e _L.NDICINAL EOR RUYER

. , : g ORIGINAL FOR BUYER .
N : i Recipient {Bitled To) RLg585 nes (Shippedto/ Delivery Address) RL9585 - . ATAX INVOICE
Customer .,_QE\ ENTERPRISES JOULY ENTERPRISES Tan DL21B4124056
Neiie & 8-116, 1ST FLOOR POCKET B OKHLA - 2116, 18T FLOOR POCKET B.OKHLA PHASE. | Dais 11/03/22
- Address vxbmm 1, B 50 T Tims ¢ Place Of Supply :* DELHI
OKHLA INDUSTRIAL AREA PHASE- 1, . OKHLA INDUSTRIAL AREA PHASE-1, mm<2 e Charge (Y/N): N
z,m<< DELHI,NEW DELHI - 110020 Tel: NEW DELH!NEW DELHI - 110020 Tel se Charge (Y/N):
911022259,9911022259,991102225¢ 9911022259,9911022259,9911 022250
. : 7.1584 ;
Place - NEW DELHI Suppiy Type - Outward T
Pin Code 110020 State/ Code DELH! : ]
State / Code : T DELH! 07 :BDDPP4129A Total No of Boxes/Shipper: 7
PAN NO. - BDDPP4129A s oNo ; DL-OKH-1192352 AWB Date.: 11/03/22
sm . DrugLic. No1 . : DL-OKH-119352 No2: :DL-OKH-119353 i
nﬂ | - |Duglic No2 :DL-OKH-119353 CINN | #2316008000845 www_onwmﬂbm%mﬁ bacfd257c43dfst % e 7ss8dbiaze
s pan o . : efa abac c C nwoﬂ 3¢2975a ﬂ.mm.‘
; FSSAI No. 1 23318008000645 : : G ?
: CIN No © St : GSTiM/Unique 1D’ : 07BDDPP41294A12Y 240$64b9adff
GSTIN/Unique ID : 07BDDPP4129A1ZY ‘ .
w. : . . E " N
uyer PO'No . J S!I..t! * DAQ.‘%[ Ty
PO.Date - 03/11/2022 : : ‘ - fode
y = : | No of ) : ) ) ” CGST SGST
Sr.o | Mfg. ~ : ; R HSN Unit Expiry Total Prica - Total |- Disc | Discount faxable -
No. | Code |°AT] Product Description Code |om|  Bateh No. Date %%xmm\ Qty Per unit | PTR. M.R.P. Value % Value Value [Rate of Tax  |Rate of Tax Total Amiount
, : 'pper : - tax % |~ Amount ftax % | Amecunt
OurOrder Mo & Date : B4TORME132:11§03/22 ;
; CROSLANDS (CL) . . g : i
1 Z\ﬁ\rmmo,m 4.82@ CAPSULES 10'S1360450991 '$10 | RGY0129 e - 109123 1 %gm 110.71 .am.oo ) omm.w.& 0.00 0.001. - 99643} .00 59.7¢f 6.00 59.79 :a..i
2 N"TDIPROBATE PLUS LOTION'50 - |30043200 BTL wméﬁ@h 11/23 100 10 Bmm.oj 127.8 179001 1150711, 000 0004 1150.71] 6.00 69.04| - 6.00) - 69.04 1288.79
L~ :
3 N"FFUCIBET CREAM 15 G CRL 20049029 TO1 ooom‘mmt\\‘ |06/23 36 5214 73.00 amm.iq 0.00 0.00 1689.44% 6.00 101,371 6.00 101.37 1892.18
"4 SP1 D"TFUCIDIN.CREAM 15 G . © 300400%6] To1 | G72025 w\; C4/23 36 10985, _153.51) - - 0.00} 0.00 3552661 6.00 213.16 6.00 213.18 3978.98
5 NTTECZINE SYRUP 60ML- ~:x p\,gkmomw BL1 | NCY0059 -\ 10723 1 7786} 109.00 ,Qﬁ 78 0.00 0.0047"1751.781 .6.00 105.11] '5.00} 105,11 $962.00
(. 4 : - ~——
j 7 [ ‘ . an Total ; 10237.96
i \ RTUS (HT ) . u\
6 SP I N"TEXEL CREAM 30GM .- |30048009{ TO1 ;olﬁammbshw:mm 1 12} & - 97.0711 ~ 107.86) 15700 1164.85f  '0.00 000f  't16485| 500] - Bose 69.8%1 130463
ion Tetal - 1304630
RIGEL (RG ) : » g . ]
7 N"TSUNCROS SOFT 33049910} T01 | SXD0310A v [o1/24 10 Lbu@ﬁ 508.48{ « 750 4576.271..0.00 0.00] 4576271 900  411.88] 9.00 411.86 5399.99
, o b4 bl . :
: Pivision Total : 5399.99
o Invoice Amount : 14882.14 0.00  14882.14 1036.22 ; 1030.22
T ] S0 G e EEEACON) et RO 1 T [ AR R
: . [DESCRIPTION ) - Rate Taxable Tax
CGST ) % o ABTS2T - 411ga
3GST S BY% 4030537 “E15.38
CGST ‘ ‘ €% . 10206587 51834
SGST , 5% 45787 411.86).
Invoice Amount v
Add TCS Fac 1 %
- = tnvoice Nel Amount , -
x :
7



& Name : JOLLY ENTERPRISES Tax Invoice No. : DL21B4124056 Site Ref No. » . B41IM22440 -F Om_ﬂ._zh.m.. FOR BUYER .

N Pl

J& 0 Estimated TDS amount Under 194Q of IT Act. Rs 0.00
RUPEES SIXTEEN THOUSAND NINE HUNDRED SIXTY CMLY.

NET TO PAY: , 15980.00
Salés Order Remarks : >Eo loaded through PharmConnect :
Declaration : The medical preparations supplied-under this invoice do notin any way contravene the provision of section 18 of the Drug & cosmetics Act 1940 : For SUN PHARMA DISTRIBUTORS LTD{SPDL)
. ; Invoice if not paid / Retired on or before the due date wiil attract interest @ 15% P.A )
CiN No; Us1906MH2019PLC322775 GSTIN Na: C7ABBCSTE34H1ZV FSSA! No. : 13319010000683 /b
State Code: - DL Divicien : B y Drug. Lic. No..1 . DL-TGB-128409 20/06/19
- State DELHI IPAN: -1 -ABBLS7694H s I o ) Drug. Lic. No. 2. DL-TGB-12841020/06/18 Authorsed Signafury
delivery from the carrier, please check weight and number with £2s Ciaims for loss should be submitted t: Omﬂ:wm« Subjeftto Mumbai Jurisdiction s i
Regd: Off -8

HOUSE, CST NO. 201 B/1, WESTERN EXPRESS HIGHWAY . ,GOREGAON-(E), MUMBAI-400063 MAHARASHTRA INDIA Tel : 22 4324 4324 Fax: Website:




SRR : HSN DETAIL

ra - | Recinient (Billed To) RL9585 Consignee {Shipned to/ Delivery Address) RL9585 i ) TAX INVOICE

SSUN PHARMA DISTRIBUTORS Customer: JOLLY ENTERPRISES Customer : JOLLY ENTERPRISES Tax Invoice N: L21B4124056
NS «,mmuww.v Name & - B-116, 1ST FLOOR-POCKET B,0KHLA Name & - 118, 18T FLOOR POCKET B,0KHLA PHASE- | Date Of invoice: 11/03/22
Address . PHASEA1, - ) Address - 1 - Time Of Supply : Place Of Supply :* DELHi
: “OKHLA INDUSTRIAL AREA PHASE-1, OKHLA INDUSTRIAL AREA PHASE-1, Tax Payable On Revarsa Ch YN N
(C&F MEDISALES) A-36, #0500 NEW DELHINEW DELHI - 110020 Tel: . NEWDELHIL,NEW DELH - 110020 Tel: ax Payavle On Revarse Charge (Y/N):
BASEMENT, PHASE-1 OKHLA INDUSTRIAL AREA Y. 9911022259,9911022259,9911022259 6011022259,9911022259,8911022259 E-Way Bill No: ;
NEW DELHI - 110020 ' RS Weight (Kgs) of Consignment © 7.154 : N
1 011-41642601 56 A
Tel 011-4186 ; 601,,8447171569 Siacs . NEW DELHI Supply Type - Outward Mode of Despatct: - Sy Road
Pin Code : 110020 State / Code : DELHI , 07 _ | Name Of Courier: ,
State / Codé - - DELH : 07 PAN NO. I BDDPB4120A Inco Terms: Total No of Boxes/Shipper: 7 ’
PAN NO. - BDDPP4120A Drug Lic. No.% - DL-OKH-119352 AWB No.: AWB Date.: 11/03/22
Drug Lic. No.1 * : DL-OKH-119352 DrugLic. No2 . DL-OKH-119353 Vetiicle No.: :
Driig Lic. No.2 - DL-OKH-119353 FSSAL No. *123318008000645 SiteRef No.:  B4111422440 -F
- . CIN No. : . IR Ref No. : - 49494defa5040fabacfd257c43df5¢c00a3c73c297 5a8db 1225
FSSAI No. :23318008000645 :
CIN No - GSTIN/Unique {D : C7BDDPP4129A1ZY 240964fb9adff
GSTiN/Unique'ID - : 07BDDPP4129A1ZY Category
Buyer PO No. . : ) Trasaction Type
PO Date - 03/11/2022 : [ Trasaction Mode
HSN Code '{CGST . [SGST_ [Taxable Value] . - [Total Invoice Amount 16942.58
Rate 1. Rate . . Add TCS Pec.1% 16.94
200432 009 800 L 1s07 . Invoice Net Amount 16960.00;
300450 604 6.00 9155 16 o= our it
330499 9.00 9.00 4576.27|
14882.14]
1) For making payment using Unified payment interface UP! ID is SunPharmaDistributors@gitibank
2) Rupay debit card facility available at HO
3) UPL QR Code ER
: e Estimated TDS amount Under 194Q ¢f IT Act. Rs 0.00
RUPEES SIXTEEN. THOJSAND NINE HUNDRED SiXTY ONLY. : ; ; NET TO PAY: - 1696000
Sales Grder Rermarks | Auto loaded through PharmConnect
Declaration = & roedical prepacations supplied under this invoice do notin any way-contravene the provisicn of Section 18 of (he Drug & cosmetics Act 1940 : . For SUN PHARMA DISTRIBUTORS LTD (5PDL)
Invaice i not paid / Retired on or before the due dats will attract interest @ 15% P.A. : ; o
CIN No: US150SMH2019PLE322778 R GSTIN No: - 07ABBCS7E24H 12V FSSALNo 113319010000682 :
State'Code” " OL ; ~ 1 Division - J DL-TGB-12840¢ 20/06/19
State DELHI ; ; - IPAN: ,>mmﬂm.~mmw\vw$ Drug: L DL-TGB: 128410 20/08/1 m >ﬁ_51mmm ‘mmmsmﬁoé .
VWhite faking deiivery from the carrier, please check weight and number with LRs:Claims forloss shouid be submitted to-Carriers, Subject to Mumbai Juristiction ; : R s
Regd: Off. :. SUN'HOUSE, CST-NO: 201 B/, WESTERN EXPRESS HiGHWAY. GOREGAON (E) MUMBAL-40006 2 MAHARASHTRA INDIA Tel:: 22 4324 2324 Fax: Wabsite:

Tof 1

T

o)
«©2

.




