s ‘ " . : ORIGINAL FOR BUYER

(" Recipient (Bitied Ta) RLEGBS . - Consignee (Shipped to | Delivery Addréss) - R1L9585 ‘ ) TAX NVOICE
& DISTRIBUTORS Customer 7 JOLLY ENTERPRISES : Customer : JOLLY ENTERPRISES - Tax Invoice No. : DL21B4124057 SRy
oy v CUPMName & B-116, 18T ﬁroow POCKET £ OKHLA WName & E-116. 1ST.FLOOR POCKET B,OKiLA PHASE: }'Date OFf lnvoice: 14/03/22
Address . PHASE Address 1, ) o Time Of Supply : Place Of Supply : - DELHI
AT ‘ OKHLA mzoccd»_k AREA PHASE-1, OKHLA _INDUSTRIAL AREA PHASE-1, Tax Payable On Reverse Charge (Y/N): N
{C&F MEDISALES) A-36, NEW DELHINEW DELHI = 1106020 Tel: NEW DELHINEW DELHI - 110020 Tel:
BASEMENT, BHASE-1 OKHLA FIDUSTRIAL AREA 9911022259,9911022259,9911022259 9911022259,9911022259,9911022259 E-Way Bill No :
NEV¢ DELH - 110020 : Weight (Kgs) of Consighmant - 7.208 .
1011-41642601, 5347471558 Place - NEW DELHI Supply Type : Outward Mode ¢f Despatch: -~ By Rea
Pin Code - 110020 State / Code DELHI 07 Name Of Courier: ) )
State / Code ° CDELHI o7 PAN NO. *BDDPP4129A ] : Inco Terms: Total No of Boxes/Shipper: 12 5
PAN NO. - BDDPP4120A Drug Lic. No.1 » DL-OKH-119352 « AWB No.: AWB Date.: 11/02/22
Drug Lic. No.1 “Uv‘OXI.imumAm : Drug Lic. No.2 : DL-OKH-119353 o - | Vehicle No.: e
Drug Lic. No.2: - 2 DL-OKH-119359 m_mzm D_ozp | 201000000002 _Mﬁﬂwmﬂ_uo; m.ﬂ_ﬂmwmwwmﬂ__u@muwammomo 8653 4054 7d0d4587b5
. .. . . GG \ A CI4 7
mwwwwzo , maﬁmoomoooma GSTIN/Unique ID - *; 07BDDPP4129A1ZY v c5b7b24c0dbd3 BRI
GSTIN/Unique {D  : 07BDDPP4129A1ZY : . ‘ Category
Buyer PO No. . . ’ $ ?ﬂﬂ} @ { Trasaction .J%m
PO Date - 03/11/2022 , J i Trasaction Mode
ap : i =iy | No Of . ) : U 1 CGST SGST
uw wﬁwo CAT Froduct _unw.mo:E._o: Mm%m . E\m.v_v Batch No. an_NN %MU_MMM .ﬂmw_ nmﬂ_mm:: m.ﬁm. M.RP. /HMW% | U a_\w o /o_/m\mwccm: ! 4@%%% wamqu >=MMH3 mw“oo\w_h . M_Mm._; Total Amount
Our Prder No & Date © B410RME133:11(03/22 \ ) ) .
| CROSLANDLIFE (CF ) \ . ] , . ‘ )
| sr ﬁ?%@s@w@l 30049099| S10 | SXC2360A ¥ |41/23 1 10t 7 118.9201 132,14, 185.00 1189.29] 0.00 0.00 1189.2¢| . 6.00 71.36| 6.00 71.36 1332.01
2 vg‘ﬁwxii.\\\\mgom@%w $10 E\R%m Y 10 mng 48407| 71400|  435661] 0.00 0.00{ - 4356.61] 9.00 392.10) 9.00 392.10] 7 5140.81
3 V TYDOL 100 TABLET © [30049099} S10 | BRB11203A /24 1 10 Wm 54200 247141 34600 2224.291  0.00 0.00] 2224.29] 6.00 133.46]  6.00 133.46¢. 249121
4 T TYSOU SO TABLET . [30049099) 310 L BRB11242A 110124 1, 10]€ ywa7sey 12843 177.00 (13788l .00 0.001 © 1137.86| .00 68.27} : 6.00 68.27 1274.40
5 A VOLITRA APS ~ |sooasus4] voi |wsyooiz ~\ 09/23 1 10 \WM.@B 24971 29500 1896.43] 70.00 0.00]  1896.43 .00 113.79} .00 11379 2124 ¢t
v , e e ' . Division Total | -~ 12362.44
. MAXKIM (M ) : \
€ | NA BILASURE 20 MG TABLETS © . [30046099§ S10 | PDZC013. v\mwﬁmm 50.74) 127.00 4082.15]  0:00 0.00| ~ 4082.15| £.00 244.93f° 6.00 244.93 4572.01
7 \\,_\ LBILASURE M TABLETS 10'S 30049092} S$10 § PDZoaos ¢ 442723 122:86)  172.00] 221142 0.00}. 0.00}. 221142y 500 132.68( 6.00 13268 247678
g m?A CIFRAN CTH.TABLETS 30042015]°510 1 SXC2295A 71723 55.7 79.50 511.07} 0,00 0.00 511.07} 6.00 30.66} 6.00 308 £72.29
g S%\r\ T TUSPENSION 250 MG/5 ML 130041020}-BL1. | DIFD0S71A \ 07123 e4.06 90.52 2900.55) - 10:00{ 29068} - 2618.60} 6.00 157.12} 6.00 157.12 2932.84
, : ‘ : 10554.02
PHARMA CARE (PC ) <
SR \_,_\bmvoomgm%lhﬁ 350420711} S10- | DFC3540A \‘%\mw 10000, 140.00.| -~ '8400.00f 1 10.00} '540.00} ~4860.00! ©€.00 291:80} 1 6.00} - 291.60 544320
SPAN ITEPODEM TAB 100 MG 300420%7F 510 10/22 100,604, 140:00 1800.00f - 10:00 160.00{- 1620.00f €.00 97.20f 800 97.20 1814.40
12 mw%\xmmrow SUSPENSION125MG - {30042011y BL1 | DFC4483A [05/23 12926) . 181.001 1163577 TO0 0.00 1163.57} 6,00}~ -89:81} 6.00 8981 1303.19
A = b ! , sion Total : 8560.7¢
Invoice Amount: : 28882.24 1010.95  27871.28 1202.98] 1302.98
RS B SN 11 R BN [ D [ 1 | EEARE W)
[HESCRIPTION i T "Rate Taxabie Tax
CGST Q% o 435 30210
SGST 9% 4356
CESsT , % 235

S5ST : . : 6% 23




Custonter Nareé . JOLLY ENTERPRISES

Tax Invoice No. : DL21B4124057

Site Ref No.:  B41IM22441 -F ORIGIMNAL =OR Wc<mm~
Total Invoice Amount : 31477.25
IAdd TCS Pec.1 % 31.456
. invoice Net Amotint 31508.00
Estimated TDS amount Under 194Q of iT Act. Rs 0.00- -
RUPEES THIRTY ONE THOUSAKD FIVE HUNDRED NINE ONLY. NET TO PAY:
Seles Order Remarks - Auto toaded through PharmConnest
Doclaration : The medical preparations supplied under this invoice do not in any way contravens the provision of section 18 of the Drug & cosmetics Act 1940 - Zor SUN PHARM S
Invaice if ot paid / Retired on or befcre the due date will atiract interest @ 15% P.A. .
CINNo: Cmq Q09MH2016R1LC322773 GSTIH Mo: O7ARBCST694H1ZY FSSAINo. : 13312010000683
State Code: . DL ; : Divisicn ) - Drug. Lic. No. 1" DL-TGB-128409 20/06/19
State © DELHI PAN : - ABBCS76%4H . : Drug. Lic. No..2.: - DL:TGB-128410 20/05/1¢ Authorised Signatory
‘e taking delivery from the carrier, please check wa ith L Rs.Claims for loss should ba submitted to Carriers, Subject to Mumbai Jurisdiction
Regd: O : SUN.-HOUSE -CST NQ. 201 B/1, WESTERN EXPRESS HIGHWAY ,GOREGACN (E). MUMBAI-400063 MAHARASHTRA INDIA Tel.» 22 4324 4324 Fax:. Website:
el 7 " G o e Page 2



HSN DETAIL : o

Consignee (Shipped to / Delivery Address)

; : _ Recipient (Billed To) RL3585 RL9585 _ TAX INVOICE
S GUN PHARMA Gmﬂ.ﬁrmmaﬁomm Customer :JOLLY ENTERPRISES Customer: JOLLY ENTERPRISES ] i Tax Invoice No. © DL21B4124057
LTD {SPDL)} Name &~ B-116, 1ST FLOOR POCKET B Oxzfp Name & B-116, 1ST FLOOR POCKET B, OKHLAPHAS Date Of Invoice: 11/03/22
Address . PHASEL,, o fpderess. 1, Time Of Supply : Place Of Supply : - DELH
" OKHLA iINDUSTRIAL AREA PHASE-1, OKHLA INDUSTRIAL AREA PHASE-1, ._.M, Pa ma_mﬂwﬂ. Reverse Charge (Y/N): 2UU<. !
DISALES) A-36, NEW DELHI,NEW DELHI - 110020 Te!: NEW DELHI,NEW DELHI - 110020 Tel: x Faya PR ge (Y/N):
EMENT, PHASE-1 OKHLA INDUSTRIAL AREA 9911022259,9911022259,991102225¢ 9911022259,9911022259,9911022259 E-Way Bili No :
N DELHE- 110020 Vieight (Kgs) of Consignment : - 7.206 .
217 011-41642601,,8447171569 Place . "NEW DELHI Supply Type - Outward Mode of Despatch: By Road

Pin Code - 110020 tate / Code DELH! 07 Name Of Courier:
State 7 Code - - DELHI 07 PAN NO. 'BDDPP4129A lnco Terms: Total No of Boxes/Shipper: 12
PAN NO. - BDDPP4129A Drug Lic. Noit : DL-OKH-119352 FTAWB No.: AWB Date.: 11/03/22
Drug Lic. No1 -~ : DL-OKH-119352 Drug Lic. No.2  : DL-OKH-119353 Vehicle No.-
Drug Lic. No.2 - DL:OKH-119353 M_mzwn_ No. 1 23318008000645 _,fmﬂﬂxﬁmbzo. : B41 _ﬁ_,\_mmm.ﬁ .._u © . ]
FSSAI No. : 23316008000645 IN No. : ef No.: 7411861 awxm,wm@mww 96c50a853154df06f47d0d49870b8
CIN No © . GSTiN/Unique ID = : 07BDDPP4129A1ZY c5b7b24c0dbd3
GSTIN/Unique iD  : 07BDDPP4129A1ZY ‘ Category
Buyer PO No. Trasaction Type
PO Date - 03/11/2022  Trasaction Mode

HEN Code "} CGST SGST__[Taxable Value Total Invoice Amount 31477.25

Rate mﬁwoo Add TCS Pec.1 % 3145
300410 6.00] . 2618.80) -
4 v =

300420 500 5.00 5154 64 i Invoice Met Amgunt .m?o@oo.

300490 6.00 6.00 12741.44

210890 9.00] 9.00) 4356.61

27871.29]

1)-For making payment using Unified payment interface UP! ID is SunPharmaDistributors@citibank

2j Rupay debit card dnmn___é m<m__w§m atHO

3) UPIGR Coao

Estimated TDS amount Under 194Q of IT'Act. Rs 0.00
RUPEES THIRTY ONE THOUSAND FIVE HUNDRED NINE ONLY, NET TO PAY- B L 31509.00

Sales Order Remaiks -

Auto loaded through PharmConnect

Declaration :

The‘medical preparations supplied under this invoice o notin-any way contravene the provision of section 18 ofthe Drig & cosmetics Act 1940
invoice if-not paid / Retired ¢n or hefore the due date will:aitractinterest @ 15% P.A.

For SUN PHARMA DISTRIBUTORS LTD (3PDL)

CHNNo:

US1908MR2016PLC322778
oL
DELHI

‘GSTIMN No: 075BBCS7604H1ZV
Division:; :
PAN: ABRCS7594H

- FSSAIND. ¢
Diug: Lic. No. 1
Orug. Lic. No. 2.

13319010000683
DL-TGB-128409 20/06/19
DL-TEB-12841020/06/19

ary-from

the-carrier; piease check weight and number with LRs.Clai

forlosz should he submitted to-Carriers, Subject ta:-Mur

ai-Jurisdiction

" Autherised. Signatory”©

HOUSE, CST NO. 201°B/1, WESTERN E xvmmmm HIGHWAY :GOREGAOM.(E),MUMBA-405063, MAHARASHTRAINDIA Te

224324 4324 Fax:. Website:




