WEIRENRTITU R W WN T iy

Recipient (Billed

‘RLO585

Censignee (Shipped to /- Celivery Address) RL.958E

RMA DISTRIS

Customer | JOLLY E

PRISES

Customer ~JOLLY ENTERPR

TAXANVOICE
Taxinveoice No. © ‘DL21B4124063

Name & = B-118, 13T FLOOR POCKET B,OKHLA Name & - B-116, 18T FLOOR FOCKEY B ,OKHLA PHASE- - { Date Of invoice: 11/03/22 : o
Address . PHASE-T. . o . Address 1, S v . Time OFf Supply : Place Of Supply - DELHL
O.WAI_rb h “_.0..._ RIAL'AREA PHASE-1, QKHLA _ZDc“w ri AREA mqu,\,m.m.\_,~ Tax Payable On Reverse Charge (Y/Ny N
NEW DEEHENEW DELHE-110020 Tel NEW DELHI,NEW DELIMI - 110020 Tel: e ’
$91102225%,8511022259,6911022259 5911022259,9911 9911022259 E-Way Bill No
Weight (Kgs) of Consignment ;- 20,420 .
Fiace A DELHI Supply Type ;- Outward Mode of Um,,mnwﬁ? By Rcad
Pin.Code L 115020 tate / Code * “CDELRI 07 Name Of & .
State / Code’ SR 07 PAN NO. TBDDPP4 20K Inco Terms: Totai No of Boxes/Shipper: 10 ;
PAMNNO. ~ELDPE4120A Drug Lic. No.1 :-DL-OKH- 119352 AWB Mo ¢ AW3 Date.: 11/03/22
CDUIOKH-119352 T0rugiic. No:2 . DL-OKH-119353 Veticle No.:
- DI-0%H.119353 FSBAI Ko, : 25318008000645 Site Ref Mo. =~ B41iM22447 -F . . i
.. CIN No. . IR Rei NG.: €284a353bc6843be7cn9a14¢68630ddce1f046e75315¢6725
mww D_omo‘ m&waoomooom& GSTIN/Unique 1D +07BDDPP4129A12Y 505¢1d55331fc42 RSO ROy
GSTIN/Unique ID 1 07BODPP4129A1ZY o i Category
Buyer PO No. - I — IM*\Oq L\.ﬁ\! o Trasaction Type
PG Date - 03/11/2022 fﬁbf \\\\\lvlll\\ Trasaction Mode
: : . f s ) T CGST SGST
MN. Product Description MWW A_w_mm,v Batch No. mmM_ﬁ_M %_Mxmﬂ_ Total: _uwwﬂﬂ: | PTR M.R.P. /.“MW_M Uo_\wo U_/wmwccwﬁ ._.@Mwﬂm Rate oft Tax Rate of Tax Total Amount
: 1Pper tax %) - Amount [tax % | . Amount
Prder No & Date - B41ORME138:11f03/22 i
MAZXIM (MM ) : \\ . \ _ .
i mﬁgmcwm 40MG TABLET 30049039} S10 | FBY0013 ,61/23 1 T ABT A4 'y 12867 180.0C . 1157.14 0.00 0.C0 115714} 6.00 69.43) 6.0C 69.43
2 AT BILASURE M TABLETS 10'S "7 1300490991 10 n@wouo@rkbm\mw 18 ¢ _Aosr1| 1zzssl 17200] 1990278] coof  woo| 1es0278| .00 119417} 6.00 1194.17
3 PN MOX KID TABS 126 MG - [20041630} 815 | DFC3957A ¢ Losizs 4 V.N..mw.wﬂ 59.29 83.00 6402.84] 20.00] 126067} 5122.27| 6.00 307.34} 6.00 307.34
4 S OX 'KID TABS 250 M3 130041030 815 | DFC4665A .M 4A1/23 ) : 8.4 87.14 122.00 9411.48 10.00 94115 8470.33]  6.00 508.22§ - 6.00| 508,22
5 ZOLE F SKIN LOTION 130049099 BL1 { PSY0169 \ 11/24 40.71 57.00 1465.72} . 000! 0.00 1465721 6.00 87.64| 6.00 - .87.94
[ ) NAZOLE F. SKIN GINTMENT ~ 20049099 T01 .} G47221 \ow\ma 67.56 95.00 ! m.\mﬁ;.mm 0.06 0:0Ct " 'BY9422} 6.00 527.65] 6.00 ) 527.65).
7 5P "7GLE SKIN OINTMENT s0045098) T01 | Sxcieboa L da7r4 38574 54.00 833.1 M%.oo 0.60 833,14} -6.00 49.99] 16.00 4089
| \wr Lo ;. Division Total :
hisoice Armount ! 47967.32 2224.Y2° 4574580 274474 274474
T Q, = ot
] 1T 1 | B | [ TsTeacr
DESCRIPTION ) Rate Taxable
CGST 6 % 45745.60
SGST 6% 45745.60

Total Invoice Amount
Add TCS Pec .1 %

Iinvolce Net Amount

o




Customer Name : JOLLY E

FERPRISES Tax invoice No. : DL21B4124085% Site Ref No. : . B41iMz22447 -F ORIGINAL FOR BUYER

Estimated TDS amount Under 154Q of iT Act. Rs 0.00
RUFEES FIFTY ONE THOUSAND TWO HUNDRED EIGHTY SIX ONLY.

“'NET TO PAY:
Sales Order Remarks.: - Autd loaded through PharmCennect
Declaration . ‘The'medical preparations supplied under this inveice de notin‘any way ‘contravane the provision of section 18 of the Drug & cosmetics ACt-1640 - .. i
: Invoice-f not paid/ Retired on-or before the due date will atiractinteresi @ 18% P A :
- CIN No! IH2019FPLE322778 GSTIN No: U7TABBCS7a04H12ZV FSSAINo 133190100005883
Staie Code: ’ ' - ’ Drug. Lic. No. 1 DL-TGB-128409.20/36/12
“State: Drug.Lic. Ng..2 .. Gr.ﬁmmu.x_mmﬁo 20/06/19

to Mumbai Jurisdiction

ms for loss should be submitied to Carriers, Subje

Q201 B/ WESTERN EXPRESS HIGHWAY, COREGACN EX TAUMBALS00063 MAHARASHTRA INDIA Tel: 22 4524 4324 Fax; Websito:

e
NG




HSN DETAIL

Reciptent (Billed To) RI.2585 Consignee (Shipped to / Delivery Address) RL9585 TAX INVOICE
.8 O:wﬁo:._m_ﬂco_._u« ENTERPRISES Customer : JOLLY ENTERPRISES Tax invoice No.: DL21B4124083
UL Name & B-116, 1ST FLOOR #CGCKET B,OKHLA Name &  B-116, 18T FLOGR POCKET & GKHLA PHASE- | Date Of Invoice: 11/08/22
.JAcdress nI>mm;: Address 1, B Time Of Supply : Place Of Supply © DELH!
OKHLA INDUSTRIAL AREA PHASE-1, OKHLA INDUSTRIAL AREA PHASE-1, Tax Pavable On R Charge (YN): N
&F MEDISAS NEW DELHL,NEW DELHI- 110020 Tel: NEW DELHILNEW DELHI - 110020 Tel: x Payable On Reverse Charge (Y/N):
ASEMENT, B 9911022259,9911022259,291102225¢ 9911022259,9¢11022259,96 1022259 E-Way Bill No :
NEW DELHE - 110620 Weight (Kgs) of Consignment :  20.429
t 01 201 84471715
Tel 01141842601, 8447171569 Plac - NEW DELHI Supply Type : Qutward Mode of Despatch: By Road
Pin Code 110020 State / Code DELHI 07 Name Of Courier:
tate / Code - © DELHI 07 PAN NO. :BDDPP4129/ Inco Terms: Total No of Bexes/Shipper: 10 .
PAN NO. - BDDPP4128A Drug Lic. No.1 : DL-OKH-11 AWB No.: AWB Date.: 11/03/22
DrugLic. No.t  : DL-OKH-119352 Drug Lic. No.2  : DL-OKH-112353 Venicle No.:
Drug Lic. No.2 - DL-OKH-119353 FSSAI No. - 23318008000845 Site RefNo.:  B41IM22447 -F
- . P CIN No. : IR Ref No. : €284a353bd6843be7ch9a14c68630ddce1f046€758{5d6725
FSSAI No. 1 23318008000645 : 4
CIN No . GSTIN/Unigue 1D ; 07BDDPP4129A1ZY 5c5f1d55831fc42
GSTIN/Unique ID - 07BDDPP4129A1ZY Category .
Buyer PO No. . Trasaction Type
PO Date - 03/11/2022 Trasaction Mode
HSN Code CGST wmmw._. Taxable Value ITotal Invoice Amount 51235.08
Rate | Rate \dd TCS Pec .1 % 5124
300410 6.00 6.00) 13592.60 TR TSRO
300490 6.00] .00, 3215300 voice Net Amount :
4574560
1) For imaking payment using Unified payment interface UPI 1D is mcs_u:m%mowm:_vcﬂo_m@o_:vm:x
2) Rupay debit card Fo___E m<m__mc_m at HO
3y UP! QR Cade
Estimated ¥ Dw amount Under 194Q of IT Act. Rs 0.00 .
T RUPLES FIFTY ONE THOUSAND TWO HUNDRED FisHTY SIX ONLY. NET TO PAY: 51236 00

Sales Order Remarks :

Auto loaded through PharmConnect

Declaration :

N\

ttract interest @ 15% P.A.

The medicai preparations supplied under this invoice do not in any way contravene the provision of section 18 of the Drug & cosmetics Act 1640
ce if not paid / Retired on or befora the due date

For SUN PHARMA DISTRIBUTORS LTD { {SPHL)

| Giate

“State

U51909MHZ019PL.C322778
Code: DL
DELH)

GSTIN No: 07ABBCS7884H12V
Divisior -
PAR ABBCS7694H

FS3AINo. .
Drug. Lic. No. 1
Drug. Lic. No. 2

13318010000683
DL-TGB-128409 20/06/1%
DL-TGB-128410 20/08/19

Authorised Signatcry

> taking delivery from the carrier, please check weigntand n

arwith L

Rs.Claims for loss should be submitted to Carriers, §

mbai Jurisdiction

SUN HOUSE, CST NC. 261 B/1,

JWVESTERN TXAPRES

S HIGHWAY, GOREGAON (E),MUMBAI-400083 MAHARASHTRA,INDIA Tel.:

22 4324 4324 Fax: Website:




