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£ AARK PHARMACEUTICALS PVT. LTD.

Sl ** RETAIL INVOICE**

ORIGINAL

161w aune (Pharmaccuticals & Surgical Distributors) L[‘:txl-i;‘é‘gllrrlilk c;l:ri]&" AN Invoice No. -« RET—]S—mT
o Fo S-14, IST FLOOR, UPHAR CINEMA COMPLEX MKT AlIMS HOSPITAL PATIENT G5T No. Invoice Date - 05/0172026
GREEN PARK EXT., NEW DELHI-110016 C/O CHILD SEWA FOUNDATION T
Tel No : BRO03001 18,01 1-40743520/21/22/23/24. 40566902 AlMS HOSPITAL, DELHI Tel No \‘II““IIIW
Mobile Number - 7428397365, 085003001 18, $5003001 1%, 09310155904, 093101559035 ol No, 9871486474 e erampoonimetetans
Website - www.aarkpharmacom  E-mail - aarkdelhi @aarkpharmi.com State Code : 07 ;T;DB?E: 19029 Pince of Supply : 0 . ChallsaNo, 50 —
GST No O0TABCCAGSTOHIZN IJ-I No.z. Challan Date : i
DL Na, RLF20DL2024001579, RLF21DL2024001592 , WLF2082024DL000916, = Si'i;l' e = P.OrderNo, - -
WLF21B2024DLO00907 RLF20G2024DLO0001 3, RLF20F2024DLO0001E ; §
PAN, No : ABCCARSTOH Pbl’dthllc_ : i
FSSAT No 13324002006 28 H e e ———— S et
Mode OF Transport;-  Bike/Auto Tampo/Courier/Bus/_. Credit Days  : 15 20-Jan-26
. 2 3 = e SALE = DIS. RATE AMOUNT II)IS‘.H'. TAXABLE |GET% SGST| COMP, PURCHASE
SH PRODUCT NAME (l‘!;;l: PACK | BATCH NO, Eﬂx_: MRP, o AMOUNT wlow|w BILL NO. DATE
L | C5LKIT WIRKIY 1*IT [ PGA10L  [06/27 9537.00| 1 - | 7476.20  7476.200 0.00| 7476.20] 5 |2s0| zs0] o
2. | ACD 500ML SOLUTION BOT loasd BOT | B2UG1B3601 |06/27 518.00 0 1 0.01 0.000 0.0 D00 s |250] 250 ©
3. | FREE FLEX ILTR 0049090 ILTR | B2UEGO480S | 04/28 10520 | 0 i 0.01 0.000 0.00| 0.00 5 |2s0| 250 o
¥ t 3
PAYMENT NMODE B N - ] 1
Bank -Ni:me = .
Accoufit No H'-D PC_ Bﬂwt"i @ = ‘ r |
Date : = ’
Courier Charge Og‘biz%
Amount et et At H
S'.-j.:lar."e :}% I . - g " 1
: T NoofTtems: 3 " TwuableAmt | CosTW| CosTAME | SGST% | SCST Ami Crm;i 747620 I
¥ [TotQly : 3 0.00 | 14 % 0.00 ,14% 0,00)iSem. Amt | 000 .
Made By : ARLIN 0001 swl 000 9% 0.00Disc Amt
Print By : ARUN 000 ewf 000 6% 0.00) Add CGST
7476.20 | 25%) 18691 25%|  186.91] Add SGST
0.00| ow 0.00] 0% 0.00f,
: Total : 7476.20 186.91 Tm6.0ylEl Amount: 7850.02
Invoice Amount in Words (Rs.) : Seven Thousand Eight Hundred Fifty Only LessCN : _ 0,00
Add TCS % 000  0.000
(Cerified that pnﬂtuhnmnmimmwm} Tnv. Amt [T T
R/Off )

Terms & Conditions ;-

All Dispuites Are Subject To Delhi Jurisdiction Cnly,
Interest @18% P.a. will b charpe e dos o
(Goods Cne Sold Will Not Be Taken Back Or Exchange

I (Computer Generated Tnvoice)
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NURSES DAILY RECORD
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