Tenpl at e: CAge_ GST Phone: Pnone 1, Phone 2
Address Line 1 Address Line 2 City State Pin

Bill of Supply Cash/ Debit Memp GSTIN No.: GSTIN NUMBER
Patient ..: JAVANBHAI [nv. No. SLRDO00001

JUNAGADH Date : 06/01/2018
Sr. Quantity Descri ption M g. Pack RATE Disc.% Anmount
1 10000 KISM 4008M  PARE POUCH 2404 240. 38
NOTE - Invoice/General Note 1 Basic Total 240. 38

I nvoi ce/ General Note 2
I nvoi ce/ General Nore 3

Total (RO 240. 00

For, Tenplate: CAge GST
E.& OE  Subject to Local City Jurisdiction



