Tax Invoice

7 7% VISON CARELAB-fom 20420210 3108212) jiovoice No. -~ TDated
J& f TR Dl0S/034 __ 3-May-23
/ GSTIN/UIN: 27AFPPD4521D1ZR Delivery Note

State Name : Maharashtra, Code : 27 i

Contact © 9519772555, 7738842555 |

E-Mail ; visioncarslab{@yahoo. co.dn _R T—— Tate |1 T i

o — —_— eference No. & Date. | Other References

‘Consignee (Ship to) i
i

|

|

VYAWAHARE NETRALAYA- AMRAVATI

V.M.V ROAD RATHI NAGAR Dispatch Doc No. | Delivery Note Date |
AMRAVATI -444803 f =— e I i
0721-2664880 | Dispatched through  Destination ;
State Name : Maharashtra, Code : 27 . Y —
Buyel QB | tO) s e S

VYAWAHARE NETRALAYA- AMRAVATI
V.M.V ROAD RATHI NAGAR
AMRAVATI -444603

| 0721-2664880

St lame : Maharashtra, Code : 27

Sl; Description of Goods HSN/SAC | Quantity | Rate | per| Amount
3 ()
(1! SCLERAL BANDAGE f90013000 | 1.0 Pcs| 1.650.00|Pcs| 1,650.00‘
SOFT CL :
| |
|
SGST| 99.00,
CGST! - 99.00
v
T g
Total | ~ 10Pecs 1 ¥1,848.0
Amount Chargeable (in words) ) ~ 2 = B - E O_E
INDIAN RUPEES One Thousand Eight Hundred Forty Eight Only
ISN/SAC | Taxable  CentralTax | StateTax | Total |
— ___Value ‘Rate | Amount Rate = Amount Tax Amount!
90013000 1,650.00. 6% §9.06i 6% 99.00 198.00
Total| 1,650.00 ~99.00] 99.00] 198, 00|

Tax Amount (in words) : INDIAN RUPEES One Hundred Ninety Eight 0n|y

Deaclaration /
1) Goods ars company’'s property until full //_\{(
paymant. 2) Company not responsibla for
Dreakagea/shortage or lost in transit. 3) — ——
Soods onca sold will neither ba returmed

| nor be replacead. 4) intarest & 249 PoA, Tor hrvlsio” CAREM

| unpaid bills within 7 days from date of

| presantation / due data. 5) 3% of valuae of

| chequa & Rs. 250/- shall be charged for |

| iy . chazos af sty formos mes it n exstorpaesabily. | | Authorised Signatory
SUBJECT TO MUMBAI JURISDICTION

- (fromA2.01.2023 to 31.03.2623)




Tax Invoice

VSON CARE LAB- (o 1201020 b 304817 Invoice No. | Dated
AL M Ay S e S e D/04/271 _18-Apr-23
SSTIN/UIN: 27AFPPDA521D1ZR Delivery Note
Stale Name : Maharashirs, Code - 27
e L R T e
'Cc?nsignee (Ship S —— — Reference No. & Date. | Other References
[VYAWAHARE NETRALAYA- AMRAVATI e e
V.M.V ROAD RATHI NAGAR Dispatch Doc Ne. Delivery Note Date
AMRAVATI -444603 —— S Shee |S AR
l0721-2664880 Dispatched through Destination
State Name : Maharashtra, Code - 27 SHEy T—_—
' Buyer (Bill to) . '
{VYAWAHARE NETRALAYA- AMRAVATI
'V.M.V ROAD RATHI NAGAR
|AMRAVATI -444603
0721-2664880
| State Name : Maharashtra, Code : 27 |
Sl‘; Descriplion of Goods HSN/SAC | Quanfity | Rale per Amount
Lo ‘ ! !
e~ B I I ——— "'*ﬁ*‘*\j
1 "SKN HOLDER / RGP 139231090 2.0 Pcs 375.00! PCSJ 750.00 |
|PLUNGER 5 | - '
: |
SGST| ' 67.50,
CGST! , L - | 67.50|
|
|
! |
{ ! | |
5 | |
T !\ [ .
i Toa———— E:o'i’?:s__ | ¥ 885._00
| Amount Chargeable (in words) = - ' E &OE'
INDIAN RUPEES Eight Hundred Eighty Five Only ‘
"~ HSNISAC T ] f&:ﬁ%"%‘r@“j’f’:s?@ﬁ%i | Total |
! Value | Rate Amount Rate Amount | Tax Amount,
1327710890 _ 750.00/ 9% 67.50 9% | 67.50 135.00
| .. Total, 750.00] | 67.50 | e7.50 135.00

| Tax Amount (in words) : INDIAN RUPEES One Hundred Thirty Five Only
f

STUE G-
LSS,  for VISION CARE LAB - {from 72.01.202 1031.03,2023) |
i /

o +
P S e B oo s S meory. | Alltiorised Signatory

SUBJECT TO MUMBAI JURISDICTION




Tax Invoice

VSONCARELIB-ffon 201 003t0iy | InvoiceNo.  [Dated
o el TR T :DIo6/127  [10-Jun-23
GSTIN/UIN: 27AFPPD4521D1ZR . Delivery Note

State Name : Maharashtra, Code : 27
Contact : 8619772555,7738642555
E-Mail : visi lab h at Wl T 5 U (F-—~ e o o s
- @l visionearelab@yahoocoin  Reférence No. & Date. | Other References
Consignee (Ship to)

VYAWAHARE NETRALAYA- AMRAVATI

V.M.V ROAD RATHI NAGAR :Dispatch Doc No. Delivesy Note Date -
AMRAVATI -444603 P e o Mgl & o e = |
10721-2664880 - Dispatched through ‘ Destination

State Name : Maharashtra, Code : 27 i

Buyer (Bill to) s ey, [ mepepig
VYAWAHARE NETRALAYA- AMRAVATI
V.M.V ROAD RATHI NAGAR |
AMRAVATI -444603
10721-2664880
State Name : Maharashtra, Code : 27 |
S Description of Goods HSN/SAC Quantity Rate | per Amount
k . | | | |
1 O2 Cross Comp Toric 90013000 ‘ 2.0 Pcs 1,275.00 Pcs 2,550.00
2 Complete Kit 39231090 . 1.0 Pcs 0.84 | Pcs 0.84
; | 2,550.84
SGST p 153.08
CGST f 3’ 153.08
/
\3 48 \b Uno ¥
9 S~ DY =023
Total 3.0 Pcs ' ¥ 2,857.00
Amount Chargeable (in words) ~  E&OE
INDIAN RUPEES Two Thousand Eight Hundred Fifty Seven Only
HSN/SAC Taxable | Central Tax |  State Tax | Total
I = Value Rate Amount Rate =~ Amount  Tax Amount
80013000 2,550.00 6% 153.00 6% 153.00 306.00
139231080 Iz 084, 9%! 008 9% 0.08| 0.16 |
Total 2,550.84 153.08 153.08 ! 306.16

Tax Amount (in words) : INDIAN RUPEES Three Hundred Six and Sixteen paise Only

Declaration

1) Soods are company's property untill full

payment 2) Company not responsible for

breakage/shortage or lost in transit. 3)

Goods once sold will neither be returned for VISION CARE LAB
nor be replaced. 4) Interest @ 24 P.A. for

unpaid bills within 7 days from date of {
presentation / due date. S) 3% of value of

cheque & Rs 250/- shall be charged for

every dishonoured cheque. 6) Interest,

penally & charges of stalulory forms nal submilled in cuslomer’s liability

SUBJECT TO MUMBAI JURISDICTION

rom 12.01.2023 to 31.03.2024)

pignatory




00639 GADGENAGAR

a5 31 HERE C/O AVINASH THAKARE HOUSE,
3 ST BESIDE MORE HOSPITAL,
Bank of Maharashtra S NG AR AMRAVAT 144500 | ‘ rS | QI ¢ I 2|Q Iz, |“gl
IFSCode : MAHB0000G39 DDMMY Y Y Y

Pay et oY Visiso  Core Lab _.Or Bearer

Z g1 gRS &l

o PRupees opy - fi~e ’H\M,bc: ny =¥We. hundyed |

2 (Unb; £ onbf = T | S50 / —

; AeNe. VYAWAHARE EYE HOSPITAL HOSPITAL DR PRAVIN PRABHAKAR

. m, 20_068500697 VYAWAHARE
@x{«/\/@m
“Authorised Signatory(ies)
SiSLolig

movPeddn LLLOWLEIG DOO&9e2r i

(%]




