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H MEDICAaRE PHAaRrmMA ! HNo.17-41/1:BROUND FLOOR

) I[.V.FLUIDS: & SURGICAL SUTURES ! NEXTLANE SUBHODAYA SCHOOL

i i SRINABAR COLONY

i { DILEUKHNAGAR,HYD — S86 @6a
i i ! Phone @ 93533312334,984857345
¢ TAx INVOICE

o b NIZAMS INSTITUTE CiF MEDICAL SL.IENCES Inv. No. : UIS1 ST
IFATIENT NAME: MR.KARUNAKER inv. Date ® S&/O3/2016
fRLF.DOCTON 1 DR.RAMAKR ISHMNA Ord. Ref. ! MA.NRELDY
IPANTAGLUTTA Date : P&/GI/2010
iHYDERAEAD TIN No. : 2B4148T120E

1Ph @ 4630943425

iYour TIM No. - 5 CST No. : ZB41&8712¢8

tvour D.L. No's: HOSPITALS O.L. Mos. ¢ 299/RR/AP/Z2003/W

4 i ) H 299(RR!QP!2@E‘5!N
I{De:natcheu toiChallan MNo.! Transgort 1 LXH No. !{Mo.of Cases -FI“E ight pudz‘tn F
! :  BMR ! 2 : ¥.00

181.! Code | MAME Or PRODUCT ! iNo.afi i Batch ! Expa: | ! RATE | AMOW
iNo. ! ! ! Pack BUKE’E- Rfg I Mumber ! Date! @ty | M.R.F | Rs. Ps.i Rs.
PRy — fommmm e m e mm e rmm e § i e f fommme ! - ! ]
§OLIELS  (ELGMN 5 EReiel \SoRM/1! 5.B1EL-GH/20081118 110/111 5 | 14490.0:8508.00 ! 4258i
ioad ! : ! ! : i ! ' ‘
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! (RUPEES Forty Two Thousand Five Hundred Rupees Only)

H F SUB TOTAL . = 425853
1 Discount H @ . 55
IVAT @ 4.00%% on RAs.0.60 . VAT 4.056G% @ . P
VAT @ 12.56% on Rs.0.08 VAT 12.380% B8
18d justment & @ . 55

i - [
! Goods supplied under this invoice do not Ceatravene in any way .. For MEDI

| to pravisions of Section (8 of Drugs Act ITE. E. & 0.E.

H

H




2 e D LIAURE INTERNATIONAL e No. Dued
%Eﬂog. ?SRTHF‘E!E&“ ! Delivery Nota ) Mode/Terms of Payment

DL.NOQ.208:332/HD/AP/SEW  20: 1068/HDVAP2005/R ' % Ras. 8)
DLNO.21B:232HD/AP/SBW  21: 106/HDVAP/2005/R

TrE ikl ¥ L T TR e

Buyer Buyer Order No. Dated
_ KARUNAKAR :

REF.Dr-MEEMNA,

MIMS HOSPITAL . Despatch Document MNo. Dated

PUNJAGUTTA

HYDERABAD

08640543424 Despatched through Destination

[ TAX INVOICE / CASH BILL ]

DESCRIPTION OF GOODS MRP  QUANTITY RATE PER AMOUNT

1 ELGAII SGM/100ML 17.80000MAL  SWVIAL  8,500.00 VIAL 42,500.00
; 20000505 5WviaL

Emy : A0-Apr-2012

(BLOD EO.H.?'JEI::*TS‘

Total SVIAL o 42,500.00
e E £0E
Forty Two Thousand Five Hundred Rs. Only ;

G P eY
Company's VAT TIN : 28830111167 ;

: Authorised Signatory |
Company's CST No. + PJTIOBNI2578, jact to Hyderabad Jurisdiction

‘Hon Moving / Short Expiry ltems Will not be taken back unless returned shx months before Expiry

ANTI-CANCER CARDIAC NEPHROLOGY

Tel: 040 - 2381 64311, 6661 4219, 2370 7726 Tele Fax : 040 - 23715517
E-mail : medihauxeinternational96@yahoo.com




ﬁ j MEDIHAUXE INTERNATIONAL icios . et

CHEMIST & DRUGGISTS
“g 102, 1ST FLOOR ) Dem M&Hﬂﬁm Payment
ERTBADN% 038. 'th N SUR DL NO.
: ou ;
DL O S0nSSZDAPIOEW  20: 106HDIAr2005R SuPPilers Ref. Offrer: Rafarenoel <)

DL.MO.21B:332MHDIAPSEW  21: 106/HDVAPI2005/R
Gy Buyer Order No. Dated

KARUNAKAR

REEDLMEENA Despatch Document No. Dated
NIMS HOSPITAL

:‘iﬁéﬁm"‘ Despatched through Destination

09540543424

[ TAX INVOICE | CASH BILL

DESCRIPTION OF GOODS MRP QUANTITY RATE PER AMOUNT
1 ELGAM 5GM/100ML 17.900.00MIAL 5VIAL  8500.00 VIAL 42,500.00
Batch : 20090505 5 VIAL
Expiry : 3-Apr-2012
o i i
= s
Total 5 VIAL 42,500.00
E.&0E

Forty Two Thousand Five Hundred Rs. Only

For Medihauxe Interngtional

i
Company's VAT TIN : 28830111167
Company's CST Na. . PJTIOBI112572 Date & Time sulRsRP YA
Subject to Hyderabad Jurisdiction

Mon Maving [ Short Expiry Items Will not be taken back unless returned six months before Expiry

ANTI-CANCER CARDIAC NEPHROLOGY

Tel: 040 - 2381 6430, 6661 4219, 2370 7726 Tele Fax : 040 - 2371 5517
E-mail : medihauxeinternational96@yahoo.com



Y “"ﬁﬁEHﬂT & DRUGGISTS)
OT NO. 102, 1ST FLOOR
* & Fvoeree oy o N SUR DL NO
b AD. AP ;
DL.NO.208:332/HDIAPI96W 200 Supsice Pt Other Reference(S)
DL NO.21B-:332/HD/AP/96W  21: 106/HDIAP/2005/R
Buyer Buyar Order No. Dated

KARUNAKAR
REF.Dr.MEENA Despatch Document No. Dated

NIMS HOSPITAL

MJAGUTTA i
:%Em,m Despatched through Destination

09640543424

[ TAX INVOICE | CASH BILLJ

(BL00D COMPORELTS!

Forty Two Thousand Five Hundred Rs. Only

Company's VAT TIN . 28830111167

Company's CST No. : PJTIO6NI2572 Date & Time AuhdiasaranaLitn®
Subject to Hyderabad Jurisdiction

DESCRIPTION OF GOODS MRP QUANTITY RATE PER AMOUNT
1 ELGAM 5GM/100ML 179000MAL 5 VIAL 850000 VIAL 42,500.00
Beich _; 20090505 5 VIAL

Total 5 VIAL 42,500.00

E. &0E

Non Moving / Short Expiry Items Will not be taken back unless returned six months before Expiry

ANTI-CANCER CARDIAC NEPHROLOGY

Tel: 040 - 2381 6430, 6661 4219, 2370 7726 Tele Fax : 040 - 23715517
E-mail : medihauxeinternational96@yahoo.com




% MEDIHAUXE INTERNATIONAL !nvoice No. Dated
peMLE4Rze

Supplier's Ref.

SCHEMIST & DRUGGISTS)
LOT NOQ. 102, 1ST FLOOR

RAMA KRISHNA NIVAS, 5.R. NAGAR
-u._..a", HYDERABAD. 500 038. AP. OUR DL NO.

DL.NO.208:332/HDIAPISEW 20: 106/HDVAPIZ005/R
21: 106/HD/APF2005/R
Buyer Order Mo. Dated

DL.NO.21B8:332/HD/AP/2EW
Baryer

KARUNAKAR
REF.Dr.MEENA
MIMS HOSPITAL

modsTarE %t q’aymem

Other Reference(3)

Despaich Document Mo. Dated

ﬁﬁgé’;ﬁgg‘“ Despatched through Dastination
09640543424
[ TAX INVOICE / CASHBILL |
DESCRIPTION OF GOODS MRP QUANTITY RATE PER AMOUNT
1 ELGAM 5GM/100ML 17 550.00/VIAL SVIAL  8.500.00 VIAL 42.500.00
Bafch : 20080505 5 VIAL
Expiry : 30-Apr-2012
____._.p.u!"'i?"_“a?h
rmn AT PR L P
L. P T
il e
Total 5 VIAL 42,500.00
E &0E
Forty Two Thousand Five Hund: »d Rs. Only
For Igmaw‘a lnta%anat
Company's VAT TIN . 28830111167 : ﬂﬂ *
Company's CST No. . PJTIOSHI2572 Date & Time AL dR

Subject to Hyderabad Jurisdiction

Non Moving / Short Expiry Items Will not be taken back unless returned six months before Expiry

“ANTI-CANCER

CARDIAC e NEPHROLOGY -




