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s/ BALADL SWAST AUSHADHT SEus GEMERIC pepifiNE BTORES

7 . S HD.5BRFLRP N0, 37, PROP ML-00038437 PEi
£ W WA .._zwg REWOER KATA YANAN,SAVARE, %%x%.m.gg ph. 9608617188
T LoHo 20-543420 20-305021 208-34342 91B-503475 &
atient : GHREYASW COLLESE OF PHARMALCY Wil of Supply '
B .o i pgw%wwwww - oo cach Hemo Ho. BE-973
“VaalRg el L f.BAD . 0312024
t AURAMGABAD, | Cach Hean Di. 04£03/20 -
mm.....mmmm-mwrm._.mmmmmm-f;!. Pka. Wfo. Batech Mo ] -am.ﬂ.i-%wg Amount
1 BLUCON D 200BH POWDER 006M DMOR 3 27 70.00 OO
Gross: 70.00 Net: 0.0 B
OVERCHARGE IF AHY 15 REFUNDABLE . = w |
Remark : BET WELL SDON > ==
Subject to MRANGABAR Jurisdirly = FHRIACIST ¢
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: wgo;,n% TH PHARMACY STORES
‘ +A=1,GR. 3941
GUT NO.141,BEED BY PASS mapeCHAWDA COMPLEX,1002

' SATARA, ADRANGABAD - 431001 Ph.9142434439
| DL.20-358759 21.388760 GSTIN Mo.
: SHREYAS COLLAGE OF PHARMACY GST Tax Invoice No. B8PE3TS

: DR APTE

Tax Invoice Dt. 03/03/2024
Sr. HSN. Name of Product

"l"v"\zl"l"’r!""
:l’ll"‘l«"-"!"“" - I - e T o S O SO R e e S A I
F— : - - -

Pkg.Mfg. Batch No

Exp. MRP  Qty Ratae Amount GST%
A 1 SURGICAL MASK 1 #4* 15789 02/26 3.00 100 3.00 300.00 12
£ 2 GLOVES BOX 1 #e* 1478GB4 02/26 1200.00 100 B.50 850.00 12
3 30 CIPLADINE POW 10GM 10GM CIP 22698 08/25 74.41 1 74.41% 74 .41 12
4 3005 FIXATION TAPE 1.25CM 1.25C #&* 20540211RN 10/30 38.00 1 38.00 38.00 12
5 30 CIPLADINE OINT 20GM CIP 22749 08/24 $3.84 1 53.84 53.84 12
6 3004 OMNIGEL SPARY 35GM CIP OMG2211% 10/24 116.35 1 119.35 1835 12
1 HANLUV HAND SARITIZER 60M 60MIL #e* 1485 02/26 30.00 1 30.00 36.00 i8
8 3004 ALDIGESIC P TAB 10 ALK BHT223338 09/24 110.00 10 5.00 50.00 12
9 3004 ROLL BANDAGE 7.5 19 EVE. - ; 12.00 2 12.00 24.00 12
10 COTTON 100G 100G KROM . o O 75.00 1 25.00 25.00 12
2 e § DETTOL ANTISEPTIC LIQ 60M 5/26 #&* D2113 05/26 36.59 p | 36.59 36.59 12
Gross: 1601.19 IGST: 0.00 Net: 1601.19
One Thousand Six Hundred One Rupees Hineteaen Paise Only
UW/ F.L.No: Rem:% * * GET WELL SOON * *
A

Subject to AURANGABAD Jurisdiction

OVERCHARGE IF ANY IS REFUNDABLE, R.4LO.E

;mmwwmmwknri!
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CASH / CRED.!LM.EMQ Mob. : 9970417670

g]‘/lOJCT’n Phool Center

All Types of Car Decoration, Room Decoration, Sehra, Bouquet

Shahnoor Miya Dargah Chowk, Aurangabad-431001.

M/s.é'hnujo\( o) fmf&f hteun. | No.
Date .
Sr. g Rat Amount
No. Particulars Qty. ate Rs. Ps.
jujq b 19 1S o
‘ Rs In Words : TOTAL ,\ SB

AR

Customer Signature For New J/lodem Phool Center
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T4 FEDICAL AND GENER& oTppee _ -
W BEREREL STORES | Patient o RITESH TUORARE
BIG FRICAL
: i . » InviHo: GE/44
e Ll DANRHAT THARS Lo Doctor
| Bidrege =
mFMm T.ﬁ”.....m Tith N c X "
RAHARACHTRS ; Htats Codez 77 HAHARASHTRA

BF HEF.

CHLT 0

477

550,00 SEDLOD

Cor TAPADIA HEDICAL AND BEHERAL 8T, fet cmm 500N, «
TRGTH w%"

( REGD. PHARRACIST )
Do, 20-56758, 71-5625

Subject To ARANGABAD Jurisdiction
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| HET M ¢ 550.00 0
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To, Date : 11/03/2024
The Principal,

Shreeyash Institute of P harmaceuticg] Education and Research

Aurangabad.

Subject: Regarding Bill Settlement

Respected sir,

As per above mentioned subject, we had organi
. s ganized NSS Camp from 04/03/2024 to
09/03/2024 at Gandheli. The sanctioned amount was Rs. 5000/- ’

The Expenses are as Follows.

Sr. No. Requirements I Estimated Cost [ Expenses 7
1. Hand Gloves [ 1000 [ 1400 j
2. Mask | 800 [ 300
3. Brooms ] 500 [ -

4. Breakfast/ refreshment | 2000 [ 1980
5. Medicine | 700 [ 521
6. Additional Expenses , - / 255
Roses (15+15=30)
Total [ Rs. 5000/- | Rs. 4,456/-

The amount Rs. 544 is submitted to SYIPER Account Department.

I request you to please check the Bills and Settle it.

Thanking you.

Z , |
// ) M%(
/ r. Sameer B. Salve

NSS Coordinator



