GST TAX INVOICE

GST No.

: :__.__:EPHPERLESS JADHAV MEDICAL DI.No.: 20-368463, 21-368462
A/P. KOTE, TAL-RADHANAGARI, DIST-KOLHAPUR. PH. No. 1 7262924949
Email : sujitsjadhav1996@gmail.com
Patient Name AKSHAY GURAV Invoice No. AM/C440/26/3
Dr. Name Sudhakar patil Inv. Date 22-06-2026
Patient No. 7038772185 Pat. Address KOTE
Product HSN B.No Exp. Qty Pack MRP Gross Disc GST Net
BLUMOX 500 CAP 15 S - BLU 30044030 | ZIP2509 08/27 6.00 1x15 114.37 43.57 0.00 5.00 45.75
CYCLOPAM TAB 10 S - 30044030 | 2607018 04/28 6.00 1x10 62.50 35.71 0.00 5.00 37.50
5
CLAMP 625 TAB - Dr. 30044030 |BHE10AI 09/27 6.00 1x10 195.33 111.62 0.00 5.00 117.20
A
Amt. In Words : TWO HUNDRED RUPEES AND FOUR FIVE PAISE ONLY GROSS 190.90
Credit Bal. :20(_)..45 DISCOUNT 0.00
Terms & Conditions
TAX 9.55
1. Medicine return shall be done within 7 days of purchase.
2. Cut strips, Refrigerated, OTC/FMCG shall not be refunded/exchanged.
3. No return/Exchange will be processed without presenting the original bill. NET AMT. |200.00
JADHAV MEDICAL Authorized Signatory
SUJIT JADHAV
A/P. KOTE, TAL-RADHANAGARI, DIST-KOLHAPUR. g )!
Customer Care : 7262924949
JA DAy HAV.MEmCAL
726292 ;
"AN NO.- BTJPJ5639 K

Get Well Soon !!!
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