Swami Rama Himalayan University
Swami Ram Nagar, Jolly Grant
Doiwala-Dehradun
State Name: Uttarakhand, Code: 05
E-Mail: finance@srhu.edu.in

Category: New Equipment and software for Laboratories

JV No 13964
1 BillNo1 X12,390
Total 12,390
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. / . Swami Rama Himalayan University
- - Swami Ram Nagar, Joy Grant
4/ Doiwala-Dehradun
State'Name : Uttarakhand, Code : 05
E-Mail : finance@srhu.edu.in

Journal Voucher

No. : 13964 Dated : 7-Mar-25

Particulars _— Debit Credit

Medlical Equipments-SRHU Dri /12,390.00
Primary Cost Category -
Hospital Exp.HH 10,500.00 Pr
CGST-8GST Exp. Capital Expenditure  1,890.00 Dr :
To Shalini Medicare Diagnostic /12,390.00
New Réf 223/08.01.2025 12,390.00 Cr "

L

On Account of :

SPOT LIGHT USI-LED 7 FOR MALE SURGERY WARD

_c-’fz,aso.ooij"i 12,390.00
=~

——
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TIN - 55512888027

. SMD

Shalini Medicare Diagnostic

ReANCSSINS.

Drug License- no. INVOICECOPY
20B-106905 valid to 3/4/24 &
21B-106906 valid till 3/4/24
GSTno.05AJKPB9041P1ZX State Code:-05
To:

SWAMI RAM HIMALYAN UNIVERSI
JOLLY GRANT ,DEHRA DUN,.
GST No. 05AAAJH0463L1ZC ,Mob-

PO NO. 3484 Dt.06/01/24

Invoice No.223/¢§"/‘-w
DATE:-08-01-2%&

/{ﬂ Ay fwflﬁj

4 | Drug Lic.
L‘ HSN.—{ Discounted | Total withouttax | GST@18%
I ode | Unit price Totalwith
lo. DESCRIPTION aty.” Tax
Spot Light USI-LED 7 (United) V1 | 9405 | 10500.00 10500.00 1890.00 12390.00
Total without 10500.00
Tax é
Amount :- Twelve Thousand Three Hundred Ninty Total with tax 112390.00
Rupees.
CGST @6%= 00, SGST @6% =00 GST @12% | .00
“« | SGST @9% =945.00, CGST @9% =945.00 GST @18% | 1890.00
E.&O.E
1.Taxes & Duties are as per Govt. policy.
2.Prices quoted are FOR destination& includes Installation, Demonstration charges. ' *.-
3.Octroi, If any, will be charged extra as applicable at the time of delivery. g |/
4.All disputes are subject to jurisdiction of courts in the Dehradun city. Reseyed by Datr, 94 \ QW

Bank Detail: State Bank Of India
Branch: Paltan Bazar, Dehra dun
Bank A/C:32871335722

Note Payment 100% Adavnce.
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