
GST INVOICE

Output CGST
Oufpu, SGSr

ROUND'NG OFF

(oRlGlNAL FOR RECIPtENT)

Praful Sanitary
36-429/6,SRt SAt TOWER,
St No.4 HIMAYAT NAGAR
HYDERABAD
GSTIN/UlN: 36ACWPG4a64A1 ZG
State Name: Telangana, Code: 36

rafulsanita ail.com

SI Descnption of Goods

Tank Adaptor
4omm Cpvc FAPT
15xl OOmm G I Nipple
1smm Brass Ball Valve
32mm HDPE Pipe 16Kg
4omm HDPE Pip€ PN-16
somm Tank Adaptor

Less

Dated

3Jul-24

Other Refereoces
C.edit

Buyer (Bjllto)
Crogcentia Lab! Prlvate Llmlted
Plot No: 15-E}. MN Park. Phase-l
Turkapally Village. Hyderabad.
GSTIN/UIN 36AADCB26O8M,1ZO
State Name Telangana, Code: 36

2-Jul-24

3-Jul-24
Destinataon

GV One Turka I

1,235.OO
a60.oo
44a.OO

6,903.OO
42,240.OO
17,760.OO

2,OOO.OO

Motor Vehrcle No

TSlOUBA3AT
HSN/SAC

2
3
4

6
7

71.446 00

6,43o.1/a
6,43O.1.r

(-)o.28

lndian Rup€es Eighty Four Thousand Three Hundred Six Only
HSN/SAC

Total

Tax Amounr (rn words) lndlan Rupee8 Twelve Thousand Eight Hundred Sixty and Twenty Elght paiae Only
Company's Bank Details
Bank Name : Canara Bank
AJc No : llal2olo2o2a9
Branch & IFS Code Hills & CNRAOOO1181

3917
7307
84a 1

Company's PAN : ACWPG4a64A
Dedaratron
wb?Aare that thas invoice shows the ac{ual price of th6 goods

for Pratul Sanitary

lars are true and correct

Pst21-2513',12

e-Way Sill No

r 51E6979099,a

Reference No & Date

Oelivery Note
lnvoice

Buyer's Order No

20240701015
Dispatch Doc No
lnvolco
Oispelch6d through
self

lof R No

GST
Raie

247 @
172.OO

32.OO
531.OO

96.OO
144.OO
400 00

No:
No:
No:
No:
Mtrs
Mlrs
No:

50 o/o

50 0/o

30 o/o

20 0/.

20 0/o

*64

3517
3917
7307
448't
39'17
3517
3917

18 9o

'la o/o

1A o/"

1A o/o

1A o/o

1A o/o

1A o/"

1O No:
1O No:
20 No:
20 No:

55O Mtrs
150 Mtrs

10 No:

t 84,306.00Total

CentralTax State Tax

9"/o
90/o
90/o

5,76A.55
40.32

621 .27

Total

11,537 10
60 64

1e4?V
12,e60-24

Taxable

64.O95.OO
44A.OO

6.903 00
7i,446.oo 6,430.14

90/o
90/o
90/"

5,764.55
40 32

621 27

atalna

described and thai all
SUBJECT TO HYDERABAD JURISDICTION

Thb is e Compuler GeneraEd lnvoice

E-Mail :

ouantiv Rate 
I 
per 

Joisc 
% I Amount

l

&oE

14

Autho.isod Sagnabry


