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TRANSIT INVOICE

/“M/s. AMTZ MEDPOLIS

Invoice No. 102 2 Date: 1o { " lig \
SQUARE 801 PVT. LTD. p—— —— '
#5-4-187/3 & 4, 11 Floor, : 1o lul26
Soham Mansion, M.G. Road,
Secunderabad - 500 003. Purchase Order No. P.O. Date: {
GSTIN/UIN: 37AAXCAS5638G1Z4 09 K[DFO3IY MF” L5
Recipient Name: M HPL —Tradi ' Mobile No:
Recipient Address: ) palla) Jille 20 Telamgoue
GST: 36APDCMPI0 60270 PAN: Email:
Sl. No. Description of Goods & Services HSN Code| GST Rate Quantit/y_ Rate Amount
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Transportation Charges
Hamali charges
CGST L, go. q
SGST 9y, | go L
Total Gl ,5//,_
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Amount (in words)
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6 ’—) L Fﬁr\M/s AMTZ Medpolis Square 801 Pvt. Ltd.
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