
GST TAX INVOICE GST No. : 

HEALTH SQUARE KHARADI MEDICAL DI. No. : 20-536995, 21-536996

SHOP NO 101, 1ST FLR, YASHWANT PLAZA, S.NO.8/2A/1.
YASHWANT NAGAR, KHARADI, PUNE

PH. No. : 9545991973

Email : rishipanchmukh99@gmail.com

  Patient Name : Rathan Kumar Rao   Invoice No. : AM/C232/25/20217

  Dr. Name : RAHUL KENDRE   Inv. Date : 20-08-2025

  Patient No. : 9545991973   Pat. Address : undefined

Product HSN B.No Exp. Qty Pack MRP Gross Disc GST Net

 CHYMOFINE FORTE 20 TAB / TRYPSIN - AND02A
AA

03/27 10.00 1 x 20 522.00 233.04 0.00 12.00 261.00

 AUGMENTIN 625 TABLET - Gla 825D004 06/26 10.00 1 x 10 204.86 182.91 0.00 12.00 204.86

 ULPAN - DSR CAP - COR 0225031
8

02/27 5.00 1 x 10 173.35 61.91 0.00 12.00 69.34

 ALEX LOZENGES - GLE 7324003
1

09/27 5.00 10Tab 129.00 57.59 4.00 12.00 60.50

  Amt. In Words  : FIVE HUNDRED AND NINETY-SIX RUPEES ONLY
  Credit Bal. :596.00
  Terms & Conditions

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.

GROSS 535.45

DISCOUNT 4.00

TAX 64.25

NET AMT. 596.00

  HEALTH SQUARE KHARADI MEDICAL

  SHOP NO 101, 1ST FLR, YASHWANT PLAZA, S.NO.8/2A/1. YASHWANT NAGAR, KHARADI, PUNE

  Customer Care  : 9545991973

  REG. PHARMCIST SIGN
  RUSHIKESH PRAKASH PANCHMUKH

Get Well Soon !!!
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