
GST TAX INVOICE GST No. -

SHREE VITTAL MEDICAL DL No. - 20-567944, 21-567945

SHOP NO.1, GROUND FLOOR, DADACHI WASTI, LOHAGHON
WAGHOLI ROAD,LOHAGHON. TAL. HAWELI, DIST. PUNE

PH. No. - 9075701889

Email - vijaymane3293@gmail.com

 

Patient Name RAM NARESH Invoice No. AM/C399/26/176

Dr. Name DR VIJAY MANE Inv. Date 06-07-2026

Patient No. 9935019970 Pat. Address lohegaon

Payment Mode UPI Salesman VIJAY RAGHUNATH MANE

Product HSN B.No Exp. Qty Pack MRP Net

PRISTAUG CV 625 YBT-25002
2C

04/27 6.00 1 x 10 196.00 105.84

ALDEGESIC SP TAB AST15132P
K

07/27 6.00 1 x 10 120.00 64.80

OKACET 10 MG 5C10638 04/28 3.00 1 x 10 21.39 6.42

WYSOLONE 5 MG - PFI 30049212 NX7925 11/28 3.00 1 x 15 10.82 2.16

DERIPHYLLIN-T SYR GFP1064 08/27 1.00 1 x 1 142.87 134.30

senwell-plus BSG251774
A

10/27 2.00 1 x 10 75.00 15.00

PAZOWICK D DFF01CTA 07/27 6.00 1 x 10 162.00 92.34

BUDEDER 0.5 RESP NEW I1725060 11/27 1.00 1 x 6 146.00 24.33

Total No. of Products :- 8

  Amt. In Words : FOUR HUNDRED AND FORTY-FIVE RUPEES AND ONE NINE PAISE ONLY
  Credit Bal. : 0.00
  Payment Mode : UPI

GROSS 436.96

DISCOUNT 32.39

TAX 40.63

NET AMT. 445.00
  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.

  Authorized Signatory
VIJAY RAGHUNATH MANE
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