Supplier Return
Return Invoice Number : VR-25020003 Return Date :  24-Feb-2025
Supplier Name : RITIK PHARMA AGRA FY
Store Location : CLINICAL PATHOLOGY LAB AGRA MAIN STORE AGRA
Sr.No. [ItemName Batch Number |ExpiryDate Qty| Unit Rate| DiscAmt| TaxAmt| Unit Price
1 GEL +BCA VACCUM 3.5 ML 071124e 31-Oct-2025 1.00 5.00 0.00 0.60 5.60
MANUAL HMD 1x100
Total : 5.60

Remark : Invocei: 762346234 jdfgsdbfs
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