o ;r L} H’é TAX INVOICE (DUPLICATE FOR TRANSPORTER)
Dated I
_Goodwill Dlagn6sfics involce No
u
Properly No:-14, S F., Induslrial Aren GD/0010401/23-24 24;}5%’724 1Pov - '
, % Najafgarh Road, Tilak Nagar, New Delhi-110018 Dalivery Note Moce/T erms of Fayment |
‘ Nnt ori0HOSTICH 9643008035,9643001224 0643001225, 0643001230 : |
GOONILL DIAGH DL No.;+ DL-TLN-120177 (20B) / 120176 (218) Raference No, & Date. Other Reforences
GSTIN/UIN: 07AAMFGG3BIN1ZP X
State Name | Delhi, Codo | 07 ‘s Ordor No. Dated |
E-Mall : goodwilldlagnosk @yah Buyor's O
ics@@yahoo. com ‘ -022024-25161 7-Fob-24 i
Consignoe (Ship 10) | glsa:nzlch Doc No. Dalivery Nole Date
DCDC Health Service Pvt. Ltd,
istrict Hospital Lalitpur, Dialysis Center, tion
Manywar Kanshiram Joint, District Hospital Civil P‘C’e Oispatchad through iDeMi"B o
Lines, Lalitpur UP, 284403, Contact No : 8770441244 ?‘? : l
Slate Name . Uttar Pradesh, Code : 09 i S\) l'orms of Dalivary i
Contacl person Tel: 8506056008 6\‘
Contact Tel: 85068056008
Huyars (10l to) |
.DCDC Health Service Pvt. Ltd. |
C-185, 1st Floor, Mayapuri Industrial Arca
Phase - Il, Mayapuri, New Delhi-110064, Tel: 8506055008 |
Gtate Name : Delhi, Code : 07 |
Conmtact person . Tel: 8506056008
Contact ' Tel: 8506056008 o i —— —
S Descriplion of Goods. THSNISAG  GET | Quantily Rate | per Disc. % Amount |
Ho i Rate | I | [ |
. 1 BM Hepacard 20021290 6 % (100 TEST, 11.50 TEST! | 1,160.00
p Balch - HPC122359 100 TEST | i
Expiry * 31-May-26 ‘ | ! i |
" RRate of Duty: 5% ‘ ‘ - ! ! |
2 BM HCV Tri-Dot (100 Test)(12%) 38221990 12 % 1 KIT| 5425.00(KIT| 5,425.00|
(100 TEST)| » ! [
Balch © HCD122358 1KIT | [
(100 TEST)| | |
Expiry : 30-Nov-25 |
Rate of Duty: 12% !
3 r;nenomUTri-Bot (100 T) 30021200 5% 1 KIT[ 5,325.00 KIT‘ i 5,325.00]
(100 TEST)| ( ! |
Balch : HTD122386 ' 1 KIT| ‘
(100 TEST)| | | !
Expiry : 20-Nov-25 | |
Rate of Duly: 5% | R ’f
| : | 11,900.00,
CGST@2.5% 2.50% | 1 161.88|
SGST@2.5% 2. 50] % 161.88
CGSTQ()",. i 6% | 325.50
SGST@6% 6% i \ 225.50 |
Stock/No. of Boxes Received ... d.......[2aunded Off| | \ \ : D24
Subject to Physical Check | } L
Name/Employee Code . ‘fuwtf»; DLRRIY l .
Certre Name X7 e resseenis |
Dale/ 1% v o) M0 e | g
i sresssamens e NQi g anizessops ! 4
Slgnat‘”;‘);/x/g/V d”ﬂ’l}:f J?d’*’/ } | \
| L \
Total : 300 TEST MA— ) ‘ ‘j qi_i |¥ _2.3‘ > i
Amount Chargeable (in words) E. ‘..
INR Twelve Thousand Eight Hundred Seventy Five Only o ]
" HSN/SAC | Taxable |  CGST_ ‘1 _SGST/UTGST Total
_Valuy Rate | Amount | Rate [ Amount | Tax Amount |
0021290 T | 8,4/500(2.50%| 161.88|2, 50%{ 161. 88‘ 323.76&
58221990 . " 642600 6%, 326.60| 6% 326.50 651.00
T - Tolall 11,900.00] . 48738 | 487.38| _974.76|

1ax Amount (inwords) © INR Nine Hundred Sevoenty Four and Soventy Six paise Only
Company's Bank Detalls

Alc Holder's Name: Goodwill Diagnog
P Bank Name : Punjab National/Beéyjf
wmirks. Alc No. 1 0627008700408PF4
S5 (LALITPUR) Branch & IFS Code: Naralna Vihar 8
Company's PAN : AAMFG6381N [ : i

Declarstion '

We dectare that this invoice shows the aclual price of the goods
described and that all particulars are true and corrocl,

This is a Computer Generated Invoico
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