TAX INVOICE (DUPLICATE FOR TRANSPORTER)

ot Goodwill Diagnostics [irwalas No. e 7 }

| (T Property No:-14, S.F., Industrial Area GD/00824/24-25 |24-Apr-24 SR
h s Najafgarh Road, Tilak Nagar, New Delhi-110018 \ @0 X ‘ ‘ Delivery Note 'Mode/Terms of Payment |
- | b

e 9643008035,9643001224,9643001225,9643001230 g
GUALWILLDIAGNOSTICS by N -~ DL-TLN-120177 (20B) / 120178 (21B) )
GSTIN/UIN: 07AAMFG6381N1ZP ‘3\

Reference No. & Date.

Other Reiferences

| -Mail : : .
e e R S TR Y- SURFACE: [1zsouozeasez  shecst s o
DCDC Health Service Pvt. Ltd. e : 3 |
' Avadh Hospital, Avadh Hospital, Avadh b i L5 14 4 |
Chauraha, Singar Nagar, 226005, Contact No : 8299073411 {Dispaiched thraugh Rt
State Name . Uttar Pradesh, Code : 09 | S e et |
Contact person : Tel: 8506056008 | Terms of Delivery [
Contact .- : Tel: BSOSOSO008" ~ . =~ .. e 2 1
Buyer (Bill to) R i ‘
DCCC Health Service Pvt. Ltd. * '
C-185, 1st Floor, Mayapuri Industrial Area j ‘
|Phase - Il, Mayapuri, New Delhi-110064, Tel: 8506056008 ;
| State Name : Delhi, Code : 07 | \
Contact person  : Tel: 85606056008 ! \
Contact . Tel: 8506056008 = |
rsir Description of Goods [HSN/SAC| GST | Quantity | Rate per Disc.%| Amount |
N oot el e L R
|1 BM Hepacard ' 30021290 5 % |100 TEST| 11.50 | TEST| : 1,150.00
Batch @ HPC032413 | 100 TEST ;
Expiry : 31-Aug-26 i
Rate of Duty: 5% . , - o 1
'2 BM HIV Tri-Dot (100 T) 130021290, 5%| 1 KIT| 5,325.00 KIT ‘ 5,325.00
| = _ ' j (100 TEST)| = 1
Batch : HTD032421 i 1 1 KIT| ' E .
e 1 \ (100 TEST), ‘ ! I |
| Expiry : 28-Fzb-26 ; 1 : ! ‘ | | ‘
| Rate of Duty: 5% - i [ | | [ i 3 ‘ ‘
'3 BM HCV Tri-Dot (100 Test)(12%) 138221990 12 % 1 KIT| 5,425.00 KIT ‘ 5,425.00
| (100 TEST) 3 ‘ ‘
Batch : HCD032417 * 1 KIT {
(100 TEST) . : i a
Expiry : 79-Feb-26 | |
Rate of Duty: 12% | | I . | [ 1 ‘
‘ ’ j ! 1 | ' 11,900.00
i CGST@6% | \ 6| % | 325.50!
: ; SGST@6% ‘ | 6 % i 325.50|
‘ . CGST@2.5% el ; | 2.50|% | | 161.88| .
‘ SGST@2.5% | i 2.50|% | ; 161.88‘
‘ Rounded Off ' ; et o § 0.24‘|
| | i i |
| i
| ] |
{ | | |
! D (AL lﬁjv‘;(\"&{% 1 ‘ ‘ | ‘ !‘
! | (ot tiAL = | { | |
Bl ~nCHEPL CENTRE-NRORTES = E IV E | | | = |
‘ Loune ER%AL RE . | f , | \
\ W AT | l ! | |
AU | |
1 % ‘ i ‘
e : ; | | | | | (ST
[ = Total 5 /300 TEST [ | #12,875.00
Amount Chargeable (inwords) e ' DR E. & O.E
INR Twelve Thousand Eight Hundred Seventy Five Only
B i HSN/SAC . Texable | CGST # “SGST/UTGST | Total
|- Value | Rate | Amount | Rate | Amount |Tax Amount
[300212¢0 [ 6,475.00 2.50% | 161.88 2.50% | 161.88] 323.76
| 38221990 o | 5425.00 6% 32550 6% 325.50| 651.00
i _ ) ] i S Total| 11,900.00| 487.38 | ~ 487.38 974.76
Tax Amount (in words) : INR Nine Hundred Seventy Four and Seventy Six paise Only e |
Company's Bank Details F G |
‘ A/c Holder's Name: Goodwill Diagnosti !
. Bank Name : Punjab National Badyk |
A A/c No. : 06270087004089747 ‘
| SID ( SINGAR NAGAR) Branch & IFS Code: Naraina Vihar & PU#E ‘
Company's PAN - AAMFG6381N ; : T Diagnostics |
Declaration
We declare that this invoice shows the actual price of the goods e \ ‘
described and that all particulars are true and correct. Authorised Signatory |

This is a Computer Gerierated Invoice |

\



