olce (ORIGINAL FOR RECIPIENT)
INV —
1 __\__,_____1&_)&/_ Invoice No. ’DatEd ’
{ :‘w,. Goodwill Diagnostics - GD/007484/23-24 52-;:%%:}? = -
) X - MSotoarvy No
‘ W Property No:-14, S.F., Industrial Area Delivery Note o erms of Paymen
‘ N ¢ Najafgarh Road Tilak Nagar, New Delhi-110018
fOO%LLD\AGmST\CS %“EBﬁggﬁgﬁaﬁofzzéﬁsgﬁff 338:320(12213 g) Reference No. & Date. {Other References
i GSTIN/UIN: 07AAMFG6381N1ZP |
: — d
*‘ State Name : Delhi, Code : 07 e il IGDT\:e 23
_ E-Mail ; dwilldi ti hoo.com — -112023-24200 -Nov-
e} goodwilldiagnostics@yaho 63-1 -
\ch\ggnee (Ship to) Dispatch Doc No. Delivery Note Date /
Civil Eio";e?‘th Service Pvt. Ltd. -
Housing %'gaa'rpaglplat. Civil Hospital Panipat, Old Dispatched through Destination /
Housing Boarg Colon olony, Sukhdev Nagar, Old
+ ~olony, Panipat, 1321 ] ] e -
State Name pat, 03, Contact No : 8506000689
. Terms of Delivery
SomiaciPoreon Tl SO G
= —ntac : ;
BDUyer (Biiltoy ——1 <! 8506056008
ICS‘DBE l:‘iealth Service pyt. Ltd
oh » 18t Floor, Mayapuyrj 1 i L
ase - 1l, Mayapyrj New Deln: Ndustria| Area
State Name = . Oelhi-110064, Tel: 8506056008 i
Contact person - $e|| 18 Code : 07
Cont, © 1€l 850805600
ntact : Tel: 8506056008 ' - Rate |per[Disc.%[ — Amount
No Description of Goods HSN/SAC | GST | Quantity
— | Rate
{ = - 5.00
11emHcv Tri-D o ‘ 90| 12 % 1 KIT| 5,425.00 KIT 5,42
i-Dot (100 Test)(12%) 382219 "l (100 TEST)
Batch : HCD 1 KIT
082343 | 0QASR (100 TEST)
Expiry: 3adwas  g-g ¢
Rate of Duly: 12%
12 |BM HIV Tri-Dot (100 T) 30021290| 5% 1 KIT| 5.325.00|KIT 5,325.00
| [ (100 TEST)
Batch : HTD112371 LKL
(100 TEST)
Expiry : 30-Oct-25
Rate of Duly: 5%
3 |BM Hepacard 30021280 5 %100 TEST o s LIE00s
Balch : HPcev22s0 |02 QDS R . |100 TEST
Expiry: 31-Dee24-~
Rale of Duly: 5% Q-R6€ [ Gl el R
/ / 14,900.00
% 161.88
cesT@2.5% gjgg .; 161.88
SGST@2.5% 2 5.50
CGST@6%z > ity
SosTegr % 325.50
Rounded Of;‘ .
Stock/No. of Boxes RecewedL}---t o
Subiec! to Physical Check AL -
Name '-mnioyee Gode ... .Cé ');’ ..:“"“ P 3
Cenue ivame .. (. ff- ?X 28 '_'&,__,l?(,—J/*— iay
-_ g'ac‘.err“,;.e ¥ .._ _______ ﬁ“‘ihr N<o ( -1 ____%___ — ___00
—+ ——————— Soue ﬁé— i et R x5
Amount Chargeable (inwords) =2 ' =—
INR Twelve Thousand Eight Hundred Seventy Five Only | coST [ SGSTUTGST | Total
HSN/SAC [ Taxable | = Tax Amount
| wvalue Rate | Amount Rate Amount 5
/38221980 ST 542500 6% 325.50| 6% 325.50 651.36
[30021290 "] 6.475.00|2.50% 161.88|2.50% 161.88 323.
/ - - - —— TOtaI[' 11:900‘00| 487.38 - 487.38 974.76

| Tax Amount (inwords) : INR Nine Hundred Seventy Four and Seventy Six paise Only

Company’'s Bank Details
A/c Holder's Name: Goodwill Diag

/

= T Bank Name : Punjab Natiopfak
Noarks. .
SID (CIVIL HOSPITAL PANIPAT) Alc No. : 0627008700403
5 Branch & IFS Code: Naraina Vihao- -
Company's PAN : AAMFGB6E381N e ———“‘“*f—f’; ill Diagnostics
Declaration “5;

We declare that this invoice shows the actual price of the goods

X
|described and that all particulars are true and correct.

~ \
- A SR N

This is a Computer Generated Invoice




