(ORIGINAL FOR RECIPIENT)
e -

L—~ 1 Py TAX INVOICE W Dated
" oodwill Diagnostics -24 19~Jul-23 _________—
0@ Property No:-14, S.F., Industrial Area G[)iloe?gili?éza 2 Mode/Terms of Payment
} NajaigahRoad ik Ngar New Dei-11001 petlv s
643008035 9643001224,0643001225,9643001230 o, &Date. |Other Referen :
COODMLLDAGHOSTICS | No.:- DL-TLN-120177 (208) /120178 (218) Reference 7o
GSTIN/UIN: 07AAMFG6381N1ZP ____ —orderNo. | Dated
State Name : Delhi, Code : 07 Buyers = 3185 5-Jul-23
E-Mail : goodwilldiagnostics@yahoo.com 100-072023-50 Delivery Note Date
Consignee (Ship to) Dispatch D¢ NO-
DCDC Health Service Pvt. Ltd. | ______—+sugh | Destination
DCDC KIDNEY CARE - MOTI NAGAR, H-1 Bispatcned throuah
KAILASH PARK, NEAR MOTI NAGAR, METRO |
STATION PILLAR NUMBER - 330, 110015, 85888 19568 Terms of Delivery
State Name : Delhi, Code : 07
Contact person  : Tel: 8506056008
Contact : Tel: 8506056008 -
Buyer (Bill to)
DCDC Health Service Pvt. Ltd.
C-1885, 1st Floor, Mayapuri Industrial Area
Phase - I, Mayapuri, New Delhi-110064, Tel: 8506056008
State Name . Delhi, Code : 07
Contact person : Tel: 8506056008 A nt
Contact : Tel: 8506056008 = T Rat per | Disc. % mau
Sl Description of Goods THSN/SAC | GST Quantity ae R ——
No Rate = 5,325.00
[ Ep— e 5,325.00| KIT ,325.
1 |BM HIV Tri- 90| 5% 1KIT| 5
Tri-Dot (100 T) 300212 o (100 TEST)
Batch : HTD062342 L)
(100 TEST)
'Expiry : 31-May-25
|RateolDuly: 5%
— 5,325.00
o 2.50 Ly 133.13
323%2'25’ 250|% 133.13
Less Rounded.Off (-)0.26
|
\
|
o JUT PO
d \ 0.0
S Recelve
No. of BOKe \S3
/ o ctto Phygieal CTege o DR
| e Byl
Nare/EmpIoy&e °°umtﬂm o
Centre Name Foedt- RS ekl il
DalelTime LA T’ 1M No.8B
gignature - »’
R 1KIT ¥ 5,591.00
Amount Chargeable (in words) ’ e .O =
INR Five Thousand Five Hundred Ninety One Only T
T HSN/SAC o s
'  Vame ' ate s S UTGST | Total
30021290 5,325.00[ 2.50% 133.13[2.50% n:?;:‘sn:a Tex §Q°“"‘
- O Total] 5,325,000 133.13 133.13 zeg'gg
Tax Amount (inwords) : INR Two Hundred Sixty Six and Twenty Six paise Only SWILL, .
Company's Bank Details QS <

Alc Holder's Name: Goodwill Diagnostids /O

We declare that this invoice shows the actual price of the goods
described and that all particulars are true and correct.

o Bank Name : Punjab National Bgn (7
g?ga(rl\/lelNAGAR) Alc No. : 062700870040897

o - AAMFGB381N Branch & IFS Code: Naraina Vihar & PUNB S
Compsilny s : \Myp Diagnostics
Declaration ~A0ar )

Authorised Signatory

This is a Computer Generated Invoice
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