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(o ol < i TAX INVOICE (uUl HLICATE PQR TRANBPORTER) ;

TOiated

" E odwill Dmgnoallca [ nvolca No, ;

'y’} foperty No:-14, S.F., Industrial Aroa GDIOOUGZSI?:} -24 20-Doc-23 l

f Najafgarh Road Tilak Nngar New Delhi-110018 ( ()e.nvmy Nolea MaodafTarma of Payiment |

Y600 1L DIAGNOSTICS 9643008035,0643001224,9643001225 8643001230 E
v DL No :- DL-TLN-120177 (20B) / 120178 (21B) fu co No & Data, [ Other efarances |
Jio N GSTIN/UIN: 07AAMFGG381N1ZP it g ‘ bl i
| State Name : Delhi, Code : 07 ) . |
| E-Mail ; goodwilldiagnostics@yahoo. com Duyar's Order [ galed |
xConslgnee (Ship to) S 66-122023-24131.8 0-Nov-23 ) {
.gcoc Hoalth Servico Pvt. Ltd. Dispaich Doc No fralivary Note Date )
ivil Hospital Kaithal, Huda 1 1

| Gadar, Kaithal, Haryana 136027, 13602?eé:olrﬁgct f?o i;)‘égooem Diapatcha\d through Dentination }

State Name ! Haryana, Code : 06 FALRRORD i |
Contact person  : Tel: 8506056008 Terms of Delivery
Contact  : Tel: 8506056008 :
=BUYGI' (Bl"\o) e — B PPN I A e gt “."

{DCDC Health Service Pvt. Ltd.

C-185, 1st Floor, Mayapuri industrial Area

Phase - Il, Mayapuri, New Delhi-110064, Tel: 8506056008

State Name : Delhi, Code : 07 . i

Contact person : Tel: 8506056008 :

Contact ¢ Tel: 8506056008 | ; - Al e
=1l Description of Goods HSN/SACT G8T Quanmy Rate [per|Disc. % |  Amount
No.| sy LRI o P e A M AR ) TSl R I . S
: 1 ' BM HIV Tri-Dot (100 T) 30021290 5% 1 KIT 6,320,00 KIt 6,326.00

| (100 TEST)
b Batch : HTD112371 a4 KIT
P (100 TEST)
Lo Expiry : 30-Oct-25
!\ |RategfDuty: 5%
:2 JBM HCV Tri-Dot (100 Test)}(12%) 38221990 12 % 1 KIT| 5,425.00| KIT 5,426.00
{ (100 TEST)
i [ Batch : HCD102352 1KIT
§ (100 TEST)
; Expiry : 30-Sep-25
i Rate of Duty: 12%
{3 BM Hepacard 30021290 5 %|100 TEST 11.50| TEST 1,160.00
' Batch : HPC102352 100 TEST
1 Expify : 31-Mar-26 ».
E }Rale of Duty: 5%
] ~11,900.00
i CGST@2.5% 2.50|% : 161.88
[ SGST@2.5% 2.80| % 161.88
1 CGST@6% 6| % 325.50
i J SGST@6% { 6| % 325.50
| Rounded Off 0.24
| | ‘
? ’ Stock/No. of Boxes Received @ NK.. s
r
. Subject to Physical Chec <y ;
Lo NameIEmponeECode . { Loz‘r’]‘
# Centre Name ’3: H> cree hSRRLS
{ DateITime seue . .‘ g0 3......: '"'o'quaQBM 'S \"?
J Signature . oM. NOLLTL 2N 0
=i Total 300 TEST 1T e 12,876.00

[ Amount Chargeable (in words) 1y E. & OE

INR Twelve Thousand Eight Hundred Seventy Five Only * - - Gt s
HSNISAC . Taxable *CGST SGETIUTGST | “Total

! Value Rate | Amount | Rate | Amount_|Tax Amount |

:30021290 6,475.00( 2.50% 161.88| 2.60% 161.88 323.76

{sfizs1990 5,425.00| 6% 325.50| 8% 328.50 861.00

? Total| 11,900.00 487.38| | . 487.98]  974.76

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

Company's Bank Details
AJc Holder's Name : Goodwilll Diagnosfics

: : Bank Name : Punjab Natlonal B
| Remarks: ; ' A/c No. : 0627008700408974
| SID (KAITHAL) Branch & IFS Code: Naralna Vihar &
| Company s PAN : AAMFG6381N : s ‘ it
| Declaration : s NS e T AlS
\We declare that this invoice shows the actual price of the QOOdS : : 5 \*\u t&/z—aﬁiud &
| described and that all panlculars are true and correct. i RSO SR hé“f\'lﬁ !Slf?3_¥°’}f

Thisisa Computer Generated Invoice




