TAX INVOICE

o C———— T O B TR R e o= e o
. ;‘_B Goodwill Diagnostics [Invoice No. Dated
T Property No:-14, S.F., Industrial Area GD/006462/22-23 29-Nov-22 2
! Najafgarh Road, Tilak Nagar, New Delhi-110018 Delivery Note Mode/Terms of Payment
Is 9643008035,3643001224,9643001225,9643001230 : e
 GOODVIILL DIAGNOSTICS DL No.- DL-TLN-120177 (20B)/ 120178 (21B) Reference No. & Date. Other References
GSTIN/UIN: 07AAMFG6381N1ZP s
State Name : Delhi, Code : 07 Buyer's Order No. Dated
E-Mail : goodwilldiagnostics@yahoo.com : 104-112022-20772-10 11-Nov-22 :
e = ispatch D ; Delivery Note Date
Consignes (Stip o | lebgti it o |
‘ D;D_C Hea[th Service P\{t' Ltd. Dispatched through Destination |
' District Hospital Sant Ravidas Nagar Dide '

100 BEDS HOSPITAL Jila Mukhyalaya Terms of Delivery S
' sarpatha ,gyanpur sant Ravidas Nagar /

: Bhadoi, 221304

! Contact No : 9696944449

| State Name : Uttar Pradesh, Code : 09

' Buyer (Bill to)

. DCDC Health Service Pvt. Ltd.

1 C-185, 1st Floor,

| Mayapuri Industrial Area Phase - Il
' Mayapuri, New Delhi-110064

' Tel: 8506056008

' State Name : Delhi, Code : 07 ;
Sl Description of Goods HSN/SAC GS8T Quantity Rate per |Disc. % ] Amount
ol - S o 4= Rate . ! 3
1 'BM Hepacard 30021290 5% | 100 TEST 11.50 | TEST 1,150.00
Batch  : HPC112246 100 TEST
i Expiry : 30-Apr-25
12 BM HCV Tri-Dot (100 Test)(12%) 38221990 12 % 1KIT 5,425.00 | KIT 5,425.00
! (100 TEST)
Batch : HCD112245 1KIT
! F (100 TEST)
- Expiry .: 30-Oct-24 ;
'3 1BM HIV Tri-Dot (100 T) 30021290 5% 1KIT 5,325.00 | KIT 5,325.00
E oy ’ | (100 TEST)
| Batch : HTD112273 1KIT
i (100 TEST)
Expiry  : 30-Oct-24
} 11,800.00
CGST@2.5% 250 1% ! 161.88
SGST@2.5% 2.50 1% 161.88
CGST@6% : 6% 325.50

SGST@6% : 6% 325.50 |
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