(ORIGINAL FOR RE CIPIEN 7
TAX IM(_:E—
[T - T

] Goodwill Diagnostijc Elnvoice No. ;Dated ,
5 oodwi i stics ) |
! :\‘.\ Property No:-14, S.F., Industrial Area GD/008339/22-23 |9-Feb-23 A —
E ' Seiafarh Road Tilak Nagar, New Delhi-110018 Delivery Note [ModefTerm ym ]
6430080 ‘9643001224.95430() |
GO0GiMLL DiAGNOSTICs 2043008035 1225,9643001230

DL No.:- DL-TLN-120177 (208 120178 (

| ]
21B e ST _'———-—,"_\_s_“_;
GSTIN/UIN: 07AAMFGE381N1 zp) Reference No. & Date. | Other References :
, State Name . Delhi, Code : Q7 'I' ]
S 7ﬁ__gfyﬂ:‘@gdwilldiagnostics@yahoo_cgm ‘B‘u'yEFs—drder No. m\_ﬁ
{Consignee (Ship to) s ”'*““\"_\\\\ 61-012023-21459 9 |11-Jan-23 ,1
| 2SDC Health Service py. Ltd. Dispatch DocNo.— —Deiivery NoteDate |
Civil Hospita Rewarij Civil Hospital Rewari, f | i
Kayasthwara, Mo alla, Rewari, Haryana, Dispatched through Destination |
123401 | ontact No - 8930388314 — L ——
\State Name : Haryang, Code : 05 (Terms of Delivery o L. TR
Contact person * Tel; 8506056008

lrc:ontact‘ - Tel: 8506056008 b
Buyer (Bill to)
\DCDC Health Service Pvt. Ltd.

C-185, 1st Floor, Mayapuri Industria) Area
hase - ||, Mayapuri, New Delhi-1100

|
64, Tel: 8506056008 |
State Name . Delhj, Code : 07

IContact person - Tel: 8506056008

.Contact I Tel: 8506056008

| SI

Description of Goods

Amount
[ HSN/SACT GST [ Quantity | Rate  [per ’ Disc. % | ;
!_Na,; Rate : —
= DE— ‘ | 1,150.00|
|1 |BM Hepacarg 30021290| 59%|100 TEST 11.50 TEST! | i }
i | Batch : HPC0122254 100 TEST {
| | Expiry: 30-May-25 ]» | ,'
| |RateofDuty: 5% ‘ 5.00
(2 IBMHCV Tri-Dot (100 Test)(12%) 38221990 12 9 1 KIT| 5.425.00 KIT| ’ 5,42
[ ] (100 TEST) | |
| | Batchn - HCDO012225¢ 1KIT {
; j (100 TEST)
[ | Expiry: 30-Nov-24 l i
{Rate of Duty: 129 ‘
]3 !BM HIV Tri-Dot (100 T) 30021290| 59 1 KIT| 5,325.00|KIT 5,325.00
f ! (100 TEST) ’ f -
| Batch : HTD0122286 1KIT ;
=‘ ) (100 TEST) | ‘
| Expiry : 30-Nov-24 |
{ Rate of Duty: 5% ‘ . f\ ]
| ‘ | 11.%00.00
| l l . |
| ! CGST@2.5% 2.50,% | ‘ 161.88
.i ( SGST@2.52; 2.50|% 161.88
' CGST@6% 6% 325.50]
‘ scsr%sf*/: 6% 325.50/
} Rounded off 0.24
{ﬁ'C“,’f”f’*'?’-?"".CEIJ'!T’(E-CI""?
) (0 ~=20273
— —— |
Total| [B00TEST| K3 12‘23%@2?2_
s £ .E]
Amount Chargeable (in words) . :
i red Seventy Five Only . NN
INR Twelve Thousand ElghtHund =y Taxable [ __Central Tax _____State Tax | Total
HSN/SAC Value ["Rate | Amount

Rate | “Amount Tax Amount |
161.88(2.50%]
325.50 6% |

30021290
38221990

161881 32378
32550 651.00|
__48T38] 7476 |

6,475.00 2.50%
5,425.00 6%

~11,900.00] ]
e

ur and Seventy Six Paise Only
INR Nine Hundreg Seventy Fo ‘Companys B, DEte

thal

Tax Amount (in words) :

-Alc Holder's Name: Goodwill Diagnostics
‘Bank Name * Punjab Nationa) 5
Remarks: - AJc No. + 06270087004088 4
SID (REWARI) B_rELngh & IFS Code: Naraina Vi_ha__&._gleB 06
Company's paN ! AAMFGB381N i
Declaration
We declare that this invoice shows the actual price of the goods -
Ldescribed and that all particulars are true and correct, ———



