TAX INVOICE

- Goodwnil D:agn stics__—_______ - lnvoice No. _lDated _— ________|_

(! ""“““‘“““' rﬂrsmv == GD/008337/22-23 b-p3 e —
pesese Najalga Road, Tk Nagar, New Delhi- 10010 e == Dellvery Mode/Terr Y =

96436080359643001224 9643001225,9643001230 o e Silf Bmasies ol e g b Il B e

GUODHILLDIAGNOSTES o o .. OL-TLN-120177 (208) 120178 (218) Reference No. & Date. Other References
GSTIN/UIN: 07AAMFGB381N1ZP
State Name : Delhi, Code : 07 ’ Buyer's Order No. Dated i
E-Mail : goodwilldiagnostics@yahoo.com ~ 186-012023-21532-6 10-Jan-23
R N i B Deli
Cons:gnee (Shlp 0) gggg!;g’l[z&c No, elivery Note Date
DCDC Health Service Pvt. Ltd. : T
D tched th h Destinat
District Hospital Hardoi Dﬁ?g SR v
F’andlt Ram Dayal Trivedi District -
T f Delive
; Hospltal ‘Avas Vikas Colony, 241001 SNSORREe
B Contact No : 9129743658
- |State Name : Uttar Pradesh, Code : 09
Buyér (Bill to)
DCDC Health Service Pvt. Ltd.
C- 185 1st Floor,
uri Industrial Area Phase il

Delhi’ Code':‘O?

Sl Deascription of Goads HSN/SAC i @sT | Quantity I Rate | per ;Dlsc. Yo Amount
L P TR R LS DU N o0 | Rate ; ; |
1 BM Hepacard 30021200 | 5% 100 TEST 11.50 [TEST E 1,150.00
| Batch  :HPC0122254 f 100 TEST E
; Expny : 30-May-25 |
2 BM HCV Tri-Dot (100 Test)(12%) 38221990 12% 1KIT| 542500 KIT " 5,425.00
(100 TEST)
Batch - HCD0122256 : 1KIT !
5 (100 TEST) |
; “Expiry @ 30-Nov-24 : ; ;
13 1BM HIV Tri-Dot (100 T) 30021290 5% 1KIT, 532500 KIT | 5,325.00
L4 (100 TEST) i
.| 1 .Batch : HTD0122286 1KIT |
{21 & (100 TEST) !
Expiry  :30-Nov-24
: ot | s o s f e ~+-11,900.00 -
e cesr@z 5% | e D 50" - o #45161.88
SGST@2.5% | 161.88
¥ CGST@6% i 6 % 325.50
SGST@6% ; | | 6/% | | 325.50
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