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we declare That this invoice shows the actual price of the goods
descriped and that all particulars are true and correct. -
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Computer Genaraled Invoice
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INR Nine Hundred Seventy Four and Seventy Six palse Only

Company's Bank Details e
Ale Holder's Nama: Goodwill Diagnosti » s{?{_ﬁg
Bank Namea © Punjab National B TRy
Ale No. © 0B2TDOBTO0408Y]A e
Branch & IFS Code: Navaina Vihar & pul %90 e
il Diagnostics
oy T

@
TAX INVOICE (ORIGINAL FOR RECIPIENT)
o Goodwill Diagnostics e {Invoice No. Dated l
#:3 Property No=-14, S.F., Industrial Area GD/O06186/23-24 11-068-23 o
¥ Najalgarh Road, Tilak Magar, New Dethi-110018 Delivery Note Mode/Terms of Payment |
s TR 9643008035,9643001224,9643001225,9643001230 = e - =
OTNLDASHOSIGS oy No.:- DL-TLN-120177 (20B)/ 120178 (21B) = ‘Reference No. & Date. | Other References
GETIN/UIN: O7TAAMFGE3BINIZP o 5 g
Staae Name & i:)elhi,, Code ¥ 0? e e st 15 e et b R et g R e S OO PR e
E-Mail ; goodwilldiagnostics@yahoo.com BUYArS SHAal How e
Consignee (Ship to) e st — |92.082023-23364  |7-Aug-23 -
; ‘ i D ; ivery Not
BCDC Health Service Pvt. Ltd. L prEiE e ERTiean YR ~
District Hospital Maharajgan, Dialysis Center, : e
District MHospital, Fareda, road, near ;Dtspatchaﬁethraugh Pegﬁ”‘m""
headguarters, 273303, Contact No : 9782818661 i il Hetnr
State Name . Uitar Pradesh, Code : 09 Terms of Delivery
noact person  Tek 858060568008
POOrRaEts., von e Tal 8506056008 gl e
Buyer {Bill 10} :
DB Health Service Pyt Litd.
185 st Floor, Mayapuri industrial Area
Phase - 1, Mayapur, New Delhi-110084, Tel: BEGR0SE008
Stale Name » Delhi, Code : G7 {
Comact person . Telh 8506086008
act 1 Tel 8506056008 S
% Bescription of Goads FSN/BACT GBT | Quantity | Hate | per |Disc% — Amount
e Ly e L e iR o
1 BM HIV Tri-Dot (100 T) 30021290 5% 1 KIT| 532600 KIT| 5,325.00]
(100 TEST), : !
Batch ) HYDOB2354 1 KIT! o
S (100 TEST) }
Expiry ! 30-Jubdb '
| Rate of Duty: 5% i
2 BM HOV Tri-Dot (100 Test)i12%)} B3B221980, 12% 4 MIT 542500 KIT 5,425‘052
: : (100 TEST)| :z %
Batch : HCDOBZ3AD ; KIT! | !
(100 TEST) !
Expiry: 31-Jul-25 i ﬁ- l
Rateof Duly: 12% =
2 BM Hepacard 30021280 5% 100 TEST 11,50 ST 1,150.00;
Batal ;| HPGOBZ342 - 100 TEST! '
Expivy : 21-dan-2B
Fate of Duly: 8% Al ;
' 11,800.00
' CGST@2.5% 2.50% ? 161.88
SGST@2.5% 2.50\% | 161.88
COSTEE% 6% 325.50,
: SEST@6% 6. % i 325.50
DCOCHSPL CENTRE-DIST HOSPITAL MAHARAJGAN; Rounded OFF 0.24
. MATERIAL RECEIVED
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MR Twelve Thousand Eight Hundred Seventy Five Only 4
kit s T S 5t
< A Value | Rate | Amount | Rate | Amount  Tax Amount
3I0N21290 6,475.00 2.50% 161.68 2 50% 161.88 B823.76
38221990 5,425.00 6% 22550 6% 325.50 851.00
Total| 11,900.00° 487.38 487.38]  874.76




