
TAX INVOICE ( D U P L t CA 7-E FOR TRIWSPORTER}
Dated
z$p:-z+

. ,'f Gooa*ill Oi"gro=ti"=
I Property No:-14, S.F., lndustrial Area

k I Najafgarh Road,Tilak Nagar, Neilr Delhr-'l 10018
9643008035,9643001 224,%4m1 n5. 964300 1 23C

331: {.-}*6ri0s1rcS DL No.,- DL-TLN-I20177 (2OB) t 120178 (218)' GSTIN/UIN:07AAMFG6381NlZP
State Name : Delhi, Code : O7
E-Mail : goodwilldiagnostics@yahoo.com

3orsignee (Ship to)
D<CDC Health Service Pvt. Ltd.
PGIMS Rohtak, Medical Rd, Rohtak, Haryana,
124OO1, Contact No : 8929946745
State Name : Haryana, Code: 06
Contact person : Tel: 85O6O56OOa
Contact : Tel: 8506056008
Buyer (Bill to)
DCDC Health Service PW. Ltd-
C-'t85, 1st Floor, Mayapuri lndustrial Area
Phase - ll, Mayapuri, New Delhi-110064, Tel: 8506056008
State Name : Delhi, Code: 07
Contact person : Tel: 85O6056008
Contacl Tel: B5O60560O8

Description of

lnvoice No.

GDrcOa1gt24-25
Delivcry Note

lnerere-nce ruo. a Da-tE. -o-ther References

iBuGils orderXo ated
a1-042024-25868

-oGpatcn oo-No
5-Apr-24
Delivery Note Date

BY SURFACE rerms of DGtrvEry

Quantity ' Rate per i Disc. o/o

W
HSN/SAC GST

I Rate
--l

2.50 %o

2.5O %o

6Y"
o)u

-]-rEST 
I

__1

Amount

1,150.OO

5,425-OO

5,325.OO

11,900.OO

161.8a

E. & O.E

323.76
651.OO

BM Hepacard
Batch : HPC032413
Expiry: 3'l-Aug-26

Rateof Duty: 5olo '
, 

:, 
HCV Tri-Dot (1oo Test)(l2o/ol

1OO TEST]
lOO TEST

38221990 '12 'Yo 1 KtT
(1 OO TEST)

I rXrr
i (1oo rESr)
I

I

I5'Y" 1 KIT
(1OO TESTTt' '

1 KIT
(1 0o TESr)

roo iesr

161.88
325.50
325.50

o.24
l

i t 12,875.00

.

5,325.OO K,tl

rExaoie
Value
6,475.

425
,2.5Oo/o ' 161 .AA 2.5OVo I 161.4a
i 60/o 325.50 i 6"/oi 325.50

487.38L 974.7

7
tg

, Batch : HCDO32417

'a^r?;ol#tv',28+/oeb-26 
r l3 BM HIV Tri-Dot (1OO T) i 3oo212eo I

.tliriBatch : HTD032421 i

Exp,ry: 28-Feb-26 ,""i ..'
Rate of Duty: 5olo \..J

r
I'^$o

5\Y

I

Fm'ount Chargelbte 1in woiosl 
.

Total

This is a Computer Generated lnvoice

-nsvSf

TaxAmount(inwords) : INR Nine Hundred Seventy Fourand Seventy Six paise Only
Company's Bank Details
A/c l-lolder's Name: Goodwill
Bank Name
A/c No.Remarks:

SID ( ROHTAK)
Company's PAN

I Declaration

lw" oEfi"." that this invoice shows the actual price of the goods
ldescribed and that all pertjc,ul?Is_sle true and correc_! {qt!o1isq!


