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3% GOOdW||| Di TA
't Property No: l&gnso;,t,cS XINvoice ‘ " (ORIGINAL FOR RECIPIENT)
\ . Najafgarh Road Tilak Nagar, u]edwugl”al Area Invoice No. [Dated —
‘GOOD\‘ VILL DIAGNOSTICS 9643008035 9643001224 9643001225 98([325(1)310203108 80/00586/23-24 i 19-Apr-23 )
DL-TLN-120177 20 elivery Note Mode/Terms of Payment |
Q GSTIN/UIN (208) 1120178 (21p) |
i State Name : 8ng8§381 l\£|)17zp Reference No. & Date. Other References ‘
E-Mail ; goodwilldia M . R
\Con5|gnee (Ship to) gnostics@yahoo.com |Buyer's Order No. 17T E— 11
{DCDC Health Service Pvt, Ltd. 193-042023-22290-4 |6 Apr-Zi‘ oaie— ‘
'Delivery Note i

| Bispatch Doc No.
of Medical, Sciences, ‘ ‘ B |
ari Place, Tosham, 'Dispatched through Destination ‘
» Contact No : 8506000594 [

ll\/\ahatma Gandhi Institute
Hisar, IT| Chowk,Behind H
road,Hisar— 125001, 125001

(S;La,f{a Name Haryana Code : 06 BRI R B T e e

c (ac\ person : Tel: 8000056008 Terms of Delivery

|~ontact : Tel: 8506 ;

Buyer (Bill to) £20008 { Lt !
i B : o i

ga%g Y:utail:t|h Service Pvt. Ltd. - LR e R S

st Floor, Mayapuri Industrial A —" '
Phase - Il, Mayapuri, N = ea f
State Name } D:V;fh?eg\LL ‘2)06(-)171'3[ 8506056008 ”

o .
ontact person ! Tel: 8506056008 ‘

C : |
Slontact * Tel: 8506056008 M
Description of Goods rete il e -

"‘Na““' —— [HSN/SAC| GST Quanmyi L' ‘
N — Rate 4 f
, 1/ BM Hepacard — 5000
| Batch : HPC032311 ,30021290 5% 100 TEST\ 1. GO{TEST } 1
|
|

EXpiny: S1-Ag-25 100 TEST A
| Rate of Duty: 5% } 1

/|2 ' BM HCV Tri-
| ri-Dot (100 Test)(12%) 38221990 12 % 1 KIT\ 5,425.00] KIT 5,425. 00
Batch : HCD032313 (100 11'5}?;)—\ \ L ‘
|
Expiry : 28-Feb-25 (100 TEST) \ ‘.
| Rate of Duty: 12% \
|3 |B ‘
| M HIV Tri-Dot (100 T) 30021200| 5%| 1 KIT| 5325.00 KIT 5,325-00.
; 100 TEST,
|| Batch : HTD032320 s Kl'l)' |
| | |
( . 100 TEST) :
' Expiry : 28-Feb-25 ( ) i !

| | Rate of Duty: 5%

~—14,900.00
.88
SasT@s s e
S eestee 325.50
- SGsTeen| 325.50
SGST@6% 5.5
Rou ed Off
Stock/No. of Boxes Received ..ﬁ\&iﬁﬂ.

‘Subject to Physical Che c,o‘},i \\{
i N:n{elEmployee R q»“.‘igo% \{.\H_\g\nﬁt 1
Centre Name M(>1 D2 cf( } ,_gs

Date/Time ....... Jova¥ o o MR

/ e

Amount Chargeable (in words)
lNR Twelve Thousand Eight Hundred Seventy Five Only B S
HSN/SAC = Taxable

v 4 &l Fiil e ‘ Value Rate nount._| R fpous L gext
] 50% 161.88|2 50/o
e 475'00 325.50 6 o%| - 32550

3 s231050 5,425. oo 4.37 so)
e
r and Sevénty Six paise On\y

INR Nine Hundred Seventy Four D Bank Details
conlll%?deyrs Name: Goodwill Diagnostics
Be . punjab National B ’(

Tax Amount (in words) :

‘Bvan:;Name . 062700870040897
e Vihar & PUNE
Remarks: w & |FS Code: Nara Naraina Vi .:

SID (HISAR HARYANA) \
Company's PAN - AAMFG6381N |

D e invoice shows the actual price of the goods \

We declare that this i b}
particulars are true and co :
e e = Thisis a Computer Generated Invoice

fial Area Me

(RN d\.\S\
-82 JLPLID
ot NnO. TSW




