
TAX INVOICE ( D U PLI CATE FOR JTRAIVS PO RTE R)

\ ffiHr
.:a

No:-'14, S.F., lndustrial Area
Nalafgarh Road,Tilak Nagar, New Delhi-1 10018
9il3008035,9643001224,9643001225,9643001 230
DL No.:- DL-TLN-120177 (208) I 120178 (218)
GSTIN/UlN: O7AAMFG6381 N 1 Zp
State Name: Delhi, Code: 07

DCDC Health Service Pvt. Ltd.
C-185, 1st Floor, Mayapuri lndustrial Area
Phase - ll, Mayapuri, New Delhi-1 10064, Tel: 8506056008
State Name : Delhi, Code : 07
Contact person : Tel: 8506O56008
Contact : Tel: 8506056008

Description

1 BM Hepacard
Batch : HpC122359
Expiry: 31;May-26

RateofDuty:5%
2 BM HCV Tri-Dot (1OO Test)(12yol

Batch : HCD122358

Expiry: 30-Nov-25
RaleofDuty:12%

3 BM HIV Tri-Dot (1OO T)

Batch : HTD1223B6

l, e*piry, 20-Nov-25
Rate of Dulv: 5olo

rt

: AAMFG6381N

I

. E-Mail : goodwilldiagnostics@yahoo.com
Consignee (Ship to)
DCDC Health Service Pvt. Ltd.

?fl l"?,t"i,l*;K"i:TJir'dA??'f 
-'*"o""BysuRFAcE

'State Name : Haryana, Code : 06
rContact person : Tel: 8506056008
Contact : Tel: 8506056008
Buyer (Bill to)

erms of Delivery

SI
No.

30021290

38221990

5Yo

12 Yo

lOO TEST
1OO TEST

1 KIT
(100 TEST)

1 KIT
(100 TEST)

11.50

5,425.OO

2.50"%to
2.50i%"

6%"
6 %lo

I,l50.OO

5,425.OO

5,325.OO

fi,00o.0O

< 12,875"OO

TEST

30021290

Bank Name
A/c No.
Branch & IFS Code: Naraina Vihar &

1 KIT
(100 TEST)

1 KIT
(100 TEST)

5,325.OO

Punjab National

cGsT@2.syo
sGST@2.50%

cGsT@6o/o
sGsT@6oZ

Rounded Off

3OO TEST

Lseq.q!
Nine Hundred Seventy Four and Seventy Six paise Only

Company,s Bank Details
A/c Holder,s Name: Goodwill

Decldraton
We declare that this invoice shows the actual price of the goods

I {gSqLUeO elq !he! all particutars are true and correct.

lnvoice No

GD/OOl O140 t23-24

Dated
7-Feb-24a1-022024-25103

'e;)-7',ls
This is a Computer Generated lnvoice

5 o/o

161.88
161.88 i

32s.50
325.50


