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,,',1 \ _Goddwill Diagnostics
l-J - Property No:-'14, S.F., lndustrial Area

TAX INVOICE (D U PLI CATE FOR IRANSPO RTER )

- I Najafgarh Road,Tilak Nagar, New Delhi-1 '10018

9643008035,9643001 224,9643001 225, 9643001 230
'r)rrt') DL No.:- DL-TLN-120177 (2oB) I 120178 (218)

I GSTIN/UIN: 07AAMFG6381N1ZP
State Name : Delhi, Code : O7State Name : Delhi, Code : O7

,i g-Mail : goodwilldiagnostics@yahoo:ggm
cnsignee (Ship to)

DCDC Health Service Pvt. Ltd.
District Hospital Siddhartha Nagar, DCDC
Health Services Pvt. Ltd C/O District, Hospital
Sddhartha Nagar Mudila, Naugarh,, 272207,Conlacl No : 9140607532
State Name : Uttar Pradesh, Code: 09
Contact person : Tel: 8506056008
Contact : Tel: 8506O56008
Buyer leilt to;
DCDC Health Service Pvt. Ltd.
C-185, 1st Floor, Mayapuri lndustrial Area
Phase - ll, Mayapuri, New Delhi-1 10064, Tel: 8506056008
State Narne : Delhi, Code : O7
Contact person : Tel: 8506056008
Contact : Tel:8506056008
SI
No.

Description of Goods HSN/SAC GST Quantity
Rate L

Rate 
lr"rir*=l

Amount

1 BM HCV Tri-Dot (1OO Test)(127o)

Batch : HCD122358

fixpiry: 30-Nov-25
6edDuly:12o/o

2

cGsT@2-5o/o
sGsT@2.5%

cGsT@6%o
sGsT@6"%

Rounded Off

5,425.OO KtT

s,325.OO

2.50
2.50

6
6

5,325.0O

I

10,750.0O
I

133.13
133.13
325.50
325.50
(-)o.26

5,425-OO

t 11 667.00
E. & O.E

38221990 't2 o/o I KIT
(1OO TEST)

1 KIT
, (IOOTEST)

30021290 5 o/o { KIT
(100 TEST)

1 KIT
(100 TEST)

'flM HIV Tri-Dot (1OO T)

Batch : HTD122386

Expiry: 20-Nov-25
Rate of Duty: 5%

%o

%"

%"

%"

Amount Chargeable (in words)

]lNR Eleven Thousand Six Hundred Sixty Seven Only
ota

Tax Amount
3422195O
30021290

I

Tax Amount (in lvords)

Remarks..

10,750.OO 458.63

lNR Nine Hundred Seventeen and Twenty Six paise Only
Company's Bank Details
A/c Holder's Name: Goodwill Diagnostics
Bank Name
A/c No.

Punjab National Ba
062700870040a974

1 33.1 3
60/o

2.5oo/o

Branch & IFS Code: Naraina Vihar &

'DN-

17-Feb-24

7-Feb-24

Stock,'llc. c'

Subject to Pn Y:,'
Name/EmPloYet

. Received ..yb,.....,.,,.,,.

Centre Name .

DaieiTime

0 ttlbioTSSq

Qec@qlion
\ /e declare that this invoice shows the actual price of the goods
described and that all particulars are true and correct.

This is a Computer Generated lnvoice
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