
TAX INVOICE
Goodwill Diagnostics
Property No:-14, S.F., lndustrial Area
Najafoarh Road,Tilak Nagar, New Delhi-1'10018
98$0mm5,964300 1224,9643001225,9643001 230
DL l',1,o.:- DL-TLN-120177 (208) I 120178 (218)
GSTIN/UIN: O7AAMFG6381 N1 ZP
State Name : Delhi, Code : 07
E-Mail :

DCDC Health Serwice Pvt. Ltd.
PGIMS Rohtak, Medical Rd, Rohtak, Haryana,
124OO1, Contact No: 8929946745
State Name : Haryana, Code : 06
Contact person : Tel: 8506O56008
Contact : Tel: 8506056008
ffi
DCDC Health Service PW. Ltd.
C-185, 1st Floor, Mayapuri lndustrial Area
Phase - l!, Mayapuri, New Delhi-1 10054, Te!: 8506056008
State Name : Delhi, Code : 07
Contact person : Tel: 8506056008
Contact Tel: 8506056008

Description

iBM Hepacard
Batch : HPC(r429

'1 expiry: 3&t{ov-25

iRateofDlny:5%
, BM HCV Tri-Dot (1OO Testxl27o)
II Batch: HCD06233i

Expiry: 30-May-25
Rate of Duty: 12olo

3 BM HIV Tri-Dot ({OO T)

i Batch: HTD062342

Expiry :,3'1-May-25
Rate of Duty: 5olo
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Amount Chargeable (in words)

INR Twelve Thousand Eight Hundred Seventy Five Only

6,475.OO
1 990 oo

Tax Amount (in words) : lNR Nine Hundred Seventy Four and Seventy Six paise Only
' Company's Bank Details

A,/c Holder's Name: Goodwill
Remarks:
N (ROHATK)
Company's PAN

Bank Name Punjab National
A/c No. : O627OO87OO4Oa974
Branch & IFS Code: Naraina Vahar & PU

Declaration
We Oeciare that this invoice shows the actual price of the goods
described and that all particulars are true and correct.
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Tax Amount
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