
TAX INVOICE

GDtOO6466t22-23
Delivery Note

Reference No. & Date

Terms of Delivery

(ORI G I NAL FOR RECI PI ENT)

29-Nov-22
Mod-e/Teims of payment

9-Nov-22
Note Date

1,150.00

5,425.00

5,325.00

--ra.i!
G,',

t

Goodwill Diagnostics
Property No:-14, S.F., lndustrial Area
Najafgarh Road,Tilak Nagar, New Delhi-1 10018

jnooo*n,o,on*,',,,,3'Ji,'.:9:3t$l?!2,'iii;Tiil{ii1iS?1t,;i},i
GSTIN/UIN: OTAAM FG6381 N 1 zp

DCDC Health Service pvt. Ltd.
PGIMS ROHTAK
M EDICAL RD. ROHTAK, HARYANA- 1 24OO1
CONTACT NO:8929946745CONTACT NO:8929946745
Tel: 8506056008
State Name : Haryana, Code : 06
Buyer (Bill to)
DCDC Health Service pvt. Ltd.

I C-185, 1st Floor,
Mayapuri lndustrial Area Phase - Il
Mayapuri, New Delhi-1 10064
Tel: 8506056008
State Name : Delhi, Code: 07

BM Hepacard
Batch : HpC112246
Expiry : 30-Apr-25

BM HCV Tri-Dot (100 Test)(12%)

Batch : HCD11224S

Expiry : 30-Oct-24
BM HIV Tri-Dot (100 T)

Batch : HTD112273

Expiry : 30-Oct-24

30021290

38221990

30021290

sGsT@2.5%
cGsT@2.5%o

sGsT@6%o
cGsT@6yo

Rounded Off

1 1,000.0b

161.88
161 .88
325.50
325.50

o.24

'u3?.e+Ehl'lf 'JE'8'ETtjEU
D^r8...3-d.t!.lr
T1ME.....,'.."..'........'RECEIVED

(in

INR Twelve Thousand Eight Hundred Seventy Five Only

Company's PAN
INR Nine Hundred Seventy Four and Seventy Six paise Only: AAMFG638IN -^'*^^^..,^

<12 875.00
E. & O.E

Total
Tax Amount

Tax Amounl (in words) :

41-112022-20708-6

5%llooTEST 1 1.50

5,425.O4

1 OO TEST
TEST

KIT

KIT

vurilpanys rr\N : AAMFG63EIN
Declaration
VGdtdare that this invoice shows the actual price of the goods
described and that all particulars are true and correct.

Company's Bank Details #6m-\.'tsil' -\.,.'\
,irtir rtroa^o^Un^\'

Bank Name :

A/c No. :

Branch & IFS Code:

Punjab
0627001
Naraina

uustomer's Seal and Signature

=.-This is a Computer Generated lnvoice

E-Mail :

12o/o j l KlT
(100 TEST)

1 KIT
(100 rEsT)

1 KIT
(100 TEST)

1 KIT
(100 TESI)

50


