T e

. = S m"_[ﬁ)_(ﬁlNVOICE :
Goodwill Diagnostics
Property No:-14, S.F., Industrial Area
g s Najafgarh Road, Tilak Nagar, New Delhi-110018

9643008035,9643001224,9643001225.9643001230
GOODWILL DIAGNOSTICS "\, "™ DL-TLN-120177 (20B) / 120178 (21B)

GSTIN/UIN: 07AAMFG6381N1ZP

State Name : Delhi, Code : 07

E-Mail : goodwilldiagnostics@yahoo.com - %
Consignee (Ship to)
DCDC Health Service Pvt. Ltd. :
Civil Sonipat, civil hospital Sonepat, 131001, L
Contact No : 8506004422 | HARYANA
State Name : Haryana, Code : 06
Contact person : Tg|: 8506056008
Contact : Tel: 8506056008
Buyer (Bill to)
DCDC Health Service Pvt, Ltd.
C-185, 1st Floor, Mayapuri Industrial Area
Phase - I, Mayapuri, New Delhi-110064, Tel: 8506056008
State Name : Delhi, Code : 07
Contact person : Tg|: 8506056008
Contact : Tel: 8506056008

Invoice No.
GD/00778/23-24

N3

Destination

Dispatched thrc

e S
Terms of Defivery—

'Other References

Mode/Terms of Payment

@

Description of Goods

7(100 TEST)
1KIT
(100 TEST)

Batch : HCD032313

Expiry : 28-Feb-25
Rate of Duty: 12%

Amount Chargeable (in words)
INR Twelve Tho

38221990 </ \/ ? 5,425.00 6% 325.50 6% 325.50
161.88

30021290 s 5 el 6,475.00/ 2.50% 161.88|2.50%
TEREER A 2 Total| 11,900.00] | 487.38 L s
< ] e — Ll -
Tax Agfount (it word: ~_INR Nine Hundred nge ty Four and Seventy Six paise Only

Company's Bank Details
Q Alc Holder's Name : Goodwill Diagnostics

Bank Name : Punjab National Bank (%

Company's PEN s AAMFGG‘/“\I ’

Declaration ; /\

We declare that this invoice shows the a8 | price of the goods

described and that all particulars “are iy d correct. Es e :
Thisis a Computer Generated Invoice

SEanned by VueScan - get afreetrial at www.hamrick.com

S ¢
G 7,
Remarks : A/c No. : 0627008700408974 y
SID (SWARYANA) Branch & IFS Code: Naraina Vihar g PUN 62708 V&
."N“h““"_\‘_-‘ —

Rate per/| Disc. % “Amount

e v
1 KIT| 5,425.00 ﬂg’ 5,425.00

BM HIV Tri-Dot (100 T) 5% 1KIT 5,325.00
(100 7EST)
Batch : HTD032320 (71 R
(100 ¥5ST)
Expiry : 28-Feb-25 5
Rate of Duty: 5% >
BM Hepacard 0021290 | 5 % 100/TEEST 1.50| TEST 1,150.00
Batch : HPC032311 100, TEST
Expiry - 31-Aug-25 o ’
Rate of Duty: 5% 4 T
% b 11,900.60
Y 2.50| % 161.88
2.50|% 161.88
' 6% 325.50
6% 325.50
' 0.24

-m_.-
ig e Otﬁl,\-}' :
MSN/SAC : No o | Taxable Central Tax State Tax %

| Value Rate | Amount m. Tax Amount

E & OE
Total
651.00

323.76
~974.76

_s:_rgl;u;: d Signatol



5 Property No:-14, S.F., Industrial Area : GD/00778/23-24 26-Apr-23
) 9 Najafgarh Road, Tilak Nagar, New Delhi-110018 Delivery Note Mode/Terms of Payment
9643008035,9643001224,9643001225,9643001230
COODMILLDIAGNOSTICS | No,.. DL-TLN-120177 (20B) / 120178 (218) 'Reference No. & Date. | Other References —

GSTIN/UIN: 07AAMFG6381N1ZP
State Name : Delhi, Code : 07

5 L ; Buyer's Order No. Dated

E- : goodwilldiagnostics@yahoo.com
Consighes SHip iy - 2 owlikdiagnostics @yahoo.co 40-042023-22320-8  |5-Apr-23
DCDC Health Service Pvt. Ltd. : Dispatch Doc No. 'Dehvery Note Date
Civil Sonipat, civil hospital sonepat, 131001, : ! S
Contact Npo : 8506004422 , HARYANA  Dispatched thro Destination
State Name  : Haryana, Code : 06 e B n an) o
Contact person : Tel: 8506056008 _ | Terms of Delivefy a -
[gontact : Tel: 8506056008
Buyer (Bill to) i ,
DCDC Health Service Pvt. Ltd.
C-185, 1st Floor, Mayapuri Industrial Area
! Phase - Il, Mayapuri, New Delhi-110064, Tel: 8506056008 ’
| State Name : Delhi, Code : 07 :
|Contact person : Tel: 8506056008 "
Contact : Tel: 8506056008 : |
] Description of Goods HSN/SAC | GSTVY Queritity | Rate per | Disc™% | mount |
No. : s B | dy &

1 |BM HCYV Tri-Dot (100 Test)(12%)
1400 TEST)

T <7
1 KIT| 5,425.00| KIF¥ Q 5,425.00

Batch : HCD032313 | e _;Elél_"!)' = )
Expiry:' 28;/l:eb-25 |

2 Raa:aolf-iolu\t/y"rliz-oot (100 T) i@%@a\’ 5%| 1KIT| 53250g] WQ 5,325.00
Batch : HTD032320 { ::: 1TE§|TTT: (;

Expiry : 28-Feb-25
Rate of Duty: 5% \x
3 |BM Hepacard 20071290

Batch : HPC032311 5\/

Expiry : 31-Aug-25
Rate of Duty: 5%

v

5%(100 TE 7. {TEST 1,150.00
100 C

O ‘ 1+,900.00

2.50|% 161.88

2.50\% 161.88

>
woﬁ;::ﬂ 6/% 325.50
A\ b 6% 325.50
ﬂa‘““e“.m o o
centt® O 4 >
()a\emme Kot
s\g“a\“‘° - I
| -
B ; 300 TEST % 12,875.00

Amount Chargeable (in words)
INR Twelve Thousaﬁg ight Hundred Seventy Five Onl;

: E. & O.E
N\ HSN/SAC o “7<\7 O [ Taxable Central Tax State Tax Total

Value Rate Amount Rate Amount | Tax Amount
38221990 \ N\ ¥ 5,425.00 6% 325.50 6% 325.50 651.00
30021290 m 6,475.00| 2.50% 161.88|2.50% 161.88 323.76
3 e T 7 Total 11,900.00 . 487.38 487.38 974.76
Tax Amount (i %: : INR'Nine Hundred Se<ent r and Seventy Six paise Only
Company's Bank Details

A/c Holder's Name : Goodwill Diagnostics
Bank Name : Punjab National Bank

ol
474C
A/c No. : 0627008700408974 /y‘ﬁ;‘
’. VO
o8 3

Si AT/HARYANA) Branch & IFS Code: Naraina Vihar & PUNB$0

Company's F : AAMFG63 i S u g agnostics
Declaraﬁow : 41\@ 5 I=4

We declare that this invoice shows Yhe ctual price of the goods < Q
described and that all particularsrace w\u}s\and correct. * &(T®ed Signatory

This is a Computer Generated Invoice

Scanned by VueScan - get afreetrial at www.hamrick.com



Invoice No

GD/007

Property No:-14, S.F., Industrial Area

78/23-24

26

-Apr-23

' Najafgarh Road, Tilak Nagar, New Delhi-110018
9643008035,9643001224,9643001225,9643001230

Delivery Note

GOODWILL DIAGNOSTICS 1 ‘N .- I -TLN-120177 (20B) /120178 (21B)
GSTIN/UIN: 07AAMFG6381N12ZP

Reference No. & Date.

State Name : Delhi, Code : 07

Mode/Terms of Payment

Other References

Buyer (Bill to)

DCDC Health Service Pvt. Ltd.

C-185, 1st Floor, Mayapuri Industrial Area
| Phase - II, Mayapuri, New Delhi-110064, Tel: 8506056008

5 iR ; Buyer's Order No. Dated

E-Mail : goodwilldiagnostics@yahoo.com
Consighes Ghip o) - gnostics@y 40-042023-22320-8  |5-Apr-23
DCDC Health Service Pvt. Ltd. : Dispatch Doc No. ’Delnvery Note Date
Civil Sonipat, civil hospital sonepat, 131001, 5 i S
Contact No : 8506004422 , HARYANA  Dispatched thro Destination
State Name : Haryana, Code : 06 ol B3 A Py
Contact person : Tel: 8506056008 | Terms of Deliver =)
Contact : Tel: 8506056008

3 |BM Hepacard d‘joo 290 5%(100 TE
Batch : HPC032311
Expiry : 31-Aug-25
Rate of Duty: 5%

O éﬁ |

| State Name : Delhi, Code : 07 |
|Contact person : Tel: 8506056008 |
Contact . Tel: 8506056008 f o G |
SI Description of Goods HSN/SAC | GST y Quapfity, | Rate per;Disc&‘!{; mount |
No. : — | Bate | B |
1 |BM HCV Tri-Dot (100 Test)(12%) 38221990 (1 1KIT 5,425.oo‘i ki 5,425.00
; TEST) |
Batch : HCD032313 j 1KIT Q
",
‘ %100 TEST)
Expiry : 28-Feb-25 \' R
Rate of Duty: 12%
2 |BM HIV Tri-Dot (100 T) iﬁ%@ 5%| 1KIT| 5325.00 K 5,325.00
(100 TEST)
Batch : HTD032320 { 1KIT
(100 TEST)
Expiry : 28-Feb-25 >
Rate of Duty: 5%
1,150.00

11,900.00

2.50|% 161.88
2.50|% 161.88
”moﬁ;::ﬂ 6% 325.50
0 6% 325.50
A 0.24
NameC g -
“ --"" .. >
C{)ea\elf‘me Waae
gnare
:» v
~ (Jotan / 300 TEST ¥ 12,875.00/
Amount Chargeable (in words ! E. & O.E
INR Twelve Thousa<d\E\ight Hundred Seventy Five On
e State Tax Total

HSN/SAC e I Taxable Central Tax [
O Value Rate Amount Rate

Amount | Tax Amount

38221990 ; 5,425.00] 6% 32550 6% 325.50 651.00
30021290 /\\\ /\\\ 6,475.00| 2.50% 161.88)2.50% 161.88 323.76
== T N Total[ 11,900.00 487.38 487.38 974.76

¥ \/ - -
Tax Amount (i /\rdﬁ)\} ¥ Nine Hundred Seien kp r and Seventy Six paise Only
Company's Bank Details

Rema

A/c Holder's Name : Goodwill Diagnostics
’@ Bank Name : Punjab National Bank
SON

W\
§ 74
Alc No. : 0627008700408974 y‘
S% @H RYANA) Branch & IFS Code: Naraina Vihar & PUN, / ‘ﬁ‘
Compary's : AAMFG63¢ - 2 SEwill D

Declaration
We declare that this invoice shows'the ctual price of the goods
described and that all particulars~are “truk, and correct.

;:

o

e

This is a Computer Generated Invoice

Scanned by VueScan - get afreetrial at www.hamrick.com




