' (ORIGINAL FOR RECIPIENT)
TAX INVOICE ]

Dated
Invoice No

X Propehwill DiagRostices | ea GD/00586/24-25 17-Apr-24
. 0 Property N .14, S F . Industria Area GDI00s86/2

b r) Najafgarn Road, Tilak Nagar, New Delhi-1 '

Mode/Terms of Payment
24 9643001225,9643001230
aowosTics 2643008035 94430012

DL No - p| 1| N-120177 (20B) / 120178 (21B)

|Reference No. & Date. 'Other References
P
SSTIN/YIN: 07AAMFGB381N1Z ]

s Lo O7 'Buyer's Order No. Dated

st i h om y
. E'-:.:all  goodwilldiagnostics@yahoo ¢ 41-042024-25767 ‘5-A.Pf-2:l T

CO"S'g”:e (lthpServi Ltd Dispatch Doc No. Delivery Note D:
DCD ca Ce pyt. ) |
District Hospital GhaZlabad. DISTRICT L , |
D GoESHITAL SEE 23. 201001, Contact No 8506002727 'Dispatched through Destination
State Name ttar Pradesh, Code : 0g
‘.ontact person Tel 8506056008
Cantact

Tel' 8506056008
Buyer (Bii o)

DCDC Health Service pyt. Ltd.

C-185 1st Floor, Mayapuri Industrial Area

Phase - |, Mayapuri, New Delh|-110064_ Tel. 8506056008
State Name . Delhi, Code : 07

'\
Contact person Tel: 8506056008

Terms of Delivery

Contact " Tel: 8506056008 ‘
"SI Description of Goods
No

HSN/SAC | GST 7 Quant;

[ Y | "Rate |per Dsc % . Amount
] o o l | Rate | | { |
———1— | Rate | — | |
1 BMHIV Tri-Dot (100 1) {30021290| 59, 1 KIT 532500 KIT 5,325.00
‘- (100 TeST) ‘
Batch - HTD022413 1TKIT
{ | (100 TEST)j
Expiry : 31-Jan-26 | } f [ ‘
Rate of Duty: 59, ! | ' ‘ 1
2 BMHCV Tri-Dot (100 Test)(12°/o) 133221990} 12 %'3 1 KT 5,425 00| KIT 5,425.00
(100 TES ™) ‘ 1
Batch . HCD032417 5 t 1T ‘
} (100 TEST)
Expiry 28-Feb-26 |
Rate of Duty 129, |
3 BM Hepacarg 30021290 5, g TEST 1150 TEST 1,150.00
Batch  HPC022409 ‘ 100 TES ™
Expury 31-Jul-26 i
Rate of Duty 5% , , ‘
1 b !
| i . | 11.90000
CosSTE@2.5% 2.50 9% | \ 161.88
SG3T@2.5% 2.50 9 161.88
CCST@6% 6% 325.50
SOST@Age { 6 % 325.50
Rounded Off j 0.2a
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BIgNALUIG s Date/MMe A5y LN .
Swnnatyre
Toiali j ‘300 . i
— ¥ - - — 1 | ( EST }
Amount Chargeable (in words) only o | Z .1 2’587&5(32
INR Twelve Thousand Eight Hundred Seventy Five Only. A :
~ HSNISAC | Taxapig 1 ~Euar—il - '

I = e e —alue_ [Raie S ;L SGSTIUTGST ' Topal
30021290 §-275-0u; 2Bge,——10UNt  Rgye Amount | Tax Amount
= -~ Yomiyigeasel*TX T e Be 250% 16188 area

' 58 - 71900.0q7 2;’?%3*\5% 325.50 651 00
an e 3 <250 651
Tax Amount (in words) . INR Nine Hundred Seventy Four :tv Slx’pals‘, Oniy - 487 38 974.76
cT-qp?cnys o Detaig
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o 1 & . o
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