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I
·----;:;,, Goodwill Diagnostics I 

Invoice No. - -

•t,AL. FOR RECIPIENT) 
(ORtGli• _ . - -

0 9ted 

ft~ Property No:-14, S .F ., Industrial Area 
· 1 NaJafgarh Road,Tilak Nagar New Delhi-110018 

I
GOODWlll ~ GHOSTICS ~64L 3NOOB035,9643001224,9643001225,9643001230 

• o.:- DL-TLN-120177 (20B) / 120178 (21B) 
GSTIN/UIN: 07AAMFG6381 N1ZP 
State Name : Delhi, Code : 07 

§~007482/23-24 ·-
Delivery Note 

R eference No. & Date. 

2 r,,1ov-23 
i ; derrerm s of Payment 

ottierReferences 

Dated 
1-,-:=;;;•;;;;:=-==--=E:,..·M::;_:a:::il .:_: .l!g~o~od~w"..i~lld~i~ali.gn~o~s~ti'.".cs~@~ y~a'..'.h~oo~.~co::'.:m~ ________ _ 
Consignee (Ship to) 

Buyer's Order No. 
145-112023-24261 
D ispatch Doc No. 

6 .r,,1ov-23 
oelivelY Note Date 

DCDC Health Service Pvt. Ltd. 
GH,~andhi Hospital,secbad, Gandhi Hospital, 
Bho,guda, Musheerabad,Dist-Hyderabad , 
500020, Contact No : 7793985614 
State Name Telangana, Code : 36 

I 
I 
I 
I 

15Tspatched through Destination 

Terms of Delivery 

Contact person T el: 8506056008 
Contact : Tef: 8506056008 --j---- l Buyer (Bill to) 
DCDC Health Service Pvt. Ltd. 
C-185, 1st Flo or, Mayapuri Industrial Area 
Phase - II , Mayapuri, New Oelhi-110064, Tel: 8506056008 
State Name : Delhi, Code : 07 
Contact person : Tel : 8506056008 
Contact : Tel : 8506056008 

SI i No. 

' 1 
I 

BM Hepacard 
Batch : HPC082342 
Expiry : 31.Jan-26 

Rate ofDuty : 5% 

Description of Goods 

2 BM HIV Tri-Dot (100 T) 

Batch : HTD082354 

Expiry : 30-Jul-25 
Rate ofDuty : 5% 

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

Batch : HCD102352 

Expiry : 30-Sep-25 
Rate ofDuty: 12% 

CGST@6% 
SGST@6% 

CGST@2.5% 
SGST@2.5% 
Rounded Off 

Stock/No. of Boxes Received ..... ... O..L ...... .. 
Subject to Physical Check I 
Name/Employee Code .. M,-:l'-'~n..4ot..o~t 
Centre Name .. .. ..... Tq.c:.\X>.cih\ .. .... ... .. .. .. . 
Date/Time .... 12.P.i~l.O.>.:l .. ::-: . ..\a.;,oo;e >"I) 
Signature ....... . ...... M. No ................ .. 

· AmounfChargeable (in words) 

HSN/SAC GST Quantity Rate per Oise. % 
_ 1 Rate 

30021290 5 % 200 TEST 11 .50 TEST 
200 TEST 

30021290 5 % 2 KIT 5,425.00 KIT 
(200 TEST) 

2 KIT 
(200 TEST) 

38221990 12 % 2 KIT 5,325.00 KIT 
(200 TEST) 

2 KIT 
(200TEST) 

6% 
6% 

2 .50 % 
2.50 % 

Amount 

2,300.00 

10,850.00 

10,650.00 

23,800.00 

639.00 
639.00 
328.75 
328.75 

0.50 

, 25,736.00 

I INR Twenty Five Thousand Seven Hundred Thirty Six Only 
! HSN/SAC 

E. & 0 .E 

Taxable ,---,C"G""'S:caT~ --.--.=== ==~~~T=o- t~a~I--< 

30021290 
38221990 

Tax Amount (in words) : 

Remarks: 
SID (HYDERABAD) 
Company's PAN 
Declaration 

Value RSfe Amount mount Tax Amount 
13 ,150.00 2.50% 328.75 328.75 657.50 
10,650.00 6% 639.00 1 ,278.00 
23,800.00 967.75 935.50 

INR One Thousand Nine Hundred Thirty Five and Fifty paise Only 
Company's Bank Details 
Ne Holder's Name : Go<;>dwlll Dlagnost· 
Bank Name Punjab National 
Ale No. 06270087004089 

: AAMFG6381N 

we declare that this invoice shows the actual price of the goods I described and that all particulars are true and correct. 

c=~ "' Co,O N•'"'"" VOho, & U 

Authorised Signatory 

This is a Computer Generated Invoice 
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