
Property No:-14, S.F., lndustrial Area
Najafgarh Road,Tilak Nagar, New Delhi-1 10018
9643008035,9643001 224,964300 1225,9643001230
DL No.:- DL-TLN-120177 (208) t 120178 (218)
GSTIN/UlN: 07AAMFG6381 N1 ZP
State Name: Delhi, Code : 07

Tel: 85060560O8
State Name : Haryana, Code: 06
Buyei (Biil to)

I

iDCDC Health Service Pvt. Ltd.
i c-t as, 1st Froor,

Goodwill Diagnostics

DCDC Health Service Pvt. Ltd.
Civil Hospital Fatehbad,Dialysis Unit, Ground Floor
Near Bus Stand,Model Town Fatehabad,125O5O
Contact No:9610065777

State Name : Delhi, Code: 07

BM HIV Tri-Dot (100 T)

Batch : HTD112273

Expiry : 30-Oct-24
BM HGV Tri-Dot (100 Test)(12%)

Batch : HCD112245

Expiry : 30-Oct-24
BM Hepacard

Batch : HPC112246
Expiry : 30-Apr-25

sGsT@2.5%
cGsT@2.5%

sGsT@6%
cGsT@6%

Rounded Off

tt
Amount Chargeable (in words)

Total

INR Twelve Thousand Eight Hundred Seventy Five Only
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ar-tr
0i*t,
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TAX INVOICE
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otal
Tax Amount

25.O0 6.4

Invoice No.

GD1006470t22-23
Dated

29-Nov-22
Delivery Note Mode/Terms of Payment

Reference No. & Date. Other References

Buyer's Order No.

71-112022-20710-a
uatecl

4-Nov-22
Dispatch Doc No.

n:^^^i..t*^..-u

Date

rGrrns otDelive,ry

KIT

KIT

TEST

161 .88 2.500/0

Tax Amount (in words) : INR Nine Hundred Seventy Four and Seventy Six paise Only
Company's PAN : AAMFG6381N Company's Bank Detaits
Declaration
WE Oectare that this invoice shows the actual price of the goods

Bank Name : Punjab Nalion
A/c No. : O627OO8ZOd4C
Branch & IFS Code: Naraina Vihardescribed and that all particulars are true and correct.

This is a Computer Generated lnvoice


