TAX INVOICE (ORIGINAL FOR RECIPIENT)

:' & Goodwill Diagnostics - (31-03-2016) invoice No. | Dated
;_ﬁ% WZ-34, st thﬂ;& Hagﬂidaéig GD\002708\17-18 7-Nov-2017 -
5 ot B-1, Janakpuri, New - = -
X% S e W{ﬁzag”#_w 208 215 Delivery Note . Mode/Terms of Payment
| GSTIN/UIN: U?Mﬂf?;ﬁ?,m HJ}FF' _u u B
State Name : Delhi, Code : 2
c El. 0'11465000282-63,9643001224, 9643001225 Supplier's Ref. Other Reference(s)
E-Mail : ggGgwilidiagnostics@yanhoo com | |
Buyer 3 Buyer's Order No. Dated
Molecular Quest Healthcare . - - |
Plot No. 28-29, Despatch Document No. | Delivery Note Date
Sector-18, Udyog Vihar, | = .
Gurgaon, Haryana-122015 | ‘Despatched through 'Destination |
State Name . Haryana, Code : 06
Terms of Duﬂ'vury B
Sl Description of Goods HSN/SAC | GST MRP/ Quantity Rate | per Disc.%  Amount
No. ' 3 r Rate | Marginal | | ; | |
DIAL Toxoplasma IgG 13002 . 5% 1 KIT 3,500.00 KIT| 3,500.00
) (96 WELLS)
Batch @ 363711705053 1 KIT |
| (96 WELLS) |
" Expiry : 1-Dec-2018 _
DIAL Toxoplasma IgM 3002 5 % 1 KIT 3.500.00 KIT 3,500.00
(66 WELLS)
‘e Balch : 313211703013 1 KIT
(96 WELLS) |
piry : 30-0ct-2018 | | | |
BD Syringes (1 ML/26G) 80183100 | 12 % 1 PCK 4.95| PCS 495.00
| (100 PCS) |
Batch :© 7081488 | 1 PCK
(100 PCS)
5 7,495.00
IGST@12% 12/ % | 59.40
IGST@5% 5% 350.00
Less Rounded Off {-}ﬂ.-ll-ﬂi
| |
|
o [
""" Total| | | 1 | % 7,904.00
Amount Chargeabie (in words) E & OE
INR Seven Thousand Nine Hundred Four Only N
' - HSN/SAC Taxable | Integrated Tax = Total
Value | Rate | Amount |Tax Amount
3002 7.000.00 5% | 350.00 350.00
90183100 495.00 12% 59.40 59.40
e Total 7,495.00 . 409.40  409.40 J B
o © B |
Tax Amount (in words) : INR Four Hundred Nine and Forty paise Only A ’]
Company's Bank Details
Bank Name . Punjab Natioez ank (CC)
AJc No. . 062700870040¢
Company's PAN . AAMFGB381N " Branch & IFS Code : Naraina/Vihar & PUNB(062700

Declaration
We declare that this invoice shows the actual price of the
goods described and that all parliculars are true and correct. ‘

£ nuthorised Signatory

This is a Computer Generated Invoice



