TAX INVOICE (ORIGINAL FOR RECIPIENT)

¢ i . e

v P Goodwill Diagnostics - (31-03-2016) Invoice No. 'Dated
8 " ;vf_im 1s|<t r—‘ic:aln;i Naggllihﬂaﬁig:r LGD1002357\1 7-18 ‘14-Nnv- 017
D = -1, Janakpuri, New Delhi- Balivary Nof T TModerT 5 N
! t DL No.: W(1289)14-W 208 218 Delivery Note Mode/Terms of Payment
'. GSTIN/UIN: O7AAMFGB381N1ZP [
State Name © Delhi, Code : O7 | e stnanli Raf T O S af '
Friest: 043 82.83 0843001224, 9843001225 Supplier's Ref. ‘ Other Reférence(s)
E-Mail : goodwilldiagnostics@yahoo.com | gk ____ 3 S5 ‘
Buyer Buyer's Order No. Dated o
Molecular Quest Healthcare MOLQ/17-18/0000000059 | 7-Nov-2017 |
Plot No. 28-29, Despatch Document No. | Delivery Note Date ‘

Sector-18, Udyog Vihar,
Gurgaon, Haryana-122015

'Despatched through - | Destinatiof
State Name . Haryana, Code : 06 " l
Terms of Delivery
S Description of Goods 'HSN/SAC GST = MRP/ | Quantity | Rate ‘per Disc. %  Amount
NO : Rate Marginal * \/ |
- =" _— = = . |
| 1-SP widal Slide Test 3002 12 % | 8 PCK  520.00|PCK| 50 1,300.00
Batch @ 18871 . 5 PCK| | | |
Expiry : 28-Feb-2019 | | ‘
4x5ML | |
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. IGST@12% | 12(% 156.00
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) ERUN . | oy - X 1,456.00
Amount Chargeable (in words) L E & OE
INR One Thousand Four Hundred Fifty Six On!ly |
HSN/SAC o raxable | Integrated Ta Total
e __Value  Rate Amou Tax Amount |
3002 __1,300.00 12% 156.00 156.00
Total 1,300.00f | 156.00  156.00

tax Amount (in words) : INR One Hundred Fifty Six Only

Company's Bank Details
Bank Name . Punjab National Be
AJc No. . 0627008700408¢

Company's PAN : AAMFGE381N Branch & IFS Code : Naraina Vihar & PUNBO0062
Declaration | = fa :
VWe declare that this invoice shows the actual price of the

goods described and that all particulars are true and correct. \
o
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