TAX INVOICE (ORIGINAL FOR RECIPIENT)

¢ _r". ~ Goodwill Diagn;stjcsT{S'l-tﬁ-ZME] I_I““‘DIC‘E No. | Dated
:l? J Iéuf_idI 1it Flﬂﬂl:j Naggi:h..laﬁlib GD\002964\17-18 18-Nov-2017
< & -1, Janakpuri, New Delhi-58 : 'Mode/Te of Pavm -
i DL Nb.: VW T289)14-W 208 218 | Delivery Note Mbde/Terms of Payment
‘. GSTIN/UIN: 0O7AAMFG6381N1ZP = g ot D=,
State Name : Delhi, Code : 07 Supplier's Ref. Other Reference(s)
Contact : 011-65000282-83 9643001224, 9643001225
E-Mail : goodwilldiagnostics@yahoo. o _ 1 S
T e — | Buyer's Order No. 'Dated
Molecular Quest Healthcare MOLQ/17-18/00000035 7Oct-2017
IPint No. 28-29 Despatch Document No. Délivery Note Date
1 = ’ I
Sector-18, Udyog Vihar, i _ | N -
Gurgaon, Haryana-122015 Despatched through Destination
State Name . Haryana, Code : 06
Terms of Delivery ) )
|
ST Description of Goods ‘HSN/SAC| GST | MRP/ | Quantity | Rate | per Disc %  Amount
No.| . - | .~ Rate Marginal | I | | %
1 Disposable Petridish 3823 . 30 % ISOO PCS 4.75 PCS I 2,375.00
2 HM Petri Plates (PW001-90 mm) 139239090| 18 % I4Dﬂ PCSi 4.75 PCS 1,900.00
| - -
| | | 4,2?5.DDI
IGST@18% 18% | | 769.50
. Rounded Off . I I 0.50
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| |
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| |
| | |
o ' '
b o0
-
| |
® _ vem| | | 900PCS | | 504500
Amount Chargeable (in words) E & OFE
INR Five Thousand Forty Five Only
Gl THSNSAC " Taxable I Integrated Tax | Total
| i Value | Rate JAmount |Tax Amount
3923 | 2,375.00 18% 427.50 427.50
39239090 L ) 1,900.00/ 18%. 342.00 342.00
| 3 - Or Total  4,275.00 | 769.50  769.50
Tax Amount (in words) : INR Seven Hundred Sixty Nine and Fifty paise Only
Company's Bank Details S 4?&?‘ S
Bank Name . Punjab Natioria] Bank{( RN
| ' Al/c No. : 0627008700408374 /3% I |
Company's PAN . AAMFG6381N Branch & IFS Code : Naraina Vihar & PUNE (8 P b
'Declaration for Goodiwtl| e gnosticeH(81082016)
We declare that this invoice shows the actual price of the goods ‘ © 4 |

described and that all particulars are true and correct. |



