TAX INVOICE (ORIGINALIFOR RECIPIENT)

9 Goodwill Diagnostics - (31-03-2016) Invoice No. Dated |
e WZ-34, 1st Floor, Nangli Jalib 'GD\002985\17-18 |20-Nov-2017 e
¢ 1 B-1, Janakpuri, New Delhi-58 Delivery Note Mode/Terms of Payment |
¥, DL No.: W(1289)14-W 20B.21B |
- 07 1N1ZP In : - L
¢ ?ﬂ";ﬂ%zw;ﬁ;f ;43{}0525 Supplier's Ref. Other Reference(s) |
E-Mail : goodwilldiagnostics@yahoo.com _____ - T . 15
Buyer ! 'Buyer's Order No. Dated .
Molecular Quest Healthcare MOLQ/17-18/00000035 f?-Or:t 2017 i
Plot No. 28-29, Despatch Document No. | Delivery Note Date
Sector-18, Udyog Vihar, |
Gurgaon, Haryana-122015 'Despatched through Destination S,

Haryana, Code : 06

FTerms of Delivery

Si! Description of Goods HSN/SAC |GST Rate | Quantity =~ Rate  per Dist %  Amount
Hﬂ { | i . 4 * + II —
1 Disposable Petridish 3923 18 % 1,000 PCF/ 4.75 PCS | 4,750.00
IGST@18% 18 % 855.00
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Total | 1,000 PCS | ¥ 5,605. 00
Amount Chargeable (in words) - - ' . e e I E &OE
INR Five Thousand Six Hundred Five Only
' Ny HSN/SAC L . Taxable Integrated Tax
e _ . Value Rate Amount
3923 = | o 4,750.00 |18% 855.00
_ _ = n_» _ Total 4,750.00 |=S 855.00
Tax Amount (inwords) : INR Eight Hundred Fifty Five Only
Company's Bank Details
Bank Name - Punjab Nationg
' Alc No. - 06270087004
Company's PAN : AAMFGE381N | Branch & IFS Code : Naraina Vilar & PUNBOD62700
Declaration fhr Goodwill Diag

".'ﬁ: As - (31-03-2016)
We declare that this invoice shows the actual price of the

|
goods described and that all particulars are true and correct.

|
Xuthorised Signatory |

This is a Computer Generated Invoice




