Tax Amount (in words) : INR Two Hundred Eighty Five Only

Company's Bank Details
Bank Name

A/c No.
Company's PAN

Declaration

VWe declare that this invoice shows the actual price of the goods
described and that all particulars are true and correct.

: AAMFGG6E381N

TAX INVOICE (ORIGINAL FOR RECIPIENT)
& ) Goodwill Diagnostics - (31-03-2016) | Invoice No.  Dated
"_-, WZ-34, 1st qunr, Nangli Jalib ._691003095}1_?'13__ | 2 Ngy-ZOf‘lI_ | -
$ B-1, Janakpuri, New Delhi-58 Delivery Note ‘Made/Terms of Payment
% DL No.: W(1289)14-W 20B,21B
. GSTIN/UIN: O7TAAMFGB381N1ZP | — N - _ 3 |
= State Name : Delhi, Code : 07 Supplier's Ref. Other Reference(s)
Contact : 011-65000282-83,9643001224, 9643001225 |
. E-Mail : goodwilldi ti hoo. . - ——t
B D Ny enon.00m — Buyer's Order No. Dated
uyer ‘
Molecular Quest Healthcare - e T L -
Plot No. 2839 'Despatch Document No. | Delivery Note Date
Sector-18, Udyog Vihar, | =R — B
Gurgaon, Haryana-122015 Despatched through | Deistinatinn
State Name . Haryana, Code : 06 - = B
Terms of Delivery |
|
|
S Description of Goods 'HSN/SAC| GST ‘ MRP/ ‘ Quantity  Rate . per | Disc. % Amount
No | } Rate Marginal | . |
|
1 Petri Dish |901B 12 % 10 PCK 4.75 PCS 2,375.00
(500 PCS)
. IGST@12% | 12 % 285.00
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Amount Chargeable (in words) E & OFE
INR Two Thousand Six Hundred Sixty Only |
HSN/SAC Taxable | Integrated Tax | Total
s Value  Rate mount  Tax Amount
9018 2,375.00] 12% 285.00 285.00
- Total  2,375.00 285.00 285.00




