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AUCTUS LABS PRIVATE LIMITED

NO.11 OLD NO.5, 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,
KODAMBAKKAM,CHENNALI - 600024

DL NO: 4001/MZ11/20B : 4166/MZII21B

CREDIT-BILL

Ph: 044-48509191

State Code 33
Place Of Supply TAMILNADU
GSTIN 33AAMCA2113K1ZY

lo. 686

UNITED ALLIANCE HEALTHCARE (P)
LTD - CARDIAC PATIENT

CARDIAC
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Category | Gross | cosT SGST Amount P(Disc)y | DB
5w, |23809.52 - | 59524 595,24 25000.00 CR
N cp  |0.00 0.00
Rounded Net Amount 25000.00
| AXIS A/C ; 922030011606851 IFSC ; UTIB0001165

Amount In Words :  Twenty Five Thousand Rupees Only
Chyq in Favour of AUCTUS LABS PVT LTD
Remarks @ PN-NARAYANAN-IP-2024001422-DR.GNANAVELU
Customer Qutstanding: 100399240.00
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