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State Code ¢ 33
Place Of Supply . TAMILNADU

33AAMCA2113KIZY

AUCTUS LABS PRIVATE LIMITED

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191
DL NO: 4001/MZ11/20B : 4166/MZII21B

CREDIT-BILL

To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 26/07/2024 AUC/WS446 1/1
LTD - CARDIAC PATIENT
CARDIAC Terms Salesman Name

1 WHOLE SALES 4-PATIENT
KODAMBAKKAM
CHENNAI 600024 GSTIN
PHS

GST

Description 'PCK‘HSN 1Batch No. lExp Qty |Fr

18 % | 2900.64 | 16114.67 19015.31 | 16114.67
18 % | 2900.64 |16114.67 [19015.31 16114.67
18 % | 6372.00 |35400.00 41772.00 | 35400.00

90189099 | PINAXLA486G 1

90189099

LEAD 5076-52 RCMCRD MRI OUS EIFU
LEAD 5076-58 RCMCRD MRI OUS EIFU
LEAD 383069 MRIHBP
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INTRO 6207-51 LEAD INTRODUCER 7F | 1 [ 90219090) GBESSO148 5 |0 12| 47663 | 1985.94| 222425) 397188
].PGATDRLIATTESTADRMRT ous b 90219090 FNE044288G 1 0 5% | 7593.54 151870.7 159464.2 151870.72
SLITTER6232ADJADJUSTABLE 1 90189099 | 46104424 1 0 12% | 236.25 1968.75 | 22035.01 1968.75
CATH C315HIS02 | | 90189099 | 0012222042 1o li29 | 1770.00 | 14750.00 |16520.00 | 1475000
PREMOFTXPM/!CDSET 1 30041010 8220979 1 0 |18% | 350.85 1949.15 | 2300.00 1949.15
ITEMS : 8 QTY: 9 BASE 242130.84  SGST: 11300.27  CGST :1130027 GST: 72600.54  Goods Value:  242139.84
Category | Gross CGST SGST \ Amount \ P(Disc) ~DB
5 %  |151870.72 | 3796.77 379677 | 159464.26 CR ]
12 %  |20690.63 1241.44 1241.44 | 23173.51 ‘cp 000 | 0.0(
18 % 69578.49 6262.06 6262.06 82102.62 Rounded Net Amount 264740.00

AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Two Lakhs Sixty Four Thousand Seven Hundred Forty Rupees Only

Chgq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABS PRIVATE LIMITED
Remarks : P.N-SET}HIRAM-IP—ZOZLIOO1737-DR.JAISHANKAR )
Customer Outstanding:  110245455.00 : ’
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