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: AUGTUS LABS PRIVATE LIMITED . Place OF Supply © TAMILNADU
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, ik '
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN . 33AAMCA2I13KIZY
DL NO: 4001/MZII/20B : 4166/MZII/21B et
' CREDIT-BILL
To: 686 Bill Date BillNo & PageNo
UNITED ALLIANCE HEALTHCARE (P) 10/06/2024 CAUCIWS276 11
LTD - CARDIAC PATIENT R —_ e
SRR ! Terms Salesman Name
BN WHOLE SALES 4-PATIENT .
KODAMBAKKAM | e e e e ——
| cHENNAI 600024 GRLIN ‘DL NO: NA ‘
PH : 33AABCU3941Q1ZZ ' |
_‘s:\_ﬂ\_lFR - _l)c;ﬁc-t'iptiO:) o [PCK [ 1SN | Batch No. va 1 Qty |F| (‘ST"/L N (,ST ;” 7R_|tc | \_I_R; |Amoum-
I e < s — I ] B Seades e ! | ,77,1 |
| INGEVITY PLUS 52CM 7841 | looiseose| 122176 0226 | 1 | 0 1‘13% 382320 21240.00 2506320 | 21240.00 |
2 INA | PEELABLE INTRODUCER KIT 6F | 1 |s0041010) GBSSSTSIZ 0823 2 0 12% 56640 236000 2643200 472000
| |
3 INGEVITY MRI §9CM I loma | worsss 026 | |0 18% 382320 2124000 25063.20 = 21240,00
i |4 [INA | BALLOON TIPED PACING LEAD SF || 30049099 GFGZ1191 ‘05/26 L 10 12% 230357 | 1919642 |21500.00 | 19196.42
5 |INA | PG ESSENTIO MRI DR SLII1 |1 |oozio090 785823 0426 1 | 0 1 §%10623.20 2124640 ; 212464.00
| | | |
' \ i
‘ | | i_
1 ' :
\ \ | i i
| |
| ‘ | | ‘ | |
- \ \ \ . ‘ \
| | | |
‘ | [ '
\ [ ;
‘ ] |
: | } |
| | | | I
| | | |
! ' i
| |
| |
| ‘ I
‘ | ' :
| |
' :
| | |
| |
I |
. |
- 1 ! | i ] ! \ | . :
I ‘ | | ‘ I | } [
—— e —— 7:.__|.. - I e If e — l - S | E— .
j III MS: 5 QF\: ? BASE 27886042 SGST: 10569.79  CGST:10569.79 GST: 21139.57 (mmeaiLm 278860.42 ‘
("dle(mry Gross j CGST SGST | Amount ~ P(Dise) | DB |
paalaN g SO - B i W o S S
5 %  |212464.00 | 5311.60 5311.60 22308720 | |CR [
| . R S——
12 % (2391642 | 1434.99 143499 | 26786.39 _____{__ : 'C D_1000 |
18 % 42480.00 ‘ 3823.20 3823.20 | 501"640 Roundcd Net Amount 300000.
L= | S R S W
| | ' f AXIS A/C : 922030011606851 IFSC : UTIB0001165
Amount In Words : Three Lakhs RupeesOnly - ‘ ' ‘
Chgq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABS PRIVATE LIMITED
| Remarks : PT-KUMAR S,MI11202376456.DR.GNANAVLELU G
- Customer Outstanding: 99472779.00 ) /,;/‘{

‘ User Name

 MASHOK AUTHORIZED SIGNATORY |




