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OPERATION THEATRE
Date - 1617184 OT No. cath lab 1
Surgeon - Dor P faighankar StartTime : & /e
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OT Nurse : RIN PMH«\!QTT‘IMO!D_O Arthroscopy :
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Sevoflurane / Isoflurane :
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State Code 4 33
AUCTUS LABS PRIVATE LIMITED | e SN s
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAW, AR ; S
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN ¢ 33AAMCA2IIZKIZY
DL NO: 4001/MZII/208B : 4166/MZIl/21B
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 11/07/2024 AUC/WS380 1/1
LTD - CARDIAC PATIENT
Pkl Terms Salesman Name
L WHOLE SALES 4-PATIENT
KODAMBAKKAM
CHENNAI 600024 GuTIN DLNO: NA
PH: 33AABCU3941Q1ZZ
S.NoMFR Description PCK |HSN Batch No. Exp Qty |Fr |[GSTY GST Rate MRP IAmount
1 I NA | CAPKIT 5867-3M STERILE OUS US EIFU 1 30049099 VAZRNE2 03/27 1 0 (12% | 569.61 4746.78 | 5316.40 4746.78
2 I NA | LEAD 694765 SPRINT QUATTRO OUS EIFU 1 30049099 | TDG672099V | 02/25 | 0 |18 % | 8547.95 [47488.62 [36036.58 47488.62
MRI
3 : INTRO 6209-S1 LEAD INTRODUCER 9F 1 90219090 | GB7590029 10/24 1 0 12% | 238.31 1985.94 | 2224.25 1985.94
ITEMS : 3 QTY: 3 BASE : 5422134 SGST: 4677.94 CGST: 4677.94 GST: 9355.88 Goods Value: 54221.34
Category | Gross CGST SGST Amount P(Disc) |DB
12 % 6732.72 403.96 403.96 7540.65 CR ,
18 % |47488.62 4273.98 4273.98 56036.57 cD | 0.00 0.00
Rounded Net Amount 63577.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Sixty Three Thousand Five Hundred Seventy Seven Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABS PRIVATE LIMITED
Remarks : PN-SIVAKUMAR-IP-2024001607-DR.JAISHANKAR HoN
Customer Outstanding: 105735201.00 fle
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