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AUCTUS LABS PRI
< G.{7.OLD NO5. 15t FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,
oD AMBAKKAM,CHENNAI - 600024 _ Ph: 044-48509191

State Code 7 33
Place Of Supply TAMILNADU

GSTIN 5 3

VATE LIMITED

IAAMCA2113KI1ZY

DL NO: 4001/MZIV20B : 4166/MZIII21B e e

To: 686
UNITED ALLIANCE HEALTHCARE (P)
LTD - CARDIAC PATIENT

CARDIAC

KODAMBAKKAM

CHENNAI 600024
PH :

S.Nu'lMFR Description

. INA | PACEMAKER ENDURITY IMRI
2 LEAD TENDRIL

3 [iNA | LEAD TENDRIL 58

4 [1NA | SHEATH 9F

5 | SHEATH 6F REF 405104
6 1NA | CPS LOCATEA SHEATH

+ |iNA | THRESHOLD HISPRO CABLE

g |tNA | HELIX LOCTUBG TIK

9 |INA | STRIPKGASSY

10 [1Na | DISPOSABLE SURGICAL CABLE
11 [N | PREMOFIX PMACD SET

ITEMS: 11 QTY: 11

CREDIT-BILL

Bill No & Page No
AUC/WSS55 171

Bill Date
03/09/2024

Terms Salesman Name
WHOLE SALES 4-PATIENT
sl DLNO: NA
33AA‘3CU3941Q1ZZ

PCK |HSN | BatchNo. |Exp Fr GST“ MRP  |[Amount

90211000 | 5819920 12125 110 |5%]|7533.36 150667.1 |158200.4 150667.12
90189099 | EEL166895 | 02/27 1 |0 [18% |2017.80 11210.00 [13227.80 | | 1210.00
30049011 | EEM142534 | 05/27 1 \ 0 |18 % |2017.80 11210.00 |13227.80 11210.00
90189099 | 10105695 J 10/26 1 1o l12%  184.08 153400 | 1718.08 1534.00
90183990 | 10085163 10/26 1o [12% | 184.08 1534.00 | 1718.08 1534.00
30041010 | CL12629 04/25 i | o [12%|736320 61360.00 |68723.20 61360.00
40082190 | 8285816 12/24 1|0 [18% | 424.80 2360.00 | 2784.80 2360.00
30041010 | 9456407 01/25 1|0 |12% 0.00 0.01 0.01 0.01
30041010 | 10311627 03726 110 |12% 0.00 0.0l 0.01 0.01
30041010 | 2329806 10/26 1 [0 |18% 0.00 0.01 0.01 0.01
30041010 | 8220757 09/27 1 1o l18% | 350.85 1949.15 | 2300.00 1949.15

BASE :241824.30 SGST: 10037.98 CGST: 1003798 GST: 2007597 Goods Value: 24182430

CGST SGST Amount P(Disc) DB
. -
3865 68 72159 38 0.00 0.00
Rounded Net Amount 261900.00

AXISA/C: 922030011606851 IFSC : UTIB0001165

Amount In Words : Two Lakhs Sixty One Thousand Nine Hundred Rupees Only

Chq in Favour of AUCTUS LABS PVT LTD
Remarks : PN-BALASUBRAMANIAN
119419193.00

Customer Outstanding:

User Name
HARI

For AUCTUS LABS PRIVATE LIMITED

1P-2024002022- -DR.JAISHANKAR

AUTHORIZED % GNATORY



AUTHORIZATEON LETTER - 2 M
Baymiont v 41 e Adnissior Between 30/08/2024 and  06/09/2024 i_ﬂs !i;-:i
Cnanged Toll Free Phone Number 118002335544 Authotization Fax Numbar : 044-28297252

THE MEDICAL DIRECTOR ceN MDI5106204 Date 04/09/2024

eLwWaey HOsD Ty

{Please quote this CCNo in all future correspondence in this regard}

e A MDD Number MDI5-0000291854
WA o b, A
el irustp gram kodambaskgm Chi ana Policy Number 010600\28\22\P100000022
Nad T
B Lree Corporate Name : M Kasthuribai
Bhone N -
e Emp-Code C162633/ED M Kasthuribai
FanNg
SroRIadam N respect 10 TRe Heguest for Autno’ ration Lefter|RAL) for treatment of
S Bajasubramanian Age 73 Sex Female at
o ovoas received on 04/09/2024
cr T tRreny ssutptie Aurtersaton Letter fur cash st services in your esteemed institution, subject to
e LRI dTI IR 005 Sag w0t w0t mitatons of the health coverage plan of the patient,
Namie afitng Patont £ Balpsuaraman an S.TAX RegNo :
Shagrne
¥ Peipoie Ty ol o' Tegdtmen' Surgecal
i Bladt
Tuatdatée AP P et Loto R 44500 being the necessary treatment cost

tighty tour Thousand Five Hundred Only,

Total Autrarsed Amaunt (Ry ALD As 100000 + AL2- Rs. B4500 = Rs. 184500/-

Hospital Alert |

1. incase of a change in primary disgnosis, kindly Intimate MDIndia In writing immed|ately,

M b 3 Charges for miscellaneous, related Aallied services must be collected directly from the patient.

— Exampies Registralon/Admissian Fees, Service Charges, Surcharge, Tel/Fax/Photocopy, Food & Beverages

TR far telatives, Special Diets, External Implants, Supparts & Accessories, Dental Trastment, Tolletries, Private

Nurse Charges, Ambulance, Barber charges, ete,
filind a wili not be lable for payments in case the information provided in the "Request for Authorization
Letter” and subsequent documents durlng the course of authorization, is found incorrect/revised or not
thsclosed,

TR b tuon S s st gt e g |t empaeeiment@meindic.com  without foif and confirm with our team aobout
SR ORI gtsence af weher D8 @ 20% will be deducted from Cashless Poyments.

Important: Flease send duly filled Claim Form Signad by the Patient, along with all the original bills / receipts, prescriptions,

investigation reparts and the discharge card with necessary attestation, within 7 days of discharge of the patient.”
TESEPRRL T fe 0 OISt el e o Lo ot frmctir e A 0T replace ments olong with the cloim documents

Trus 1s Computenited statement nence doesn't requined sipnature

Ungertaking by the Patlent

el s e e hess ty feroy et ue e angenal distharge ¢ ard and all original documents related to my treéatment
NOngaoro authone Mo g tosertie oy camms drect)y wath the Hespital,

Signatute of Patient

Lisciatmerthe cashless access in MDIndsa network of hospltals s merely a facility extended to the patient by the insurance
Company. MBindia/lnserance Company dossn't gustantes the availability, quality & outcome of treatment, which is the
sole responnbility of the provider. Choice of hospital/provider is the right of the patient.

Ve £ F LSt fel 2015 glaein payment will be mage drectly by United india insurance Company Ltd. (UIK) . If any hospital desires to have TDS
cramption berelis | may please arcange for TOS euemption cortificats in faver of JIC {TAN CHEU0DOL4A). Earller TDS Exemption cactificste In
name t MDInaa TPA wil not be applicable ang 1 apsence of fresh TDS cert flcate, UIC will be deducting TDS st 10%. UIIC will provide TDS
tertscate tor the same directly te haspital

_MDindia Health insurance TPA Private Limited

Luona Complee Now Door Ne. 443 & 445,0ld Door No. 304 & 305, Annasalai, Teynampet, Chennal - 600018
fotl free No @ 1800-233-5582 Emaik: nhisp_custemercare@mdindia.com; nhisp_authorisation@mdindia.com
www. tnnhis2018.in



