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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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AUCTUS LABS PRIVATE LIMITED e
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, : SR ' e
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN . 33AAMCA2113KIZY 1
DL NO: 4001/MZI1/20B : 4166/MZI1/21B e
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 18/05/2024 AUC/WSI177 1/1
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‘ AXIS A/C : 922030011606851 IFSC : UTIB0001165

Chq in Favour of AUCTUS LABS PVT LTD

Customer Outstanding: 93136978.00

User Name
SARAVANA

Amount In Words : Two Lakhs Fifty Eight Thousand Two Hundred Forty Rupees Only-

Remarks: PT: GURUMOORTHY MHI202483373 DrANBARASU

For AUCTUS LABS PRIVATE LIMITED




