(Zr { opt ‘_?/9'
£ cg el (:' LA ongt NN
/S Oty 3 3!—% P/2022/1(§1F
® . BILLINGCARD /> ¢ Qﬂem
Medway H"!iLta's\ . - 1 7 Institute
umotimetsanarons MT.VENKATAKRISHNAN SANKA SAFETY F IRST ® B, (SR e e
Patient Name 27/ Vale/MiI202483449 S \ D. OA L) }b’ 2y Time 8(6’0914
3/05/2024/1PH2024001235 e \ “‘, o \ P
IP No. Dr.K JAISHANKAR \ D2 A A 20K
o o Toa &7
Room No. _ _IUMIINMMIAMIMI | tRansFER DETAILS ~ RentPerDay
Date Time From ‘To Nurse’s Signature
3lalae, | 10eo DO (1oL, IY Fioe e
2lgloe] U oo TS o008 ATl L AR ?Ku’fn
22/t24 | /9. co Cath tab CLw W
20/« f97 {o-o® i3S Loy (
OPERATION THEATRE
Date 193 [ /Y OT No. Catb (abh Y
Surgeon L 5. —Tatehankal. Start Time /) Ox—
| Asst. Surgeon End Time 12 9o.
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist . C-Arm
OT Nurse LI, ocoandhiys Arthroscopy :
Name of Surgery: D7 (p : 4 Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
glstas [13-50  |oy[sley | 9-x0
e
/
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date OT. No.

Surgeon - Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date _ » LABORATORY
oAlulog Jpe, rr ( (0o &5 '




e

RADIOLOGY - EGG7 ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER

ngl518A | Feor (6586)
ulslsh  |ocq (6 ho &)
"’5,’}1('
e
cBG | 0 / ABG ACT
DATE |NUMBERS| DATE | NUMBERS| DATE |NUMBERS| DATE |NUMBERS
_ﬁ;_l_g\mb{_ t+) (L6 09)
lglsHa 10 (6926
oulclay | Adobo0”
oulafoa |\ Crppa])
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE _|NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE _|NUMBERS




CONSULTANTNAME,» j Date Date Date

Date

Date Date

Date

PR. K. JnicronNkpk. Jeafstulolslo ]  ~

ICY
wm% Dg}j&' onlshh
dj : PHARMplZ\ZY6 = AMBULANCE
OT DRUGS REPLACED
BILL CLEARED w / T T cy
RETURNS CHECKED o\ du( | -

OTHER PROCDURES :

CROSS MATCHING :
RESERVATION PF BLOOD :
STERILE TRAY USED :

TRANFUSION ( BLOOD )

A

\

X3 &
\

\

)

2
ATTENDER’S HOLDING : W{or ! 3 ]05-/3,@,@ 1eep B AW ENECHL I

\%,A.E £



AUCTUS LABS PRIVATE LIMITED i g L
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN 33AAMCA2113KIZY
DL NO: 4001/MZI1/20B : 4166/MZI1/21B
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 24/05/2024 AUC/WS192 1/1
- CARDIRG Terms Salesman Name
Egﬁi T:EAKKN WHOLE SALES 4-PATIENT
CHENNAI 600024 SEA DLNO: NA
PH: 33AABCU3941Q1ZZ
S.NoMFR Description PCK |HSN Batch No. |Exp | Qty F; GSTY GST Rate | MRP IAmount
1 I NA | ORSIRO 2.25 X26 | 1 |30041010| 11234445 12/25 1 "/0’ 5% | 1913.25 |38265.00 [40178.26 | 38265.00
2 |INA | ORSIRO2.25 X15 1 | 30041010 11231874 12/25 1 ’/0' 5% | 1913.25 |38265.00 |40178.00 | 38265.00
3 :1 NA | MOZEC NC 2.5X13 1 30041010 PMNCI87 08/26 1 "/(‘) 12 % : 1074.64 8955.35 110030.00 8955.35
4 [INA | ACROSS HP 2.0X10MM : 1 90183290 22A340 0126 | 1 ’j), 12 % | 1239.00 | 10325.00 (11564.00 | 10325.00
5 |INA | ACROSS CTO BALOON 1.1 X 10MM 1 90189099 22A930 01/25 1 70 |12% |1755.84 | 14632.00 |16387.84 . 14632.00
i
| | }
| |
| |
ITEMS: § OTY - BASE :110442.35 SGST: 3947.99 CGST: 3947.99 GST: 789598 Goods Value: 110442.35
Category | Gross CGST SGST Amount P(Disc) |DB
5 98 176580100 1913.25 1913.25 80356.50 CR
12 % 33912.35 2034.74 2034.74 37981.83 CD ] 0.00 0.00
Rounded Net Amount 118338.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : One Lakhs Eighteen Thousand Three Hundred Thirty Eight Rupees Only

Chq in Favour of AUCTUS LABS PVT LTD

Remarks : PT-VENKATAKRISHNAN SANKAR,MHI202483489,DR.JAISHANKAR K
Customer Outstanding:

User Name
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94565846.00

For AUCTUS LABS PRIVATE LIMITED




