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State Code 33
AUCTUS LABS PRIVATE LIMITED oy 4Ly
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, ) PPY
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN 33AAMCA2113K1ZY
DL NO: 4001/MZII/20B : 4166/MZ11/21B
CREDIT-BILL

To: 686 Bill Date Bill Ne & Page No

UNITED ALLIANCE HEALTHCARE (P) 12/09/2024 AUC/WS584 1/1

LTD - CARDIAC PATIENT

CABIIAT Terms Salesman Name

WHOLE SALES 4-PATIENT

KODAMBAKKAM

CHENNAI 600024 o DLNO: N.A

FH ¢ 33AABCU3941Q1Z2Z

S.NoMFR Description PCK |HSN BatchNo. |Exp | Qty |Fr GSTY GST Rate | MRP Amount
1| MECHANICAL HEART VALVE 27MJ-501 1 |90213900| 32211873 07/29 I [0 | 5% |4205.48 |84109.52 |88315.00 | 84109.52
ITEMS: 1 QTY: 1 BASE: 84109.52 SGST: 2102.74 CGST: 210274 GST: 4205.48 Goods Value:  84109.52 o
Category | Gross CGST SGST Amount P(Disc) |[DB

5 % 84109.52 2102.74 2102.74 88315.00 CR :

CD 0.00 0.00
Rounded Net Amount 88315.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165
Amount In Words : Eighty Eight Thousand Three Hundred Fifteen Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABS PRIVATE LIMITED
Remarks : PN-RADHIKA-IP-2024002123-DR.KAILASH A JAIN
Customer Outstanding: 122462268.00
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Refnrra : Tamil2024045941 Insurance No/Staff/ Pensioner Card t 5133149495
Name of the Patient : Mrs. RADHIKA NEELAGANDAN Age/Gender : 37 Years /Female UHID :TN01.0015034
UAN of IP :
f.ddress/Contact No : No 10,Muthu Marlyamman Kovil Street Panapakkam, Serapananchery
Identification marks (if any) : Kanchipuram Tamilnadu INDIA |
IP/Beneficiary/Staff 1P ’
Relationship with IP/Staff : Self
Entitled for Specialty Rx +YES
Entitled Super Specialty Rx 'YES
Diagnosis ¢ h e
CGHS (Name and Code)* : 535 - MVR/AVR - Cardiovascular and Cardiac Surgery Procedures / Treatmentj U _ "’Em{;

Investigations - No OFf Sessions Allowed - 1 - Validity Upto - 15-Sep- ZOZ4 m%ﬁ’\‘
Remarks Additional Clinical Information/Procedure/Investigation b ’ ;'Eﬁmg-m@_ .
0 o i

Reasons / Purpose for Referral Investigations/Rx/Procedure : MVR

Name of the empanelled hospital whereto refer Hospital MEDWAY HOSPITALS
Department Cardiology

Date & Time of Referral : 05-Sep-2024 10:29:11 AM
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