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~__________AUCTUS LABS PRIVATE LIMITED - 33
| NO.11.GLD NO.5, Tt FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAT, Pl O Suagly il
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN 33AAMCA2113K1ZY
. DL NO: 4001/MZI1/20B : 4186/MZIl/21B -
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‘|H.\'ulfl:\lr‘i_t!— B Description PCK |HSN BatchNo. |Exp |Qty (Fr [GST% GST | Ratc |MRP |Amount
|1 ['NA | MILTONIA AORTIC 21MM I | 30049099 |A2IMLTAGS031103/27 | 1 | 0 | 5% | 210040 [42008.00 |44108.40 | 4200800
:2 i]NA MILTONIA MITRAL 27MM 1 | 30049099 | M27MLTAG6023| 03/27 I [0 |5%]210040 [42008.00 |44108.40 42008.00
| ‘
|
.
&
||
I
|
| .
o
|
|
-
|
|
I |
| |
|
||
1 .
ITEMS - 2 QTY: 2 BASE: 84016.00 SGST: 210040 CGST: 210040 GST: 4200.80 Goods Value: 84016.00
Category " Gross CGST SGST Amount P(Disc) |DB
S % 8401600 2100.40 2100.40 88216.80 CR
L CD  [0.00 0.00
Rounded Net Amount 88217.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Eighty Eight Thousand Two Hundred Seventeen Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD
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98543418.00

P.N-JOHN MATHAN SINGH SILU-IP-2024001331-DR.RAJESH.V

For AUCTUS LABS PRIVATE LIMITED
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