State Code 33
AUCTUS LABS PRIVATE LIMITED s g s
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, : s 3
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN 33AAMCA2113KI1ZY
DL NO: 4001/MZI1/20B : 4166/MZI1/21B
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 18/05/2024 AUC/WS176 1/1
LTD - CARDIAC Totms Sl =
alesman Name
CARDIA!
< WHOLE SALES 4-PATIENT
KODAMBAKKAM
CHENNAI 600024 ORTIN DLNO: NA
PH: 33AABCU3941Q1ZZ
S.NaMFR Description PCK |HSN BatchNo. [Exp | Qty |Fr GSTY GST Rate | MRP ummunt
1 INA | LIFETECH HEART R PDA XJFD 10-12MM 1 30049099 | 2329150866 07/28 1 0 | 5% |3523.81 |70476.19 [74000.00 | 70476.19
ITEMS : 1 QTY: 1 BASE : 70476.19 SGST: 1761.90 CGST: 1761.90 GST: 3523.81 Goods Value: 70476.19
Category | Gross CGST SGST Amount P(Disc) |DB
S b 70476.19 1761.90 1761.90 74000.00 CR
CD  0.00 0.00
Rounded Net Amount 74000.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165-

Amount In Words : Seventy Four Thousand Rupees Only

Chq in Favour of AUCTUS LABS PVT LTD
Remarks : PT-AMUDHA P,MHI202483703,DR.G.GNANAVELU
Customer Outstanding:

User Name
NATACIITNYL

92878738.00

For

AUCTUS LABS PRIVATE LIMITED

ATTTHORIZED STCINATORY
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: OPERATION THEATRE
Date 17 [SIAY OT No. ladh Cab 2L
Surgeon Dy - Mnanavely Start Time )y, 15—
| Asst. Surgeon End Time 4. 60
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Pl . a Hye Arthroscopy :
Name of Surgery: ¢ )., DIVIN’O, o/ncw.e | Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
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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
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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BILL CLEARED : q@q .00 215 N D
RETURNS CHECKED

CROSS MATCHING :

RESERVATION PF BLOOD :

STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :
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