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State Code : 33
Place Of Supply - TAMILNADU

AUCTUS LABS PRIVATE LIMITED
NO.11-OLD NO.5. 15t FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAN,
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191
DL NO: 4001/MZII/20B : 4166/MZIlI21B

CREDIT-BILL

Bill Date Bill No & Page No
19/09/2024 AUC/WS603  1/1

GSTIN . 33AAMCA2113KIZY

To: 686
UNITED ALLIANCE HEALTHCARE (P)
LTD - CARDIAC PATIENT

Terms Salesman Name

R iy
CABLAGS WHOLE SALES 4-PATIENT
KODAMBAKKAM i e
CHENNAI 600024 G DL NO :
PH 33AABCU3941Q1ZZ
S.Nu;MFR Description PCK |HSN BatchNo. |Exp | Oty GST | Rate kbt
i MECHANICAL HEART VALVE 27MJ-501 | 190213900 32225216 o | 1 | 0| 5% | 420548 |84109.52 (88315.00 | 84109.52
o | | |
¥ ! ¥ e == \J‘_ﬁ— ,ﬁ,,._____f,_i_if-j
ITEMS : 1 QTY: 1 BASE: 84109.52 SGST: 210274  CGST: 2102.74 GST: 420548 Goods Value: 8410952
Category | Gross . CGST SGST Amount \ P(Disc) iDB
5 9%  |84109.52 2102.74 2102.74 88315.00 ' CR e
CD 0.00 A1 0.00
{ Rounded Net Amount 315.00

| .

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 : P.N-PREMA-IP-2024002]82-DR.KAILASH AJAIN : ]

Customer Outstanding: 123414437.00

AXIS A/C : 922030011606851 IFSC : UTIB0001165
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Referral No : Tamil2024046517 Insurance No/Staff/ Pensioner Card + 5126307189
Name of the Patient tMs. Prema M AgefGender : 55 Years [Female UHID :NDBM.0000016394
UaN of IP 112020 _12_13\NDBM.0000016394_QR¢
Address/Contact No i, . Chennai Tamilnadu INDIA
Identification marks (if any) s
IP/Beneficiary/Staff : Bencficiary |
Relationship with IP/Staff : Dependant mother
Entitled for Speciaity Rx 1YES
Entitled Super Specialty Rx IYES
Diagnosis +1CD - Rhaumatic heart disease, unspecified « 1099 Remarks :
CGHS (Name and Code)* 1 535 - MYR/AVR - Cardiovascular and Cardiar Surgery Procedures / Treatment /
Investigations - No OF Sessions Allowed - 1 - Validity Upto » 19-Sep-2024
Remarks Additionat Clinical Information/Procedure/Investigation MITRAL VALVE REPLACEMENT FOR MITHY
Reasons / Purpose for Referral Investigations/Rx/Protedure : LACK OF FACILITY
Name of the empanelled hospital whereto refer Hospital MEDWAY HOSPITALS
Department  Cardiology
Q\J w’f fﬁ
Name and Dﬂﬁngﬁﬁh of H)e ng{grﬂng Doctor'
Date & Time of Reforral 09-50p-2024 11:35°34 AW e '«t} bk ot WEGICING
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The entitiement eligibility of the panent*; ;poul:i also be verified through IP Portal at wwwesicin, Referral shall be
governed by the rules and administrative | instructions Issued from time to time.Referrad Hospital s instructed to perform
only  those procedureftreatment for which the patient has been referred  to. In  case any additional procedure [
treatment  finvestigation 15  essentially reguired to be carried out, permission ‘,for the same is mandatorily required from
the approving authority of the referring hospital, The validity of this referral is upto 7 days from the date of issuance or
as per the contract whichever is later and is subject to fulfilment of other terms and conditions as defined in the
contract/agresment.
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