State Code : Bk
Place Of Supply - TAMILNADU

AUCTUS LABS PRIVATE LIMITED

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/Mz1l/21B :
CREDIT-BILL

To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 10/05/2024 AUC/WS146 11
LTD - CARDIAC T
CARDIAC Salesman Name
WHOLE SALES 4-PATIENT
KODAMBAKKAM
CHENNAI 600024 GSTIN
Description PCK |HSN | BatehNo. |E» . ~ mount
OPN NC PTCA BALLOON CATH 3X10 30041010 211277 40178.57

MOZEC NC 2.75X13
CORONARY STENT DES ULTI MASTER
2.75X24

30041010 MNCW46 8955.35

PH: 33AABCU3941Q1ZZ
0
90189099 230612 22500.00

ITEMS: 3 QTY: 3 BASE : 71633.92 SGST: 3510.54 CGST: 3510.54 GST: 7021.07
Gross CGST SGST Amount p(Disc) |DB

:m_m—nm-_ CR
40133.02 | 294804 2948.04 . - @&m 0.00

e raRmeamwE. - T G550
[ | S

__- AXISA/C: 922030011606851 IFSC : UTIB0001165

Amount In Words : Seventy Eight Thousand Six Hundred Fifty Five Rupees Only

Goods Value: 71633.92

Category

Chgq in Favour of AUCTUS LABS PVT LTD For AUCTUS LA}iSj’PRIVATE LIMITED
Remarks : PN-SUDHA-IP-2024001 137-DR.JAISHANKAR /“}’f NN
Customer Outstanding: 92048786.00 (/ ™
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¢ BILLING CARD . /A Crican
Medway Hospitals | Mrs.SUDHA g ﬂ nstitute
(o atummeasamarescs s | 75/ Female/ MHI202483826 e - | W bt B e
Patient Name | °%/%%/2024/1Prz024001137 womod—| DOA 6” dzq Time_l.2! cg Pm
Dr.K.JAISHANKAR
IFNo. T o—
Room No. ~ ASFER DETAILS RentPerDay :
Date Time From To Nurse’s Signature
s Joy 12 . <2 _ADuss1oN P Lo V
‘ﬂg’w\ 150 D Catth LAL
(]A;Zq l/?f”%? [’/'/'U’fi L2LU ( 748
Clalcha | (i Cly QH oot [9o1)] (OZan
OPERATION THEATRE
Bate 4737 oTNe. (TR 1LY
Surgeon D ol [\am 120\ Start Time T e
| Asst. Surgeon e . End Time 14 & o
Il Asst. Surgeon : ' Dis. Pack T e
Il Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse . RN Panchoyearnam Arthroscopy :
Name of Surgery: rh 6 o+ PTCH Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others

vﬂ fent + 0PV B@/(aoru

INFUSION PUMPWsE —4 900D

MONITOR
Date Start Date Disconnect Date Start Date Disconnect
qlshy 11720 lloldhy [0 6
j/
/ \ o
' 7
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 A LABORATORY,
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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PHYSIOTHERAPY

NEBULIZER

OTHERS

DATE

NUMBERS DATE

NUMBERS

DATE

NUMBERS

DATE

NUMBERS




CONSIJ]\'ANT NAME Date Date Date Date Date Date Date

AQIQ\%(%JJH&Jﬁﬁﬂ c;rr/ozoaé \o\ﬂm‘ wldoy| ~——

<

/\,(,)\_(,(—fﬁ,,.# Cb*‘fff‘ht"ﬁ 9T |1\ oy N S'\'ls-\—

( v

PHARMACY AMBULANCE
OT DRUGS REPLACED :
. BILL CLEARED ~ 3RS69 q%%&
RETURNS CHECKED  : Sl

CROSS MATCHING :
RESERVATION PF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :




