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Where heart beat never stops...

Mrs.TAMIL MANI.R

(A Unit of United Alliance Healthcare Pt Ltd)
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State Code 33

AUCTUS LABS PRIVATE LIMITED

KODAMBAKKAM,CHENNAI - 600024
DL NO: 4001/MZII/20B : 4166/MZ11/21B

CREDIT-BILL

| User Name

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,
Ph: 044-48509191

“Place OF Supply TAMILNADU

GSTIN 33AAMCA2113K1ZY

T 636 ! ~ Bill Date: Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 29/05/2024 AUC/WS221  1/1
LTD - CARDIAC PATIENT e e :
CARDIAC ferms Salesman Name
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| INA | ON-XAORTIC HEART VALVE CONFORM | | 90219090  AQUSSI20 0230 | 0 5% 4130.00 8260000 86730.00 8260000
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| ITEMS: 1 QLY BASE : 82600.00 SGST: 2065.00  CGST: 2065.00 - GST:  4130.00  Goods Value: — 82600.00
Category | Gross CGST ' SGST Amount P(Disc) DB
Seb 82600.00 2065.00 2065.00 | 86730.00 T~ CRe , e
\ = GD 0 - 0.00
[ Rounded Net Amount 86730.00
i 3 AXIS A/C : 922030011606851 TFSC : UTIBO00T165
Amount In Words : Eighty Six Thousand Seven Hundred Thirty Rubecs ()hl_\: = : > 2 =
Chq in Favour of AUCTUS LABS PVT LTD
Remarks : PN-TAMIL MANI-1P-2024001276-DR. ANBARASU MOHANRAI
Customer Outstanding: 96067050.00




