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Date b[4]pa04 OT No. (P78 1ap -7
Surgeon DR . btraraved Start Time (3 4o
| Asst. Surgeon End Time [< 10
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist P ) C-Arm
OT Nurse BIN  tanihdwvaas/m Arthroscopy :
Name of Surgery: !/ pr7p- Laproscopy :
Y Sevoflurane / Isofiurane :
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
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RADIOLOGY - ECG/ ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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CROSS MATCHING :

RESERVATION PF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :
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State Code § 33

AUCTUS LABS PRIVATE LIMITED E e S

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, ‘ PPy '
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN © 33AAMCAZ2113KI1ZY
DL NO: 4001/MZII/20B : 4166/MZ1I/21B :
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 11/09/2024 AUC/WS581  1/1
LTD - CARDIAC PATIENT
SRR Terms Salesman Name
WHOLE SALES 4-PATIENT
KODAMBAKKAM
CHENNAI 600024 B DLNO: N.A
PH : 33AABCU3941Q127
S.NaMFR Description PCK |HSN Batch No. |Exp |[Qty |Fr GSTY GST Rate | MRP Amount
1 |INA | ONYX TRUCOR DES TRCR 35018X 3.50X1{8 1 |30049099 | 0012109339 |(1/27 1|0 |5%|1190.48 |23809.52 (25000.00 | 23809.52
2 |INA | CORONARY STENT ULTI MASTER TANSE[ 1 [30049099 | 2303509 04/25 1[0 | 5% |1125.00 [22500.00 |23625.00 | 22500.00
2.75X18
3 [CARN| NC TREK RX 2.75X8 1 |90219090| 40212G1 01727 1|0 [12% | 1416.00 | 11800.00 [13216.00 | 11800.00
|
ITEMS: 3 QTY: 3 BASE : 58109.52 SGST: 1865.74 CGST: 1865.74 GST: 373148 Goods Value: 58109.52
Category | Gross CGST SGST Amount P(Disc) |DB
5 %  |46309.52 1157.74 1157.74 48625.00 CR
12 %  [11800.00 | 708.00 708.00 13216.00 g = CcD  0.00 /) 0.00
Rounded Net Amount 6}‘341 .00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Sixty One Thousand Eight Hundred Forty One Rupees Only

Chq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABS PRIVATE LIMITED
Remarks : PN-THANGARAJ-IP-2024002115-DR.GNANAVELU

Customer Outstanding: 122272212.00
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identitiation marks (B any} "
18/ Beneliciary/ Sttt P
Reiationship with 1P/Stal : Salt
fatitled tor Spedalty fix : YES
Entitled Super Specialty Rx 1YES
Diagnasis ¢ KD - Atherosclerotic heart disease - 125.1 Remarks :
CGHE (Name and Code)® Lot 7 LS4 - Baloon coronary angioplasty/PTCA with VCD - Cardiovascular and Cardiac
T ggery Procedures | Treatment / Tnvestigations - No Of Sessions Aliowed - 1 - 7] i
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The entitlement oSig¥lity of the patiet should alko be vertied through 1P Portal at wwwesicin, Relerral shall be
govered by  the rules. and.admintstretive  instructions  issued  from  time to  tUme.Rsterred Hospital 5 instructed to  perform
only  those procedure/beatment  for  which the patient has been relered (o In se any  addiional  procedure [/
treatiment  finvestiation s essentinlly  required to be  carriled out, permission for the same Is mandatordly mquired from
the  approving  euthority o the refesdng hospital The wvalidity of this referral Is uplo 7 days lrom the date of issuance or
as por the ortragl whichever b faler and is sublet to lullilment of other terms and conditions as defined in the
contradct fagreement.
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