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Patient Name __ \yaqamsu maomas wond-(S OA ]k |2 Time eyt 2o ffim
IP No. Dr.G. GNANAVELU [a::‘a_
— NI | oo o o RentPer Day
Date Time From _To Nurse’s Signature
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) OPERATION THEATRE
Date 1 £/6/2y OT No. Coth Cah D
Surgeon L D A neanavels Start Time 19 50
| Asst. Surgeon o End Time I h 22—
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist ) C-Arm
OT Nurse /2/4\[ rf@#?% Arthroscopy :
Name of Surgery: PYCH 4 gvdc —.. Laproscopy :
i Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
_ Others
MONITOR INFUSION PUMP
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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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CONSULTANT NAME Date Date Date Date Date Date Date
DR-On.CraprpVEr)  |1glejon [1b oyl ao) bl i
Mot (Siimudy) Rl 19/, adaloy | ——
PHARMACY AMBULANCE
OT DRUGS REPLACED : ' 0@ Tols
BILL CLEARED : Wq // Lol ASK |
\ / ) l_
RETURNS CHECKED | > ol bl2/

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

NG OLD NG5 7ot FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAN, . necOfSupply + THMILNALY
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN I3AAMCA2T13K1ZY
DL NO: 4001/MZII/20B : 4166/MZIl/218 e e it
CREDIT-BILL |
| To: 686 Bill Date Bill No & Page No ‘
illNl’l‘ED ALLIANCE HEALTHCARE (P) 19/06/2024 AUC/WS304  1/1
'LTD - CARDIAC PATIENT T I — —|
| CARDIAC ‘ o
iKODAMBAKKAM ~ WHOLE SALES | 4-PATIENT B
CHENNAI 600024 B DLNO: NA |
PH - 33AABCU3941Q1ZZ
|S.NaMFR Description PCK |HSN Batch No. Exp |Qty |Fr [GST% GST | Rate |MRP Amount
!_1 “INA | APOLLONC BALLOON 4.0X10 aooudose| eoiad lools | L | B 3% | 13240 | 940,00 1057 gn‘ 1000
|2 CARN| NC TREX RX 3.00X8MM |1 ooisooes| 2092861 0825 1 |0 12% 141600 | 11800.00 1321600 | 1180000
'3 INA | OPTICROSS BAGLESS 130049000 32475219 10925 | 0 12% 5380.80 144840.(:0 50220 80 | 44840.00 |
4 INA | MDUS PLUS STERILE BAG | | 30049099 | 3383LA0800 | 0926 1 1 | 0 ‘12%' 28320 | 2360.00 264320 2360.00
‘5 INA | STENT RONYX40022X ONYX 4.00X22RX | 1 |30041010| 0011497082 | 1124 | 1 | 0 | 5% | 191320 |38264.00 40178.00 | 38264.00
. OREVAC | ‘ ‘
o INA | STENT RONYX27SISXONYX275XISRX | 1 30041010( 0011852323 0726 = 1 | 0 5"-’9}‘19]3.20 38264.00 |40178.00 | 38264.00
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ITEMS: 6 QTY: 6 BASE:14496800 SGST: 6019.60 CGST: 6019.60 GST: 12039.20 Goods Value: 144968.00
Category | Gross CGST !SGST AmOuntW?!WWM_%i;J*BB _...| - .
5 % |76528.00 1913.20 1913.20 s3s440 | CR T
12 %  |68440.00 | 4106.40 4106.40 7665280 | ~ lep looo 0.0
Rounded Net Amount ‘ 157007.00

AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : One Lakhs Fifty Seven Thousand Seven Rupees Only
' Chq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABS PRIVATE LIMITED
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i Customer Qutstanding: 102024527.00 e
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