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OPERATION THEATRE

Date : OT. No.

Surgeon : Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

[l 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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AUCTUS LABS PRIVATE LIMITED e i
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, Saeoual R
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN 33AAMCA2113K1ZY
DL NO: 4001/MZI1/20B : 4166/MZII/21B
CREDIT-BILL

To: 686 Bill Date Bill No & Page No

UNITED ALLIANCE HEALTHCARE (P) 25/05/2024 AUC/WS204 1/1

LTD - CARDIAC =

CARbTaC lerms Salesman Name

: WHOLE SALES 4-PATIENT

KODAMBAKKAM

CHENNAI 600024 Qe DLNO: NA

PH : 33AABCU3941Q1ZZ

S.N({MFR Description PCK IHSN Batch No. |Exp | Qty [Fr [GSTY GST Rate | MRP Amourit

I |INA | MOZECNC2.75X8 | [90181100| PMNCI74 [05/26 | 1 |0 [12% |1074.64 | 8955.35[10030.00 | 8955.35

2 |INA | MOZEC NC 3X8 I [30041010| PMNCI93 [08726 | 1 |0 [12% |1074.64 | 895535 10030.00 | 8955.35

3 |INA | INFLATION DEVICE GM-30 | |30049099| ND230a12a [0426 | 1 |0 [12% | 708.00 | $900.00| 9000.00| 5900.00

4 |INA | STENT RONYX27518X ONYX 2.75X18RX | 1 |90219090| 0011927013 |08/26 | 1 | 0 | 5% | 1913.20 |38264.00 |40178.00 | 38264.00

OREVAC :
5 [INA | STENT RONYX27515X ONYX 2.75X1SRX | 1 |30041010| 0011697522 |03/26 | 1 | 0 | 5% | 1913.20 |38264.00 |40178.00 | 38264.00
OREVAC
|

ITEMS: 5 OTY %5 BASE :100338.70 SGST: 3341.84 CGST: 3341.84 GST: 6683.68 Goods Value: 100338.70

Categery | Gross CGST SGST Amount P(Disc) |DB

S 76528.00 1913.20 1913.20 80354.40 CR

12 % |23810.70 1428.64 1428.64 26667.98 CD_ |0.00 0.00
Rounded Net Amount 107022.00

AXIS A/C : 922030011606851 IFSC : UTIB0001165

Remarks :

User Name
MASHOIK

Customer Outstanding:

Amount In Words : One Lakhs Seven Thousand Twenty Two Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD
PT-LAKSHMI DURAISAMY IYA,MHI202484030,DR.JAISHANKAR K
94982504.00

For AUCTUS LABS PRIVATE LIMITED




