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ITEMS : 2 QTY : 2 BASE: 34300.00 SGST: 1270.50 CGST : 

Category Gross CGST SGST Amount 

5 % 22500.00 562.50 562.50 23625.00 

· 12 % 11800.00 708.00 708.00 13216.00 

Amount In Words : Thirty Six Thousand Eight Hundred Forty One Rupees Only 

Chq in Favour of AVCTVS LABS PVT LTD 

Remarks: P.N-RAMA NARAYANAN-IP-2024001 303-DR.JAISI-IANKAR 

Customer Outstanding: 97231445.00 
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