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B AUCTUS LABS PRIVATE LIMITED

33

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN

KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191
DL NO: 4001/MZIl/20B ; 4166/MZII/21B
CREDIT-BILL

ROAD,RANGARAJAPURAM,

TAMILNADU
33AAMCA2113K1ZY

To : 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 06/06/2024 AUC/WS264 1/1
LTD - CARDIAC PATIENT T
erms Salesman Name
= ey IS-INTERNAL SALES 4-PATIENT
KODAMBAKKAM =— =&
CHENNAI 600024 SR DLNO: 'NA
PH: 33AABCU3941 QlzZz
S.NgMFR Description IPCK HSN Batch No, |Exp Qty ‘Fr GSTY GST Rate l MRP  Amount
1 OPTICROSS CATHETER 3.0FX135 1 |9018322 | 32063163 01225 I {0 [129% |5357.14 j4642_35 50000.00 | 446425
2 STENT-3.00X24 ETA3000-24 1 (9021909 | N300241E2430018 05/26 1 0 [ 5%]1913.24 826476 40178.,00 38264.7
3 STENT-3.00X32 ETA3000-32 1 19021909 |300321E2335007 11/25 1 0 1 5%|1913.24 38264.76 40178.00 38264.7
ITEMS: 3 QTY: 3 BASE :121172.37 SGST: 4591.81 CGST: 4591.81 GST: 9183.62 Goods Value:  121172.37 |
Category | Gross CGST SGST Amount P(Disc) |DB
5 % 76529.52 1913.24 1913.24 80356.00 i
12 % 44642.85 2678.57 2678.57 49999.99 s - 0.00
Rounded Net Amount 130356.00
AXIS A/C : 922030011606851 IFSC ; UTIB0001165

Amount In Words : One Lakhs Thirty Thousand Thre
Chgq in Favour of AUCTUS LABS PVTLTD
Remarks : RN-PRAKASH-IP-2024001344-DR.JAISHANKAR
Customer Outstanding: 97942749.00
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