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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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AUCTUS LABS PRIVATE LIMITED State Cade L
ST e Of Suppl 1
NO.11, OLD NO.5. 15t FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, Hgee'tit Shppy s o s .
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 [ GSTIN 33AAMCA2113K1ZY
DL NO: 4001/MZII/20B : 4166/MZIl/21B f
CREDIT-BILL
lo: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 12/06/2024 AUC/WS280 1/1
LTD - CARDIAC PATIENT
. - Terms Salesman Name
EARDIAL IS-INTERNAL SALES 4-PATIENT
KODAMBAKKAM
CHENNAI 600024 ‘ Sl DLNO: 'N.A
PH - 33AABCU3541Q12Z
S.No |[MFR Description rl’CK HSN Batch No. Exp Qty |Fr |GST% GST Rate MRP Amount
| |ina |MOZEC2X12 | |9018909 | MOAASIM 07126 1| 0|12 % | 107464 | 895535 10030.00 8955.35
2 [INA  [CORONARY STENT ULTIMASTER NAGOMI 1 |3004908 | 231004 09/25 1| 0| 5% | 191325 3826507 44178.32 38265.07
250 X 28
v [INA |CORONARY STENT ULTIMASTER NAGOMI | |3004909 | 231018 09/25 1| 0| 5% | 191325 3826507 44178.32 38265.07
2.25 X 33
4 OPTICROSS CATHETER 3.0FX135 1 |9018322 | 31425822 01/25 1| 0|12 % |6428.57 §3571.42 60000.00 5357142
|
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I L . : |
i ITEMS: 4 QTY: 4 BASE : 139056.91 SGST: 5664.86 CGST : 5664.80 GST: 11329.72 Goods Value: 139056.91
Category Gross CGST SGST Amount P(Disc) DB
5 9% 76530.14 1913.25 1913.25 80356.65 CR
12 % 62526.77 3751.61 1751 61 70029.98 CD | 0.00 0.00
Rounded Net Amount 150387.00
AXIS A/C : 922030011606851 IFSC : UTTIB0001165

Amount lﬁ Words :  One Lakhs Fifty Thousand Three Hundred Eighty Seven Rupees Only

Chq in Favour of AUCTUS LABS PVT LTD
Remarks :

Customer Qutstanding: 99905677.00

User Name
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P.N-VADIVEL-IP-2024001379-DR.JAISITANKAR
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AUCTUS LABS PRIVATE LIMITED
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