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AUCTUS LABS PRIVATE LIMITED

KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN

DL NO: 4001/MZI1/20B : 4166/MZI1/21B
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Place OF Supply
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MRP

Amount

UNA MILTONIA MITRAL 29MM

42008.00

1 30049099 | M2OMLTA71006 (4/27 110 5% 210040 42008.00

144108.40

&
b
13
3
|
|

| S

f

1050.20  CGST: 1050.20

TIMS: 1 QIY: | BASE: 4200800 SGST: GST: 210040 Goods Value:  42008.00
Category  Gross | CGST SGST | Amount Py DB
5% 1200800 | 105020 1050.20 4410840 CR
i o fooo T o0
L . Rounded Net Amount 44108.00

' AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Forty Four Thousand One Hundred Light Rur?éca {F[\_ - .
Chyg in Favour of AUCTUS LABS PVT LTD

Rehmrlcs: P.N-SARAVANAN-IP-2024001550-DR RAJESH.V
‘| Customer Outstanding: 104874824.00

For AUCTUS LABS PRIVATE LIMITED
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