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State Code : 33
AUCTUS LABS PRIVATE LIMITED ey T
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAN, ikt . ‘
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN - 33AAMCA21I3KIZY
DL NO: 4001/MZII/20B : 4166/MZII/21B -_—
CREDIT-BILL
To . 686 Bill Date [Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 19/06/2024 AUC/WS306  1/1
LTD - CARDIAC PATIENT
" Terms Salesman Name
CARDIA WHOLE SALES 6-PHARMACY
KODAMBAKKAM
CHENNAI 600024 GSTIN DLNO- NA
PH : 33AABCU3941Q127
S.NoMFR Description PCK |HSN BatchNo. |Exp |Qty |Fr [GST% GST | Rate |MRP |Amount
[ |[INA | VLV 310C29 MOSAIC BIOPROS 310 26L 1 30049099 | J015340 09/28 1|0 | 5% [9440.00 | 188800.0 |198240.0 |188800.00
2 |INA RING 690R30 CONTOUR 3D 26L - 1 |30041010| J171556 01/29 I [0 |5%|1829.00 |36580.00 [38409.00 [ 36580.00
| o L E | —
[ . 1 |
Medtronic o | | |
Mosaic™ Bioprosthesis 3
&) 310 29 mm [SN] Jo15340 b 2028-09-18
; . ~ ‘ e ‘
Medtronic

CONTOUR 3D ANNULOPLASTY RING

) soor @ somvm  [SN] ui71sss &3 2029-01-30

|

ITEMS : 2 QTY: 2 BASE :225380.00 SGST: 563450 CGST: 5634.50 GST: 11269.00 Goods Value; 225380.00
Category | Gross CGST SGST Amount P(Disc) |DB

5 %  |225380.00 | 5634.50 5634.50 236649.00 CR A
. lcp 000 1 0.00

Rounded Net Amount :/1’36649.! 0

AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Two Lakhs Thirty Six Thousand Six Hundred Forty Nine Rupees Only
Chgq in Favour of AUCTUS LABS PVT LTD For AUCTUS/L‘AB._S’PR‘{YATE LIMITED
Remarks : P.N-RADHA BAI-IP-2024001445-DR.ANBARASU MOHANRAJ QN L Ly

Customer Outstanding: 102306236.00
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