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RADIOLOGY - ECG/ ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER

ibled | &om -1 47528
iy (ccw L =agen )
1y [y Loy /m x ~¥Y [JS’"GI—I

1y oy EF&, [ st}

t2ltfogq | pae [1131

P
A0\
_esa \Y ABG ACT

DATE [NUMBERS| DATE |NUMBERS| DATE |[NUMBERS| DATE |NUMBERS
AT NP e R Y,

1906] 5, |1 @AKOY/ Eae
plbloy o [Geos]
W\ (awea)l
Lhlhb G | r8e?) |
tat blow | o ppdPed
Wafblog |4 WXTROA™/

H L}L, I+M‘:F&z?? )

7 Hm. f /“’N2Cs_

Date | “~— PHYSIOTHERAPY
NEBULIZER OTHERS
DATE |NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE |NUMBERS




CONSULTANT NAME Date Date Date Date Date Date Date
Do 61 Gruanavero 121601 | ilbhy (AG% | 16| bl2a [ b]2g [%féf%fm
Mrm.m; coidibiead|iolelow alelany] kb /oe, \b,_\‘?a\\m —t— 1
PHARMACY AMBULANCE
OT DRUGS REPLACED [To ! ,
BILL CLEARED :2\‘2_,'5‘53 f NPy \5/! NS
o O 341 | '
RETURNS CHECKED ' : I
e\blog . |~ )
CROSS MATCHING :
RESERVATION PF BLOOD :
- )
STERILE TRAY USED : g2 %< © wyad ©°F (B ' 6(°F
TRANFUSION ( BLOOD ) -
: %em 1alélou do 4 lslen,
ATTENDER’S HOLDING : ﬂ"ﬂ}fﬂ% L‘Du”\ﬂ
OTHER PROCDURES :
g le
Admission Officer : P,rmq- 4‘@ Sister In-charge
l



State Code 33

AUCTUS LABS PRIVATE LIMITED sl i

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, BECRAVREN
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN 33AAMCA2113K1ZY
DL NO: 4001/MZI1/20B : 4166/MZI1/21B —_— e
CREDIT-BILL
To. 686 Bill Date Bill No & PageNo
UNITED ALLIANCE HEALTHCARE (P) 14/06/2024 AUC/WS287 1/1
LTD - CARDIAC PATIENT
AUBNDIAL Terms Salesman Name
WHOLE SALES 4-PATIENT
KODAMBAKKAM . — 2 I
CHENNAI 600024 GoTIN IDLNO: NA L
PH : i”AABCU”MQ]ZZ ‘
S.NoMFR Description PCK |HSN " BatchNo. |Exp |OQty |Fr |GSTY GST Rate | MRP  Amount
1 |INA | PG ESSENTIO MRIDR SLI11 1 |90215000 | 784861 0426 | 1 |0 | 5% |3277.07 |65541.44 [68818.52 | 65541.44
2 INGEVITY PLUS 52CM 7841 1 |ooige099 | 1418875 02/26 | 1 | 0 18 % |4248.00 | 23600.00 [27848.00 | 23600.00
3 INGEVITY MRI 59CM 1 |9033 1075562 02126 Lo MS% 424800 | 23600.00 [27848.00 | 23600.00
4 [INA | PEELABLE INTRODUCER KIT 6F | | 30041010 gb8568756 | 08/25 | 2 | 0 [12% | 566.40 | 2360.00 | 2643.20| 4720.00
|
ITEMS : 4 QTY: 5 BASE :117461.44 SGST: 6169.74 CGST: 6169.74 GST: 1233947 Goods Value: 11746144
Category | Gross CGST SGST Amount P(Disc) | DB
5 % 6554144 1638.54 1638.54 68818.51 B CR o -
12 %  |4720.00 283.20 283.20 5286.40 ~ lco 0.0 0.0
18 % 47200.00 4248.00 4248.00 55696.00 Rounded Net Amount 129801.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : One Lakhs Twenty Nine Thousand Eight Hundred One Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD
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For AUCTUS LABS PRIVATE LIMITED
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