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AUCTUS LABS PRIVATE LIMITED

State Code i3

Place OFS LANIEN A3
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, e LSt :
KODAMBAKKAM CHENNAI - 600024  Ph: 044-48509191 GSTIN WAAMCAI IR 1/Y

DL NO: 4001/MZ11/20B : 4166/MZI1/218
CREDIT-BILL
To: 686 | Bill Date
UNITED ALLIANCE HEALTHCARE (P) 19/06/2024
LID - CARDIAC PATIENT
CARDIAC

lerms
WHOLE SALES

KODAMBAKKAM | ;

CHENNAL 600024 SN

PH * RIAABCU3IGA Q177
'SNOMEFR Desceription PCK TISN Bateh No.
I INA  MOZLCNC INIZ | G080 MNUW 35
2 INA MOZEC2TN 2 | GOTRUDUY  MOAAYAM
3 INA  ONYN TRUCOR DES TRCR 27330X | Jnudenee 012112233

2 7SN30MM

LEMS : 3 QIY: 3 BASE: 4172022 SGST: 166988  CGSI :

Category  Gross CGST SGST Amount
S0, 23809.52  595.24 59524 2500000
2 0% 1791070 107464 1074.64 20059.98

Amount In Words : Forty Five Thousand Sixty Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD
Remarks @ PN-RAJESTH-IP-202400 143 1-DRGNANAVELU
Customer Quitstanding: 102069587.00

User Name
HARI

Bill No & Page No
AUC/WS305  1/1

Salesman Name
4-PATIENT

DLNO: NA
Exp Oty Fr GST%  GST Rate  MRP Amount
06/26 I 0 12% 1074 64 BUSA 35 10020999 8RS 33
0826 | 0 12% 1074 64 SUSS 35 1003000 OS5 35
QL7 | O 5% 9048 2380952 25000000 23809 82
166988 S 333976 Goods Value: 4172022
P(Disc) DB
CR
D 0.00 ! 0.00
Rounded Net Amount 45060.00

ANIS A/C 0 922030011606851 TEFSC @ UTIBOOOTT6S

For AUCTUS LABS PRIVATE LIMITED
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