ey o M

W N honvere ol ot féf"'—f MHI/DP/2022/104
BILLING CARD C ficart
ﬂnst\tute

s Pamrt et paver Stope...

Medway Hosnmit=1=
n-gnay!njnutm Mrs. HEMA Y
{A Unit of United Aliance Health

76iFemale: VIHIZO2434429
Patient Name ;g an24/pHzozsteiato

AFETY FIRST LBt Time L 2 AW

va

RHAI AT I CBTIL JBR Cels %gyﬁ"
r?j)’}ﬂ ,' b Lo (o Wand Lo | 03aq -

IPN Dr K JAISHANKAR o
RoomNe. \\\\‘\\\\\\\\\l\\\\\l\\lll\\\\\lll\l\\\l\\lul\\\\l\\l\\\|\|\ TRANSFE; D\ETA; |_s el

ate Time . From 7/ To . /Nugse’s Signature
9y lbloy iAo A Eon [AQE Elook (Ho]) [ 54

8 J24 g & LS Reok{)ol) _CsiY LA <L

OPERATION THEATRE

Date - 371 :29 y OT No. : M -7
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OPERATION THEATRE
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Surgeon : Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT /MRl / DRP/ BIO-DOPPLER
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State Code 33 j
. AUCTUS LABS PRIVATE LIMITED el el
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, il
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN 33AAMCA2113K12Y
DL NO: 4001/MZI1/20B : 4166/MZ11/21B B
CREDIT-BILL ‘
e e _— |
To: 686 | Bill Date [Bill No & Page No |
|
UNITED ALLIANCE HEALTHCARE (P) J 25/06/2024 AUC/WS331 1/1
LTD - CARDIAC PATIENT
B e Terms Salesman Name
o WHOLE SALES 4-PATIENT
KODAMBAKKAM ]
CHENNAI 600024 ST IDLNO: NA
PH : 33AABCU3941Q172 l\ |
.‘IJ.NJ.\II-‘R Description PCK |HSN ‘| Batch No, |‘Iixp Qty “7 38 -GST Rate ﬁl{ MRP “-lL\_m‘ounf- y
| }ll NA | OPTICROSS BAGLESS 130049099 | 32475219 | po/2s 5380.80 | 44840.00 |50220.80 | 44840.00
2 |INA | MDUS PLUS STERILE BAG \ 30049099 | 3383LA0800 | (9/26 1 12% | 283.20 2360.00 | 264320, 2360.00
[ [INA | XIENCE ALPINE DES 3.0X18 190219090 | 3122041 12126 | 5% | 191325 (38265.06 4017832 | 38265.06
4 u NA | ACROSS HP 2.0X10MM 1 [90183290| 23A179 01/25 | 1|0 [12% i 1239.00 11032500 [11564.00 | 10325.00
3 [INA | INFLATION DEVICE GM-30 1130049099 | ND230211A | 02/26 ‘ 110 |‘|2 Y| 708.00 | 5900.00 | 6608.00| 5900.00
| {
! |
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|
== 7—l ﬂﬁ; —— i = *——:j,___“ 7|—"TT"
l_lgf\ﬂs 5 ary: 3 BASE :101690.06 SGST: 4762.13 CGST: 4762.13 GSI: _95_24.25 JQood:\‘ Value: lkin()Q0.0()
Category | Gross CGST SGST } Amount P(Disc) l DB
5 %  |38265.06 956.63 956.63 40178.31 CR | N
12 %  [63425.00 3805.50 3805.50 - CD  ]0.00 “f_0.00
Rounded Net Amount “,.l-"112f4.00
| AXIS A/C : 922030011606851 IFSC : UTIB0001165

Chq in Favour of AUCTUS LABS PVT LTD
Remarks : P.N—HEMA-IP-2024001486-DR.JAISHANKAR
Customer Outstanding: 102920261.00

User Name
HARI

Amount In Words : One Lakhs Eleven Thousand Two Hundred Fourteen Rupees Only
For AUCTUS LABS PRIVATE LIMITED
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