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IState Code ; 33
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AUCTUS LABS PRIVATE LIMITED
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191
DL NO: 4001/MZII/20B : 4166/MZII/21B
CREDIT-BILL

{Place Of Supply

GSTIN

1To: 686 Bill Date Bill No & Page No
JUNITED ALLIANCE HEALTHCARE (P) 27/06/2024 AUC/WS344 1/1
LTD - CARDIAC PATIENT
‘ i} Terms Salesman Name
LARDLAL WHOLE SALES 4-PATIENT
KODAMBAKKAM L
| CHENNAI 600024 L DLNO: NA
PH 33AABCU39%41Q122
-S.Nl MFR Description PCK |HSN Batch No.  |Exp ‘ Qty |Fr EGST" GST Rate | MRP Amount
1 I NA | COMET PRESSURE WIRE 1 30049099 | 30799674 01/25 A ___l- E 12 % | 5357.14 | 44642.85 |50000.00 | 44642.85
& OPTICROSS CATHETER 3.0FX135 1 90183220 32475219 01/25 | 0 |12 % | 5357.14 | 4464285 |50000.00 | 44642.85
! 3 I NA | CORONARY STENT ULTIMASTER NAGOMI 1 30049099 230605 05/25 1 | 0 | 5% [1913.25 |38265.060 40178.32 | 38265.06
2,75 X 38 | | | |
b INA | CORONARY STENT ULTIMASTER NAGOMI | 30049999 230919 (8/25 [ [0 5% 191325 |38265.06 4017832 | 38265.06
3.00X28MM | !
5 INA | MOZEC NC 3X13 I | 90189099 mnew56 09/26 1 | 0 [12% | 1074.64 | 8955.35 [10029.99 8955.35
| . \
| | |
i |
. |
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I | |
| | | \ |
| i
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ITEMS : 5 QTY: 5 BASE :174771.17 SGST: 7807.72 CGST: 7807.72 GST: 1561543 Goods Value: 174771.17
Category | Gross CGST SGST Amount P(Dis¢) |DB
5 % 76530.12 1913.25 1913.25 80356.63 CR P .
12 %  |98241.05 5894.46 5894.46 110029.98 | ~ lcp Jo.00 0.00
Rounded Net Amount 903§7.00
| ‘ : ‘
[ J 1 | AXIS A/C : 922030011606851 IFSC : UTIB0001165
A | | = S — e
Amount In Words : One Lakhs Ninety Thousand Three Hundred Eighty Seven Rupées Only

Chq in Favour of AUCTUS LABS PVT LTD

Remarks :

P.N-SATHIABAMA-IP-2024001514-DR.JAISHANKAR

Customer Outstanding:

104046002.00

For AUCTUS LABS PRIVATE LIMITED

User Name
HARI




