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Patient Name _ (:i;b‘mz,,;-]pwumuul-Nl‘ Af ETY F IRST E&_’blgqﬂme 10';2%
IP No. AH. V. KOPPALA w"\m“ / 7 w .\ ___,_ _
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ALY
Room No. hi i TRANSFER DETAILS  RentPer Day
Date Time From To Nurge’s Signature
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'OPERATION THEATRE
ate —oull)on OTNo_~ nofl, ah @
Surgeon - DY, PmaL Ve )(or')mla Start Time 12 Ao
| Asst. Surgeon End Time 12,90
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse : PV Papchavianham Arthroscopy :
Name of Surgery: \ro'noplacty Laproscopy :
! sl Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
R Others
_/MONITOR INFUSION PUMP
Date tart Date Disconnect Date Start Date Disconnect
S lhby Dyr70 ot 14200
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

11l Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date

LABORATORY




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

CBG ABG ACT
DATE NUMBERS., DATE NUMBERS DATE NUMBERS DATE NUMBERS
i [1ACeeee)
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
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TAX INVOICE
MANAS ENTERPRISES (MEDICALS) .

=<=293/88/R/99, PLOT NO.99,RORD NO.1, D.L.NeiTG/16/0L/2015~B0117/12
! P D -H00033. Ph:040-39417700 ST No: 3cABNEM7480M1ZD
WAY B Taxinvie : WS00021
il o United Ing DL Nos InvDatae @ 25/06/2024
GST NO 2 33MAUFMBOZT91%2 Type = Credit

hannal, Tamil Nedo

QTY FREE ML P RATE GSTHY ODNT

232150240 91223.0 51223.00 12.00 ‘51723
SOLT GINGO042 10 JREG.0 3887900 12.00 38576, 00
OLD PTA DILATA 938G0022 10 39879.0 3%879.00 12.00 39BTY,00
LY PTA DILATA 93WHO032 B/202¢ 1 G 4 EET 2 $11872.00 12.00 41R72.

SubTotal ¢ 1728523.00

Q00 Less Dise: 0.0
: 0.0 1. Q0 000 No.of Items: 4 8T Bmt: 188519.G6
2 1333.04 G259.98 9259,98 No.of Units: 4 (~/+)adiusl: 0.0t
: .. 04 8.00 : Rounding: Q.00
0.0 . 00 =

Jouts supplied 1n thils involice do not copntraverne For MANAS

tion 18 of the drugs & cosmetiocs act 1980,




Tax Invoice

Manas Enterprises {Med!cals) | Invoice No Dated !
Plot No 99 Road No 1, 109 b MR, L b |18 -Jun-24 |
Near Chiranjeevi Bloodbank | Delivery Note Mode/Terms of Payment |
Hyderabad ' ‘
GSTIN/UIN. 36ABNFM7480N1ZD |Reference No. & Date. ~  Other References |

State Name © Telangana. Code : 36
E-Mail - manasenterprisesmedicals@gmail.com P e : ) N . P

Consignee (Shiptoy — ~ Buyer's Order No. Dated !
Medway Hospitals e | o vl | Pl U ol e
295 ”.s(yMa\n ':I’?Oad. Dispatch Doc No. !Delfvew Note Date
Umited India Colony, - s seal’ %ol
Kodambakkam 'Dlspaiched through Destination
Chennal Z !
GSTIN/UIN : 33AAUFMB027F 122 ‘Terms of Devery . . T ‘
State Name - Tamil Nadu, Code : 33
Buyer (Bl to) i !
Medway Hospitals [
226 1st Main Road, '
United India Colony,
Kodambakkam
Chennal !
GSTIN/UIN . 33AAUFMB027F 122
State Name . Tamil Nadu, Code : 33
Sl Particulars HSN/SAC | Quantity | Rate | per.  Amount
L - e O ' ._.m.ﬁﬁh._;, SRR unt 9 S0 N ] cau
| ‘ |
1 Eqmpment Rental Charges ; | . 25 424.00
18% IGST] 18'% | 4,576.32
755 Rounded Off | | i ‘ (—)0.32;
| { | ‘
! | |
| | |
| | |
T
J | | |
| ’ I |
oo lf" S ] B e,
IR B | 230,000.00
Amount Chargeable (in words) E.&0E
INR Thirty Thousand Only ’
3 HSN/SAC bt % __] Taxable | IGST____ | Total
. Value Rate = Amount | Tax Amount
r . 25,424, OO 18% 4,576.32 4,576.32 |
ol . Total| 25424000  4576.32| 4,576.32]

[ Bmount (in words) - INR Four Thousand Five Hundred Seventy Six and Thirty Two paise Only

1
|
i
|
l
i

Honigirhs:
Being the Medical equipment rental charges
Company's PAN © ABNFM7480N

This is a Computer Generated Invoice




