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' Amount In Words : Sixty Three Thousand Four Hundred Twenty Four Rupees Only

AUCTUS LABS PRIVATE LIMITED

—_— eSS S re—

Chq in Favour of AUCTUS LABS PYT LTD

Remarks :
Customer Outstanding:

| User Name
| HARI

PN-HUMAY UN-1P-2024001769-DR.GNANAVELU
111214505.00

State Code

11
4k

Place OF Supphy FAMILNADL

AXIS A/C 1 922030011606851 1FSC : UTIBO001165

For AUCTUS LABS PRIVATE LIMITED
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