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State Code - 3 33

AUCTUS LABS PRIVATE LIMITED e S

NO.11. OLD NO.5. 15t FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, i ' i
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN . 33AAMCA2113K1ZY
DL NO: 4001/MZI1/208B : 4166/MZ1l/21B
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 07/08/2024 AUC/WS472 111
LTD - CARDIAC PATIENT
CARBIAG Terms Salesman Name
WHOLE SALES 4-PATIENT
KODAMBAKKAM
CHENNAI 600024 G DLNO: NA
PH: 33AABCU3941Q1ZZ
S.NdMFR Description PCK |HSN BatchNo. |Exp |OQty |[Fr |GSTY GST Rate | MRP  |Amount
1 [INA | STENT RONYX35015X ONYX 3.50X15 1 |30041010| 0012130088 |01/27 | 1 | O | 5% |1913.20 |38264.00 |40178.00 | 38264.00
2 [INA |MOZEC2X9 1 |ooisooes| ™oaBotP |12/26 | 1 | 0 [12% | 1074.64 | 8955.35(10030.00 | 8955.35
[TEMS: 2 QTY: 2 BASE : 4721935 SGST: 149392 CGST: 149392 GST: 2987.84 Goods Value: 47219.35
Category | Gross CGST SGST Amount P(Disc) |DB
5 % 38264.00 956.60 956.60 40177.20 CR
12 % 8955.35 537.32 537.32 10029.99 cD  |0.00 0.00
Rounded Net Amount 50207.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Fifty Thousand Two Hundred Seven Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABSPRIVATE LIMITED
Remarks : PN-ELANGKUMARAN-IP-2024001801-DR.GNANAVELU /

Customer Outstanding: 111661545.00
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