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The way to better health

( Medway Haspitals® )RP/ BIO-DOPPLER

CHENNAI : #2/26, 15t Main Rood, United India Colony, Kedombakkam, Chennai - 600024.

Tel : 044 - 2473 4455 | Mobile No : 9962 985 985
KUMBAKONAM : No. 142-B, Sri Balasubramaniyan Nugar, Pilliyam Pettai, Ammachathiram (Post),

Thirovideimarudhur (Taluk), Kumbakonam - 61 2103, (Taniore Dist). Ph: 0435 - 2412345 | Mob : 7397720491

E-mail : info@medwayhospitols.com | Website : www.medwayhospitals.com
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RADIOLOGY - ECG / CRAY / USG / CT/ MRI / DRP/ BIO-DOPPLER
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State Code 33

TAMILNADU

AUCTUS LABS PRIVATE LIMITED

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAN, FlaseOFSopyly

KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191
DL NO: 4001/MZII/20B : 4166/MZII/21B

CREDIT-BILL

GSTIN 33AAMCA2113K1ZY

To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 12/08/2024 AUC/WS492  1/1
LTD - CARDIAC PATIENT TR Salosman Name
CARDIAC S —
WHOLE SALES 4-PATIENT
KODAMBAKKAM e
CHENNAI 600024 GSTIN DLNO: NA
PH& 33AABCU3941Q1ZZ
S.NogMFR Description PCK [HSN Batch No. |Exp | Qty |[Fr GSTY GST Rate | MRP Amount
1 1 NA | ESSENTIO MRI EL DR L131 1 30041010 688417 01726 1 0 | 5% |[5524.65 | 110493.0 [116018.7 1104531;(;
2 INGEVITY PLUS 52CM 7841 1 90189099 1441476 04/26 | 0 |18 % | 4248.00 |23600.00 [27848.00 | 23600.00
3 INGEVITY MRI 59CM 1 [20041010| 1075124 |02/26 | 1 | 0 [18% | 4248.00 |23600.00 |27848.00 | 23600.00
4 |INA | PEELABLE INTRODUCER KIT 6F 1 30041010 | GB8568756 | 08/25 ‘L 2 |0 [12% | 566.40 2360.00 | 2643.20 4720.00
|
l
1
[TEMS : 4 QTY: 5 BASE:162413.00 SGST: 729353 CGST: 7293.53 GST: 14587.05 Goods Value:  162413.00
Category | Gross CGST SGST Amount | P(Disc) |DB
5 % |110493.00 | 2762.33 2762.33 116017.65 CR A
12 %  |4720.00 283.20 283.20 5286.40 CD  0.00 7?‘\ 0.00
18 % 47200.00 4248.00 4248.00 55696.00 Rounded Net Amount 1@7@90.00
AXIS A/C : 922030011606851 IFSC : UTIB000T165

Amount In Words : One Lakhs Seventy Seven Thousand Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD

For AUCTUS LABS PRIVATE LIMITED

Remarks : PN-MUTHU-IP-2024001843-DR.GNANAVELU A .
Customer Qutstanding: 113123613.00 7o Li2O
User Name \v 3\ 6007 "'i
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V'SCANS AND LABS

Right diagnosis at right time

No.3, Kodambakkarm High Road, Nungambalkkam, (Near Palmgrove Hotel), Chennai - 600 034.
Landline : 044 - 4852 0303 Mobile ;. 7888 03 03 03 Email : vscansandlabsindia@gmail.com

CREDIT BILL

Name : Mr MUTHU A (65Y/M ) Visit No : OPV4109

Bill No 1 V-16033 Contact No 1 9047724240
UHID NO 1 V56L12324322 Bill Date : 09/08/2024 19:45
Ref .By : Dr G GNANAVELU (MEDWAY HEART CENTRE) {)

S.No Code Description Amount

1 MRO11 MRI BRAIN PLAIN

X 9000

Amount In Words : Rupees four thousand only

Gross Amount : ¥ 9000
Discount : X 5000
NetAmount : X 4000
PaidAmount ;

Due
Receipt Details ' = T = e =

15 TMRISCAN [ 128 SLICECT SCAN | 6 BEATS CT CORONARY ANGIQOGRAM | ULTRASOUND SCAN | ULTRASOUND ELASTOGRAPHY
COLOUR DOPPLER | PREGNANCY SCAN | DIGITAL MAMMOGRAM | DIGITAL X-RAY | DEXA SCAN | DIGITAL ECG | ECHO | TMT

HOLDER ECQ | EEG | NCS | INTERVENTIONAL RADICLOGY | ENDOSCOPY | ADVANCED LAB | MASTER HEALTH CHECKUP



