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OPERATION THEATRE
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Surgeon Start Time
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Name of Surgery : Laproscopy
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AUCTUS LABS PRIVATE LIMITED

State Code 33
Place Of Supp! TAMILNADU
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, il
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN 33AAMCA2113K1ZY
DL NO: 4001/MZII/20B : 4166/MZII/21B
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 20/08/2024 AUC/WS536 11
LTD - CARDIAC PATIENT z
§ & Terms Salesman Name
S ISINTERNAL SALES |  4-PATIENT
KODAMBAKKAM
CHENNAI 600024 i DLNO: 'NA
PH: 33AABCU3941QIZZ
§.No [MFR Description PCK | HSN Batch No. Exp |Qty |Fr |GST%GST Rate MRP Amount
1 |ina |ACROSS HP 2.0X10MM 1 |ooisaze | 2am13% 03/27 1| 0 1z % | 1239.00 1032500 11j564.00 10325.00
2 |INA |OPTICROSS HD BAGLESS NON-CE 1 |3004009 | 33751513 04/25 1] 0 |12 % | 920400 76700.00 85904.00 76700.00
3 |INA [WOLVERINE CB MR OUS 2.50X10 1 [3004101 | 33145295 01/26 1| 0 [12 % | 6230.40 §1920.00 58150.40 51920.00
4 |INA [PERMANENT SLED BAG 1 [2004000 | 33382763 01/27 1] 0 [12% | 28320 |2360.00 2643.20 2360.00
5 |INA |ARTIMES BALLOON 1.0 X 10 1 |3004900 | 2401174255 01/26 1] 0 |12 % | 113280 | 9440.00 10572.80 9440.00
6 |iNA |CORONARY STENT ULTIMASTER NAGOMI 1 |3004900 | 240418 03/26 1] 0| 5% | 191325 48265.06 40178.32 38265.06
2.75 X 33
7 |iNa [CORONARY STENT ULTIMASTER NAGOMI 1 |300909 | 240418 03/26 1| 0| 5% | 191325 826506 40178.32 38265.06
2.75% 50
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ITEMS: 7 QTY: 7 BASE : 227275.12 SGST : 10957.95 CGST : 10957.95 GST: 2191591 Goods Value: 227275.12
Category Gross CGST SGST Amount P(Disc) DB
= ‘L 26530 12 101‘1.’27-'. 19_1_3_‘_,25 == L 8035 .!:'2 CR
12 =8 150745 00 | 904470 ap44 10 168834 _40 CcD 0.00 0.00
Rounded Net Amount 249191.00
|
' AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words :  Two Lakhs Forty Nine Thousand One Hundred Ninety One Rupees Only

Chgq in Favour of AUCTUS LABS PVT LTD

Remarks: PN-MOHAMED RAFIK-IP-2024001981-DR.JAISHANKAR
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AUCTUS LABS PRIVATE LIMITED




