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

o lsloh| Ectr & ['opeh)
sy fqb) o700 1)
Wiy [Feoleo329 )
7
F ' ¥ |
%“n‘h”'/
CBG - ABG ACT
DATE _|NUMBERS| DATE | NUMBERS| DATE |NUMBERS| DATE |NUMBERS
1218124 | (D foom)
ialgty |1 o pd)
Lslo | (0329
Liglelan |1 (9259
wlaloy | 1EEau0)
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE _|NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE _ |NUMBERS




>

STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :
adl

1 -

RESERVATION PF BLOOD :

CONSULTANT NAME Date Date Date Date Date Date Date
oR. Unbwlpuey ) AleBy [1arfy, Mbbul 1[I [ oot W
A
T//Pm..:nigb“ﬂ&hf) TQ\R!')L‘L 1%\?['21-\\-1 }e‘f’m_( &{5{3@(——— —
PHARMACY AMBULANCE
s O o~ s .
OT DRUGS REPLACED -+ — _,,_g\ P23 5_‘( gD
BILL CLEARED A Q@%' / P :
RETURNS CHEGKED ' -~ 00 A
by |8\9,u : ’E".—p 2
CROSS MATCHING :

Admission Officer - X%J

@am k

Sister In-charge




' State Code 33
AUCTUS LABS PRIVATE LIMITED S SR
NO.41. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, L A o
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 [GSTIN  33AAMCA2113K1ZY
DL NO: 4001/MZII/20B : 4166/MZIl/21B = _—
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 14/08/2024 AUC/WS497  1/1
LTD - CARDIAC PATIENT
fusrtine Terms Salesman Name
WHOLE SALES 4-PATIENT
KODAMBAKKAM S e -
CHENNAI 600024 GHIIN DLNO: N.A
PH: 33AABCU3941Q1Z7Z
S.NdMFR Description PCK | HSN Batch No. |Exp | Qty |Fr |[GSTY GsT Rate | MRP Amount
1| STENT RONYX35018X ONYX 3.50X18RX | 1 [90219090 | 0226123836 | 09/25 T Lo 5% | 1913.20 | 38264.00 |40178.00 | 38264.00
| OREVAC
2 |INA | APOLLQ NC BALLOON 4.0X10 1 130049099 | 2402233077 |03/26 | 1 | 0 [12% | 1132.80 | 9440.00 |10572.80 |  9440.00
3 |INA | POT PTCABALLOON DILATATON CATH | | | 30041010| 2406170117 106127 | 1 | 0 [12% | 3186.00 26550.00 [29736.00 | 26550.00
3.5%8
ITEMS : 3 QTY: 3 BASE. 7425400 SGST: 311600 CGST: 311600 GST: 623200 _Goods Value:  74254.00
Category | Gross CGST SGST Amount P(Disc) |DB
5 9%  |38264.00 956.60 956.60 40177.20 N | O
12 %  |35990.00 | 2159.40 2159.40 40308.80 lcp looo | 0.00

Rounded Net Amount |

AXIS A/C : 922030011606851 1FSC : U

IBO0O1165

Amount In Words : Eighty Thousand Four Hundred Eighty Six Rupees Only

Chgq in Favour of AUCTUS LABS PVT LTD

Remarks : PN-PALANI-IP-2024001860-DR.GNANAVELU

Customer Outstanding: 113683994.00

User Name
HARI

For AUCTUS LABS l’RlVATE.LIMITED

AUTHORIZED SIGNATORY




