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Reterral No 1 Tamil2024042812 Insurance NojStatt/ Pensioner Card : 5130088205
Mame ol the Patient ¢ M BASKARAN Age/Gender : 50 Years Malke UHID : TNO1.0012702013
AN ot 1P g
Address/Contact No : Detauit Detault Detault Chennai Tamiinadu TNDIA
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The entitlement  Sigibiity  of  the patient should a0 be verdfied through IP Portal at  www.esicin. Relerral  shall  be
gowerned by the rules and  administrative  instudtions- issued from tme to time.Reterred HospRal i instructed to  perfomn
only  those procedureftreatment for  which the patient has been refemed to. In case any addiional protedure
treatment  Jinvestigation is  essentially required (o be carrled o, permission tor the same Is mandatordly required from
the approving authodty of the refernng bospital. The validity of this refeyral Is upto / days trom the date of issuance or
as  por the contract, whichever & later and is subject (o tullilment of other torns and conditions as detined in the
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State Code 33
AUCTUS LABS PRIVATE LIMITED eI Ko
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, £ pply .
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN 3I3AAMCA2I13KIZY
DL NO: 4001/MZI1/20B : 4166/MZII/21B -
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 23/08/2024 AUC/WS520 1/1
LTD - CARDIAC PATIENT
Tk Terms Salesman Name
WHOLE SALES 4-PATIENT
KODAMBAKKAM —
CHENNAI 600024 GSTIN DLNO: NA
PH: 33AABCU3941Q1ZZ
S.NoMFR Description PCK |HSN BatchNo. |Exp |Qty |Fr GST? GST Rate | MRP Amount
1 INA | ONYX TRUCOR DES TRCR 30022X 3.00X22 1 30049099 | 0012124737 01/27 1 0| 5% 1190.48 |23809.52 |25000.00 | 23809.52
2 RYUREI BALLOON RX 2.00MM-10MM 1 30041010 240311 02127 1 0 [12% | 1132.80 9440.00 [10572.80 9440.00
T | e
ITEMS: 2 QTY: 2 BASE : 3324952 SGST: 1161.64 CGST: 1161.64 GST: 232328 Goods Value:  33249.52 7
Category | .Gross CGST SGST Amount P(Disc) |DB
5 % 23809.52 595.24 595.24 25000.00 CR _
12 %  |9440.00 566.40 566.40 10572.80 cp  [0.00 0.00
Rounded Net Amount 35573.00

AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Thirty Five Thousand Five Hundred Seventy Three Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD

Remarks : PN-BASKARAN-IP-2024001942-DR.GNANAVELU
Customer Outstanding: 116173815.00
User Name

HARI

For AUCTUS LABS PRIVATE LIMITED
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