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Employees State Insurance Corporation

KK Nagar Chennai, TN (ESIC Model Hosp.)
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Roferral No : Tarmil262404499)

Insurance No/Staff/ Pensioner Card + RI21575308

Hoame of the Patient £M0 Nacara] Azhagarsami Age/Gender : 59 vears fale UHID 700006122093
UAN of Ip ; I T
Address/Contact No L LS Amman Ko Stract Kadapen Tambarem Chennai Tamilnadu INDEA
ldentification marks {if any) :
1P/ Beneficiary/ Stalf Beanfionry
Relationship with 19/ Stait : Stwise
Entitled for Speciatty Ry i
Entitled Super Speciaity Rx TPES
Blagnosis HICL - Acute schesmie hoart disease, unspecified - 134.9 Remarks :
LOHS (Namo and Code)» 1601 - Coronary angiog aphy - Cardiovascular and Carediar Surgery Procadures /

freatment / Invesligations - o Of Sessions Allowed - 1 - Validity Upto -
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S50 - TPI Sing's Chamiber - Caidiovascular and Cardiac Surgery Procedures / o

reatment / Investgations - No OF Sessions Allowed - 1 - Validity Upta - R Te o RIS

[H-San- 202¢ F.

580 - Combo thovice Implantaticn - Cardiovascular and Cardiac Suroery
Proceduies f Troatmernt Investigations - No OF Sessions Allowead < | - Vahdin:
Loto ~Uu Sep 2024

Remarks Additionas Clinical Information ,'Prncedurel!nw;stigatlon Coronary angiogram

iemporary pacemaker implantation
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Name of the empanallod haspital whereto refer Hospital MEDWAY HOSPITALS
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The  eatittemen: elgibility of the patient shoiufd alse  be verified through IP  Portal at www.esicin,  Referral  shall be
governed by the rules and administrative  instructions issued fram time to time.Referred  Hospital s instructed  to  perform
only  those procedure/treatment  for  which the patient has  heen referred to. In case any  additional  procedure /
treatment  finvestivation s essantially  required te  be carried  out, permission for the same is mandatority  required  from
the  appreving authority of the referring  hospital. The validity of this referral is upto 7 days from the date of issuance or

a5 per the  conteact whichever s later and is subject to fuifilment of other terms  and conditions ay defined  in the
contract/agresaent,
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- AUCTUS LABS PRIVATE LIMITED Gy -
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD, RANGARAJAPURAN, Place O Sinely L D

KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN 33AAMCA2113K1ZY

DL NO: 4001/MZIl/20B : 4166/MZIl/21B -
CREDIT-BILL
To: G686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 30/08/2024 AUC/WS541  1/1
ILIS{;J?::DIAC BTANEY Terms Salesman Name
WHOLE SALES 4-PATIENT
KODAMBAKKAM |
CHENNAI 600024 SET DLNO: NA
PH : 33AABCU3941Q122Z
S.NoMFR Description PCK |HSN BatchNo. |Exp |Qty |Fr [GST% GST | Rate | MRP |Amount
| |INA | PACEMAKER UNIFY ASSURA 1 [30049099 | 5569713 0226 | 1 | 0 5% 1797140 |359428.0 3773994 [359428.00
2 | |LEADTENDRIL 1 90189099 | EEL166303 [02/27 | 1 [0 [18% |2017.80 |11210.00 |13227.80 | 11210.00
3 ;1 NA | LEAD OPTISURE 1 90189099 | DAP074191 02/27 | 0 |12 % | 7363.20 I6]36(}.00 68723.20 | 61360.00
4 |INA | LEAD QUICKFLEX I |30041010| EDBOI3198 |02/27 | 1 | 0 |18 % |5310.00 |29500.00 |34810.00 | 29500.00
5 |INA | SHEATH 10F 1 (0183990 9163491  |07/26 1 |0 [12% | 18408 | 1534.00| 1718.08| 1534.00
6 [INA | SHEATH §F I 90183990| 10236888  02/27 | 1 |0 [12% | 184.08 | 1534.00| 1718.08| 1534.00
7 SHEATH 6F REF 405104 1 | 90183990 | 10085163 |10/26 | 1 | 0 [12% | 184.08 | 1534.00| 1718.08 1534.00
8 [INA | UNIVERSAL SLITTER 1 |30049099| 10204860 (0127 | 1 |0 [12%| 0.0 0.01 0.01 0.01
9 |INA | CPSDIRECT 1 |90189099| 8632450 (0725 | 1 |0 [12% | 0.00 0.01 0.01 0.01
10 |INA | CPS GUIDEWIRE 1 90189099 8210057 05/26 1 0 [12% 0.00 0.01 0.01 0.01
|
ITEMS : 10 QTY: 10  BASE 466100.03 SGST: 16607.32 CGST:16607.32 GST: 33214.64 Goods Value: 466100.03 |
Category | Gross CGST SGST Amount P(Disc) |DB
5 %  1359428.00 | 8985.70 8985.70 377399.40 CR A .
12 %  |65962.03 3957.72 3957.72 73877.47 cD  ]0.00 0.00
18 % 40710.00 3663.90 3663.90 48037.80 Rounded Net Amount 499315.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Four Lakhs Ninety Nine Thousand Three Hundred Fifteen Rupees COnly
Chq in Favour of AUCTUS LABS PVT LTD

Remarks ; PN-NAGARAJ AZHAGARSAMI-IP-2024001991 -DR.JAISHANKAR
Customer Outstanding: 118229498.00
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