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AUCTUS LABS PRIVATE LIMITED

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,
Ph: 044-48509191

KODAMBAKKAM,CHENNAI - 600024
DL NO: 4001/MZIIf20B : 41 66/MZIlI21B

CREDIT-BILL

To: 0686 Bill Date

UNITED ALLIANCE HEALTHCARE (F)
LTD - CARDIAC PATIENT

04/09/2024

Terms
Eg;il‘;;AKKAM WHOLE SALES
CHENNAI 600024 GSTIN
PH : 33AABCU3941Q17Z
S.N Description lPCK ~HSN Batch No.

1 [ina | ONYX TRUCOR DES TRCR 27518X 1 |30049099 | 0012054251

2.75X18MM

2 |INA | ONYX TRUCOR DES TRCR 25038X 2.50X38 1 30049099 | 0011884428

State Code : 33
TAMILNADU

Place Of Supply
GSTIN

13AAMCAZ113KIZY

Bill No & Page No

AUC/WS563 1/

Salesman Name
4-PATIENT

DLNO:

Exp |Qty |[Fr GST%  GST mount

11/26\ 1| 0| 5% 119048 23809.52 |25000.00 | 23809.52

N.A

071’26\ 110 |5%]|119048 2380952 |25000.00 | 23809.52

BASE : 47619.04 SGST: 1190.48

ITEMS: 2 QTY: 2 CGST: 1190.48 GST: 2380.95 ' Goods Value: 476]9£)i_
Category |- Gross l Amount -

5 % 47619.04 49999.99 s

0.00

T el Rounded Net Amount 50000.00

\ AXISA/C: 922030011606851 IESC : UTIB0001165
e

Amount In Words : Fifty Thousand Rupees Only
Chq in Favour of AUCTUS LABS PYT LTD

For AUCTUS LABS PRIVATE LIMITED

Remarks : PN-VENKADESAN SAMH\JATHAN—IP-2024002043—DR.GNANAVELU

Customer Outstanding: 119876942.00
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The entitlement  ehgibility  of  the patient  should | alse  be  verified through IP Portal  at www.esic.an,  Referral  shall  be
governed by the rules and  adnvrustralive ndtroctions  issusd from  time to time.Referred Hospital s indtructed  1¢  perform
My those  procedure/treatment  for  which  the patent has  been referred to. In case any  additional  procedure
Ureatmient  [investigation  is  essentially  required to  be carvied  out, permission for the same is mandatorily  required  from
thie appreving  authority of the referring hospital. The walidity of this referral s upte 7 days from the date of issuance or
a5 pet the  contract wwhichever s Iater  and i subject  to  Rulfiment of other terms and  conditions as  defined i the
tuntract/ agrecment.
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