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OPERATION THEATRE
Date B9 ]2 OT No. (4D (aly
Surgeon Dy Otnanovely Start Time |5 <
| Asst. Surgeon End Time jet. ’n
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon Diathermy
Anaesthetist : C-Arm
OT Nurse ' PIN.  PanrAaVexneogwy | Arthroscopy :
Name of Surgery: P (s vyt Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
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OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE
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Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
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AUCTUS LABS PRIVATE LIMITED

State Code . z 33

NO.11. OLD NO.5. 1st FLOOR, CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191
DL NO: 4001/MZII/20B : 4166/MZII/21B

Place Of Supply : TAMILNADU

GSTIN ¢ 33AAMCA2I13KIZY

CREDIT-BILL

To: 686 Bill Date Bill No & Page No
UNITED ALLTANCE HEALTHCARE (P) 14/09/2024 AUC/WS588 1/1
LTD - CARDIAC PATIENT
— Terms Salesman Name

WHOLE SALES 4-PATIENT
KODAMBAKKAM
CHENNAI 600024 GRlIN DLNO: NA
PH : 33AABCU3941Q127
S.N#MFR Description PCK [HSN BatchNo. |Exp |Qty |Fr |GST? GST Rate | MRP  Amount
1| STENT-2.75X24 ETA2750-24 1 90219090275241E2325002 | 09/25 | 0 | 5% [ 191324 |38264.76 |40178.00 | 38264.76
2 | OPTICROSS CATHETER 3.0FX135 1 90183220 33751512 01/25 1|0 [12% | 5357.14 |44642.85 [50000.00 | 4464285
ITEMS: 2 |  QTY: 2 BASE : 82907.61 SGST: 3635.19 CGST: 3635.19 GST: 727038 Goods Value:  82907.61 1
Category | Gross CGST 'SGST Amount P(Disc) |DB
5 %  |38264.76 956.62 956.62 40178.00 CR
12 % 44642.85 2678.57 2678.57 49999.99 CD '0.00 0.00

Rounded Net Amount 90178.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Ninety Thousand One Hundred Seventy Eight Rupees Only

Chq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABS PRIVATE LIMITED

Remarks : PT-MANI KUPPUSAMIMHI202485664,DR.GNANAVELU G
Customer Outstanding: 122728528.00

User Name
MASHOK
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Referral Mo : Tanul2024046496 Insurance No/Staff/ Pensioner Card 1 5128627804
MNamww of the Patient + Mr. MANE KUPRUSAM! Age/Gender : 49 Years /Male UHID :HKKN.0000186636
UAN of IP :\2020_09_09\HKKN.0000186636_QRC P
Address/Contact No $
Identification marks (if any) ¢ #3
18/ Beneficlary /Staff LiP /
Relationship with 1P/ Swaff 1 Self f
Entitied for Specialty Rx {YES
Entitled Super Speclalty Rx 'YES
Diagnosis 1 1CD - Atherosclerotic heart disease - 125.1 Remarks
CGHS (Name and Code)™ 1 545 - Balloon coronary angioplasty/PTCA without VCD - Cardiovascular and
Cardhac Surgery Procedures / Treatment / [nvestigations - No Of Sessions . =
Allowed - 1 - Validity Upto - 19-Sep-2024 pii i

584 - IVUS - Cardiovascular and Cardiac Surgery Procedures / Treatdueme i+~

Investigations - No Of Sessions Allowed - 1 - Validity Upto - 19-Sep-2024 1751777 100 ')
Remariks Additicnat Clinical Information/Procedure/ Investigation
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entiiement wgiww-ﬁm muem kﬂouiﬁ also verified through IP Portal at wwwesiGin. Referal shall be
med hy the ruiss and  adiministradve instructions from time to time.Referred Hospital s Instructed to perform

thase procedurefirsatment for \fﬂ%ﬂ:h tha-* patient has been referred to. In  case any additional procedure
wnt  flinvestigation Is _sssentiaily reguired to e catrled out, permission for the same Is mandatorily required from
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