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OPERATION THEATRE
Date : BQJC!,,’)—U OT No. calth lab T
Surgeon L pDr T Shahlkout Start Time (O D)
| Asst. Surgeon End Time by, g€
Il Asst. Surgeon : Dis. Pack
lll Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse : RIW Abihaua A Arthroscopy :
Name of Surgery: WA + Ll Laproscopy :
V4 J

Sevoflurane / Isoflurane :

Inj. Fentanyl : 2ml 10ml/inj. monphi:
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OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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STERILE TRAY USED :
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AUCJUS LABS PR'VATE I.JM'TED State Code ; 33

— = Place Of Supply : TAMILNADU

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,

KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN © 33AAMCA2II3KIZY

DL NO: 4001/MZII/20B : 4166/MZII21B - T
CRED[T-BILL

To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 01/10/2024 AUC/WS652 11
LTD - CARDIAC PATIENT ==
Terms Salesman Name
CARDIAC
| IS-INTERNAL SALES 4-PATIENT
KODAMBAKKAM i
CHENNAI 600024 GSTIN |DLNO: NA
PH |33AABCU3941Q172
S.No [MFR Description PCK | HSN Batch No. Exp Qty |Fr |[GST%GST Rate MRP Amount
I iNa  |MOZEC NC 3.5X15MM 1 [3004909 | MNCW29 06/29 1| 0 [12% | 107464 | 895535 10030.00 895535
|2 STENT RONYX25018X ONYX 2.50X I8RX 1 |v021909 | 0012171983 03/27 1| 0| 5% | 1913.20 38264.06 40178.00 38264.06
OREVAC
3 |ina [STENT RONYX35026X ONYX 3.50X26 1 [3004900 | ou11708169 03/26 1] 0] 5% | 191320 3826406 4¢178.00 38264.06
4 OPTICROSS CATHETER 3.0FX135 I |o01s322 | 3375513 0126 1| 012 % [ 5357.14 44642.85 50000.00 4464285
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|ITEMS: 4 QTY: 4  BASE: 13012632 SGST: 5120.10  CGST: 5129.10 GST: 10258.19  GoodsValue: 13012632
| Category | Gross CGST SGST Amount P(Disc) DB
I i
|53 7652812 1191320 191320 8035453 CR
|22 % 153548 20 1215 89 321589 0029.98 CcD [0.00 0.00
Rounded Net Amount 140385.00

} ‘
‘ | AXIS A/C : 922030011606851 IFSC : UTIB0001165

‘ Amount In Words :  One Lakhs F{)x‘Iy “Thousand Three Hundred Eighty Five Rupees Only
: Chq in Favour of AUCTUS LABS PVT LTD

! Remarks :  P.N-RADHA-IP-2024002295-DR.JAISHANKAR
[

| HARI 1272910 P

For AUCTUS LABS PRIVATE LIMITED
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