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AUCTUS LABS PI_RIVATE LIMITED

State Code

NO.11. CLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,
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} | I NA  [PANTERA LEO 3 X 15 1 9018909 02245068 03/27 1 0 (12 % | 1132.80 9440.00 14573.00 9440.00
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[ITEMS - 2 QTY: 2 BASE: 4770400 SGST: 1523.00  CGST: 1523.00 GST:  3046.00  Goods Value: _ 47704.00
| Category I Gross CGST SGST Amount P(Disc) DB
S | | 1826400 - | 986,60 1 956, 60— 4017720 CR
1z % L9440 00 56640 56640 1057280 cp__ 1000 0.00
‘ Rounded Net Amount 50750.00

AXIS A/C : 922030011606851 IFSC : UTIB0001165

" Amount In Words : Fi fty Thousand Seven Hundred Fifty Rupees Only
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