DCDu Health Services Pvt. Ltd.

C-185 Mayapuri Industrial area Ph-2, New Delhi- 110 064
e-mail: info@dcdc.co.in, Web: www.dcdc.co.in

Voucher No ....... 7’ ............ Cash Payment Date ..... Qg ;Jl’:}']‘l‘i
Particulars Amount ()
Debit: TO 5o

f)fag_rnbor? (\Tné)ofl"z'\]«‘ ) Lf
(Rupees.......E‘?.‘:&A.:....!’.\.HNB‘.@RQA.DN%.: .................................................................... Only): L‘[ )

Narration: PCU()‘ J(D Pl\dw\kf)‘l ,_ED( ,‘f—‘\\o‘\ﬁ _COW\Q, LQQY—O-&& ?V\. Ko@ woaden

Sppley Pige o Ouifipde PymHaseHal.
949 AN Kuwrt SRS I

Receiver's Signature Voucher

Accounts Deptt. Approved By




