DCDC Health Services Pvt. Ltd.

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

Voucher No ,.L .............. Cash Pa—vment Date 6’6’2"’
Particulars Amount ()
Debit: 7| o , %o

L, w,o\&l?{) 1Y)

(Rupees.......... Q‘M«M(’.}]d ...... 0\"111 ..................................................................... Only): I(Sh /_,_

Trowel Supoe  Hor Lm"% aliere)

Narration:

CONEY N
o

o

Receiver’s Signature

Accounts Deptt. Approved By




