DE§)C ' DCDC KIDNEY CARE

STOCK TRANSPORTATION MEMO

From: DcQc ()¢ HCB/O"M -TTYIO,
To: Wehe Cl‘u:e Hojﬁ'"w %n;M
Date: Qé—”'@ozz_

Material: Dialysis con(mables/Dialysis Machines/Others (Tick relevant and specify below if others)

Mot A K Pant-8 [Tid Pus 90 ]

This is to certify material was transported to the centre as per the above specified specifications and an
amount of Rs, _,Lﬁoo Qo only was paid to the transported whose details are mentioned below:

Name of Driver: f‘an mj l+
Mobile Number: (7 S/ 23 0So Yy 9

AADHAR Card Number:

Amount Paid: C}ug,}q — [looo ﬁg.

Received By:

s

(Signature of Driver) (Sign & Stamp of Centre Manager)




