PAYMENT VOUCHER

Date: 25 / 6/ 200 ¢—
Amount: 60 0

Fayment Method: /’(23‘/7
Cash or Bank
Amount Paid To: ﬁ?bn//{[
- Name of Receiver
Amount in Words: Srx_ Hun //H//"o/ pu/oé/,f
Cn Account of: /7/ ’h f/’ﬂl Tnm h! ’}'70 Hﬂa@/mﬁﬁ/ 2@
. 5‘1/7?7‘34
AKash Toman B / L 74/.? Abals L

- Authorized by Received By

DCDC KIDNEY CARE
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