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Company's Bank Details

A/c Holder's Name : Gautam Healthcare R
B Zank Name : Axis Bank Limite
Compaj\vsﬁ;\ﬁ\ : c No. E 917020076226 B
Declaratol Y : AAECG9710C Branch & IFS Code: Jhandewalan
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AT < .1 Total] " | 660 pes]| | "[1,49,646.00 ¢
i Amount Chargeable (in words) ' : e E &OE
1One Lakh Forty lele_“'llwggis_aﬁqpsflx Hundreq Forty Six INR Only
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190189031 o 1.10,520.00( 2.50% | 2.763.00!2.50%[ 2,763.00| 5.526.00
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