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1 Fistula Kit S
Fistula S 2 Rate Y% Amt Amount
0.00 8.50 129
2 Fistula Kit 3005 i . .
OFF KIT 300.00 8.50 | 12% 306.00 2,550.00
3 Gauze Swabs 3005 | -
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Total In Words s Tor R
Rupees Five Thousand Five Hundred Thirty-Two and Eighty esrae i
Paise Only Total ¥5,532.80

Balance Due 25,532.80

THANK YOU FOR YOUR BUSINESS

Bank Account Details:

INDUS IND BANK ;
ACCOUNT NO: 257668230440
IFS C : INDB0O000733 \

Terms & Conditions \
Goods once sold will not be taken back OR exchanged.

8ill not paid on due date will attract 24% in‘ter_estA

All disputes subjects to ALLAHABAD Jurisdiction only. I
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