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, 1. |BC-25 HEAMO. FLU e Code Rate Amount .
| . FLUID (PART A+ ———————— - . -
2.18C2 i _ + PART B [ w
| BC27 HemodialysisFluid K Free Part A : 30049099 |  50.00|Pcs. 12.00%|  1320:00) 12,320.00 |
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i Rs. Fourteen Thousand Seven Hundred Eighty Four Only
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Terms & Conditions

CRDE DCOCHSPL CENTRE-NA ARHOSPITAL, AMRITSAR

1. Goods once sold will not be taken back. MATER‘AL

2. Interest @ 18% p.a. will be charged if the DATE.?.?S,’.L,..,’.:%.,, for Mm&

hin the stipulated time. &
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