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On the recommendation of the Pharmacist/ Incharge E.H.S. Pharmacy / Ward the following Medicines
were purchased from the market which were prescribed by Dr. O.P.D./Ward

as it was not available in the dispensary/ward.
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Cash Memo/ Memos for Total Rs: is / are enclosed.

M @ TF/Name of the patient g 9. w9, 9g9H 99 9./E.H.S. I. Card No.
(F=T18R / Signature) : -
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Signature of the Pharmacist/ 3.09.09. ?:l._/ E.H.S. No. :
Sister Incharge, Ward ¥9$ BIF H./Contact Tel. No.
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Uell/Address : @ran 4. /A/c. No. :
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Verified the bill. Submitted for sanction and approval for Rs. ___ (Rupees )

wurd aIfieT g1 wearfia /Verified by Officer Incharge
weH Wi g1 Wied /Sanction by Competent Authority
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Forwarded to : Cash/Audit/A.O., C.N.C.,/R.P.C.,/I.R.C.H.,/Scheme Cell for making payment through Salary bills.
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sl 2 3R iR 8 = SmeEm) | (Note - No request for Reimbursement will be entertained without enclosing
copy of the E.H.S. Photo I. Card, Blue Token Card & Prescription Indent Copy and verified Bills)
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Incharge, Ward with Rubber Stamp
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