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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. 

	

Ti./SI. No. 	ccfl / 	corf 9191-f Th-T 11:T/Name of Medicine / Surgical Item 	4-iNf/Qty. 
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Cash Memo/ Memos for Total Rs. 	  is / are enclosed. 

- riR r it/Name of the patient 	  
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	 Te0 	 
Signature of the Pharmacist/ 
Sister Incharge, Ward 
with Rubber Stamp 	14c,f/4,1,  

t "cm. 71. tr- T9 trl ./E.H.S. I. Card No. 	  

(1-k-M97/Signature) : 	  

<1 	41 	9m/Name of E.H.S. Claimant : 	  

icfTai/Designation : 	  

ft4TFT/Deptt. : 	  

.•crq•.7-4T. 	./E.H.S. No. : 	  

th19 g./Contact Tel. No. : 	  
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rim/Address :   ii./A/c. No. : 
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Verified the bill. Submitted for sanction and approval for Rs. 	 (Rupees 	  
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iiETxT wftwre 	Nr 4r-Tu /Sanction by Competent Authority 
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Forwarded to : Cash/Audit/A.O., C.N.C.,/R.P.C.,/l.R.C.H.,/Scheme Cell for making payment through Salary bills. 
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Signature of the Pharmacist/Sister 	 t. 7q. 7-11. ii./E.H.S. No. 	  

Incharge, Ward with Rubber Stamp 
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