fcn 10 &3 H7Kk

e[; fofdRlk vi/kdkjh gjnkb Mjk @; dh &k joh vickik;k dh viifr dh Be; Bkj.k o’k elg viy
S.No. Name of Medicine Indent | Date [Nameof Firm| Indent | Dateof Supply | Quantity |Amount| Rate
Number Quantity Recieved Received Contect

1 2 3 4 5 6 7 8 10 9

Nil Nil Nil Nil Nil Nil Nil Nil Nil
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