
Address of Pensioner with
Telephone No.
Name of the Shop issued NAC
NAC No, & Date
Details of Medicines Purchased

Cash/Memo
No. /Date

Name of Medical Shop Name of Medicines Amount

RAJASTI{AN RAJYA SAH I UPBIIOKTA SANGH L'TD, JAIPUR
(To be submit Medical Diary No

Name & P.P.O. No. of pensroner

Narne of Patient
Relationshio with Pensioner

Total l\,mount
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Total Amount"'

(Foi Office use only)

Passed for Rs (in words Rs

Entered in Register at _Dut.___Si giature of Salesman

Name of Shop_

j, Received a sum of Rs. .........(in wcrcls Rs. .) on account of medici

purchased front private medical shop a$ainst tlre above NAC

i Signature of Pensioner/Authorizbd Recipi

8. Proglqssive Total of Expenditure-
' Grand Total

Signature of Sup,iiv isor
$ignature of Sales


