RAJASTHAN RAJYA SAHKARI UPBHOKTA SANGH LTD. JAIPUR

(To be submitted in Duplicare)  Medical Diary No__

1. | Name & P.P.O. No. of pensioner
2. | Name of Patient
Relationship with Pensioner
3. | Address of Pensioner with
Telephone No.
4. | Name of the Shop issued NAC
5. | NAC No. & Date
6. | Details of Medicines Purchased v
#
S.No. | Cash/Memo Name of Medical Shop | Name of Medicines Amount
No. /Date :
8
|
{ Total Amount
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Signature of Pensioner i
(For Office use only)
Passed for Rs (in words Rs
Entered in Registerat Date Signature of Salesman
Name of Shop ‘
il Received 2 sum of RS...oovviviiivinriiacfenen, (N WOTAS RS....ooiiiiit e e ) on account of medicines

purchased from private medical shop against the above NAC
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8. Progressive Total of Expenditure

Signature of Pensioner/Authorized Recipient

- =
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Grand Total
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Signature of Supeivisor

Checked & Verified

Signature of Salesman




