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= ESTIMATED QUOTATION ‘ '
PATIENT NAME |GOISHIYA FATHIMA DATE OF CHALLAN 19/05/25
BIS/MRD NO. 107720470 DOCTOR'S NAME DR. SHAH ALAM
DEPARTMENT |ORTHOPAEDICS CHALLAN NO. |6ar7
SNO PARTICULARS (PITKAR) ary PRICE REMARKS

4 3.5mm RECONSTRUCTION PLATE [ANY SIZE) 1 B612

2 3.5mm LOCKING HEAD SCRWE (10mm TO S0mm|) 3 3346

3 3 Sym CORTICAL SCREW [10wwm TO 40mm) 3 1713

BANK DETAILS HLL LIFECARE LTD.
IFSC CODE HODFCOO0D996
ACCOUNT NO. 09960330000108

ALL DISPUTES ARE SUBIECT TO CELHI JURISDICTION
‘ GOODS ONCE SOLD WILL NOT BE TAXEN BACK
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