1. Bank Details :-
Account Holder Name Managing Director, Rajasthan Medical
Services Corporation

Name of Bank Punjab National Bank
IFSC Code no PUNB0224600
Account No. 2246002100024414
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ANNEXU RE-I
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Bank Copy
w:.dm_u national bank DIST. NO.
s [ QR
mm_.mmﬁ:mj Medical Services Corporation, Jaipur
RMSCJ - Alc No. 2246002100024414 . B

Date of Deposit _.rl_H_|| _ _ t

Institute Name

Institute D

DETAILS OF THE SUPPLIER
Supplicr Name

Tender Ref. No.

Sclect ..S.z one out of - Tender mmmm\mﬁﬂxmcﬁ?_&on Processing

[ype of Deposit fces/Others

Mobile No.

Cush Deposit: Cheque Deposit:

" Jomination] % I's Chq No | Date of Chq | Name of ,wm:r. | T | Ps
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Amount (in words): ¥ B - -

Name of the Depositor

Signature

Address for communication

, For Bank nse only

Acknowledgement
.mw Cashier/Ofhicer
[y

"
"
"
'
3
"
]
P
]
"
'
"
]
i
v
"
l
"
I
i
'
'
]
'
'
]
’
[l
'
Il
"
"
'
'
'
'
1
'
'
'
i
'
'
i
'
i
"
"
'
]
"
'
'
]
[l
[
'
"
'
'
'
'
"
'
v
"
Il
]
[
[
"
]
i
v
v
'
'
'
[
Il
'
'
'
'
'
'
|
'
'
'
]
'
'
]
'
i
i
'
v
'
'
'
'
1
'
'
1
1

Annexure - 1

Customer Copy
DIST. NO.
Branch - _ W lhq
xmummnjm: zma_nE Services no:uowmﬁ_o: um_uc_.
RMSCJ - A/c No. 2246002100024414 |
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. Iselect any one out of - Tender Fees/EMD/SD/ Tender Processing
Type of Deposit
fecs/Others

punjab national bank

Institute Name

Institute D

DETAILS OF THE SUPPLIER

Supplier Name

Tender Ref. No.

Mobile No.
Cash Deposit: Cheque Un—.i:

Unzo::.:m;o: .Mn _Jm :._EZc‘ _u,._n .i.r\sﬁ__ Z.:sm D:w:_:w_ _c
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Total N

Amount (in words): T

Name of the Depositor

Signature

Address for communication
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Cashier/Officer
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