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DRAFT PAYABLE AT ( LOCATION ) : NEW DELHI
FAVOURING : MEDICAL SUPERINTENDENT, G.B.PANT HOSPITAL
Mobile Number: +91 9999418680
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DEMAND DRAFT / PAY ORDER
APPLICATION FORM
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DEMAND DRAFT / PAY ORDER

APPLICATION FORM BRANCH : Q. W
PLEASE ISSUE

[] DEMAND DRAFT PAYABLE AT ( LOCATION ) Dells (] PAY ORDER
FavouRING MEDICAT SUPERINTENDENT, (aR PANT 1Ho<PITAL

ForRs. 62,80 — g CHARGES® OFRs. . & TOTAL (AMOUNT + CHARGES®) RS.
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B) |/ WE AUTHORIZE YOU TO DEBIT MY / OUR ACCOUNT NO.## [ \[ 1 [2]&] o[ & [ o] o[ 4] 7[<]

C) PLEASE DEBIT CHARGES TO MY / OUR ACCOUNT (APPLICABLE IF CHEQUE >-$n%,_._. DOES NOT INCLUDE CHARGES)
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PLEASE NOTE : FUNDS AGAINST CANCELLATION OF HRAFT / PAY - ORDER WiLL BE ED TO RESPECTIVE ACCOUNT OR THROUGH PAY ORDER
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* Inciusive of Service Tax Please see overleaf

** For DD / PO greater than Rs. 50,000 cheque is mandatory

.. *** DD | PO through cash will be issued upto Rs. 49,999 (ID proof will be required for amount greater than Rs. 5,000)



