Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369

CASH PAYMENT VOUCHER Date 21/3 Va

Debit.............! WL%U ..................... ‘ /C/va—’fjcount
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
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TAGORE MEDICAL COLLEGE & HOSPITAL
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.
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) TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.
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TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
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RATF%‘\!A‘\’,ANGALAN;, CH=NRA-002 127, :
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
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