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ADAJAN HEALTH CARE LIMITED 2nd \ ea £ Exam t €9
C/O AHCL 1ST FLR SHREENATHUJI
COMPLEX RAMNAGAR CHAR RASTA
OPP JULELAL MANDIR
SURAT, GUJARAT. Pin : 395009
PAYMENT ADVICE
Transaction Date : 14/03/2024
Remitter Name : ADAJAN HEALTH CARE LIMITED
Remitter's Account No : 50200030945002
Beneficiary Code :
Beneficiary Name : PARA MEDICAL FOUNDATION
Beneficiary's Account No : 0286104000140362
Transaction Remarks : NEFT - IBKL0000286 - C764001403241 62903 - -
0286104000140362 - PARA MEDICAL FOUNDATION
Reference No : 592996155
Payment Product : NEFT
UTR/RRN No : N074242935004007
Amount : 3500.00
Amount in Words : Three Thousand Five Hundred Rupees
Dear Sir / Madam,

We have initiated your payment for the amount of 3500.00 for the services rendered, vide NEFT, for below
mentioned details

Payment Details 1
Payment Details 2
Payment Details 3
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