INVOICE (Original Copy)

DREAM TECHNO PARK

10/81H,BETHAL COMPLEX,1 ST FLOOR,UNION BANK,OPP GUDALUR-643212
Contact : 04262 296540, 99767 95849 ,93853 66220

UI\E « -H iEEﬂNO P —i E“ Email : gudah{r.d.reamtechnopark@gma_il.com

‘ s Al Website : www.dreamtechnopark.com
yeus Duiwm Comes

Rill To : :
. <
JKKMMRF COLLEGE OF PHARMACY i Invoice No. : "INV/SEP/026
CRESNT
KOMARAPALAYAM Date : (05-10-2021

Contact: : i
ontact: 0000000000 PaS : Tamil Nadu Due Date . 10-10-2021

s.No. | PRODUCT / SERVICE NAME UNIT PRICE | . AMOUNT

PRODUCT:-

1 RP ONLINE SOFTWARE 1 UNT ¥2,10,000.00 ¥ 2,10,000.00 <
SUB TOTAL ¥:2,10,000.00

jivery Terms : Total Qty: 1

Invoice Amount in Words

Rupees Two Lakh Ten Thousand Only

Terms / Declaration

Terms and conditions here ..
Payments are non-refundable and non-transferable at any point
of time

Bank Details -
Bank Name : Union Bank of India

Branch & IFSC : UBIN0534854 . %N

Account No. : 348501010099206
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