Bill No : 102030 Branch : kalamassery

Date/ Time 1 2023-02-11> CLIENT Tel No : kalamassery}

Patient Name : Kannan addressl DL No : kalamassery

Contact No - +01 9562719658} address2 DL No - kalamassery

Doctor Name : Deepak GSTIN . kalamassery

Customer Name : Kannan Division : kalamassery

Customer GSTIN  : 32ABCCS1396G1ZK

PRODUCT NAME Total Quantity Quantity

1 Neurobion Forte Tab. 300 10
2 Evion 400 Cap. 20 2
3 Concor Tab 5mg 100 10
4 Glycomet 1gm 30 2
5 Gelusil MPS Tab. 45 3
6 Augmentin Duo 625 Tab. 70 7
7 Tazloc 40mg Tab. 90 9
8 EvionLC Tab 100 10
9 Placida Tab. 20 2
10 R-PPi Tab. 45 3
11 Telmikind 40 Tab 70 7
12 Tonact 5 Tab. 135 9
13 Glycomet GP 2 Forte Tab. 20 2
14 Razel Tab. 5mg 15 1
15 PPG Tab 0.3mg 30s 240 8
16 Veltam 0.4 Tab. 135 9
17 Benadon Tab. 120 12
18 Homochek Cap 130 13
19 Candid Cream 30g 1 1
20 Ciplox Eye.Ear Drops 10ml 10 10
21 Coriminic Syrup 60ml 8
22 Ascoril Plus Expectorant 120ml 2 2
23 Esiflo 250 Trans Inhaler 1




