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Pharma Boolk Syndicate

(A UNIT OF SHAH BOOK HOUSE PVT. LTD.)
(Dealers in all pharmacopoeias, Books and Periodicals for the Pharmaceutical Industry)

343, Sri Krupa Méfket, Near BSNL Office, Mahaboob Mansion, Malakpet, Hyderabad-500 036.

93445666, 23445644, Fax : (040) 2344561
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We certity that the prices mentioned in the bill are
as per the current Publishers Catalogue/ * «
Distributors invoice

1.
OR Send crossed demand draft payable at Hyderabad. {j

9. Seltlement of Billjinvoice rmust be made within 15 days. ot

PA would be charged thereafter.
3. All disputes o/ subject to Hyderabad Jurisdiction only.

Cheques made payable outside Hyderabad must include bank Lollr_cllun chaige
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(To be filled in by

Bank : Syndicate Bank

Branch :

Real Time Gross Settlement (RTGS) / NEFT Funds Transfer Requisition Form*

the Applicant in Block Letters) .
D

Date:@-04—2021

Surampalem

y

Name of the Ordering Customer (Remitter)

SAROJINI EDUCATIONAL SOCIETY

Account Number of the Customer

'32683070000017

Cheque Number

Amount to be.remitted

Rs 6638/-

Rupees in words:Six thousand six hunddred thirty eight Only

Any others information relevant to ordering
customer

e

we remitted

il "i\lame of the Beneficiary to whom funds are to

PHARMA BOOK SYNDICATE

Name of the Beneficiary Bank

BANK OF INDIA

Name of the Beneficiary Bank Branch and Place

VIJAYAWADA MAIN BRANCH

IFSC code of the Beneficiary Bank BKID0008600
Account Number of Beneficiary to which funds are
to be remitted 860020110000374

Any other relevant information of Beneficiary /
payment details

BILL PAYMENT

Remit the amount as per above details, by debiting my / our account for the amount of remittance plus you

# Conditions of Transfer:

“7

Signature(s) of the Account Holder

1. The Remitting Bank shall not be liable for any loss or damage arising or resulting from delay in
transmission delivery or non - delivery of Electronic message or mistake, omission or error in transmission of

delivery thereof or in deciphering the message from any cause whatsoever of from its misinterpretation
received or the action of the destination Bank or any act or even beyond control.

2. Allthe payment instructions shall be checked

carefully by the remitter.

3. Messages received after the cut of time will be sent on the next working day




