Name

P Saikumar Reddy | Statement date M«‘g,\a.uowu
rﬂlﬂm\_wﬂ\& by 1,v,wm_rc‘_:m‘mwn,mm.ﬂisme:\ - P.Sai kumar Reddy
Fromperiod | 01.1025 | To period 07.11.2025
'SINo Debit to | Debit \&ldomoz,n:.o: of expenses Amount | Bull 1 Ma_w
| company | project N | enclosed by -
1 Mcmet Manilal Towards amount paid to unloading of cement bags 200bags X 1200.00 _/ Y N
Modi rs.6@1200/- ﬂ
Memorial
I Hospital Po e v 96251102 628 C Ppc ) /ﬁ R
! W
w W
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L # I
i |
Total ' 1200 # %
Amount  to  be | [J Transfer to Happay card, [ Transfer to expense card, (] Cash reimbursement, [} Transfer to personal a/c. ,
credited by O Other: _——7\ i
Approved by: e B \ Accountant Accounts Manager | MD i
Sign: —..‘r;\.“ﬂ V) \ / f L
[ Date: \ Y\ , |
Notes: 1. Scann

to respective acc
with vouchers of

months. 6. Divisi

tps®ek s

expenses of over 10,000/- per week.

copyoBthis st gnentdie
untant b @%zw

Ceived withhold further payment and salary. 5. Employee must maintain photoc
ger and accounts manager approval required for expenses of over 2,000/-

submitted before every Friday 2pm. 2. Original vouchers to be attac
untants to make payment on receipted of scanned statement on Satu

hed to this statement and send
rday. 4. If original statement
opy of all bills/vouchers for 3
per week. MDs approval is required for



