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Transportation Charges

Total

Hamali charges
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TRANSIT INVOICE

M/s MTZ MEDPOLIS
SQUARE 4554 PVT. LTD.
# 5-4-187/3 & 4, II Floor,
Sohirm Mansion, M.G. Road,

Sccrurderabad - 500 003.

GSTIN/UIN: 37AAXCA5420G1ZG

Subject to Hyderabad Jurisdiction'
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