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M/s. AMTZ MEDPOLIS Invoice No. 1017 Date: O%\ OD.\JL \
SQUARE 4554 PVT. LTD.
#5-4-187/3 & 4, II Floor, R 1o\ % DCDate: &3\ 02}2¢.
Soham Mansion, M.G. Road,
Secunderabad - 500 003. Purchase Order No. P.O. Date:
GSTIN/UIN: 37AAXCA5420G1ZG 2024020 205 o3le2 (24 .
Recipient Name: Modl Ho u_t}:ﬁ:‘m DV tltd Mobile No:
Recipient Address: So QLLhC\QVQthd ‘ ‘
GATIN S 26D DCM EFNEN20.
GST: PAN: Email:
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cGST _ |\bSD
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For M/s. AMTZ Medpolis Square 4554\Pvt. Ltd.
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Subject to Hyderabad Jurisdiction.



