
Indent Number :

Indent Date :

GSTIN Sender:

Name & Address of Recipient : CLINICAL PATHOLOGY LAB AGRA MAIN STORE AGRA( 241 New Agra bye pass road agr

Name & Address of Sender : CLINICAL PATHOLOGY LAB AGRA BIO DEPARTMENT( in side lab Agra)

GSTIN Recipient:

STOCK INDENT

SI-24090170

19/Sep/2024 03:45 PM

S.No. Hsn Code Order QtyItem Name MFD Machine Unit Pack Size

1 3002 5
HIV CARD 3D 50T MANUAL 

ARKRAY 1X50

ARKRAY MANUAL
PACKED 1x50

This is a compuer generated document, hence signature is not required.
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