SHREEYASH

2%
N pramisHTHAN SHREEYASH PRATISHTHAN

¢
Yasyy

Expense Approval Note Against Budget

Print Date : 10/04/2024

Approval ID : 46

Approval For : ACCOUNT

Department D. PHARMACY

Name

SUBJECT : |[EXAM DEPARTMENT SYIP
Details :

I'NEED THIS STAMP FOR EXAM PURPOSE

/Allocation :- 0

éllocatlon -

Rubber Stamp
( Remarks : )

300

TOTAL 300

GRANDTOTAL| 300

Request to please approve the expense,
Regards,

Mr. SIDDHARTH CHATSE
D. PHARMACY

* Approval Authority *
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