
Instrument No. / Cash Date Drawn Bank / Branch Amount

10,000.00

LA-LIC-100923-005198

Askari Bank ACMS

Customer Copy

PUNJAB HEALTHCARE COMMISSION

Branch Name: Branch Code: Deposit Slip / Challan No:

Purpose: Licensing Fee Zainab ClinicCredit To MCA A/C Title: HCE/Hospital/Clinic Name:

Depositor Contact No:

Note: Please feed all the particulars precisely. In case of any issue please contact Transaction Banking Operations. We agree to be bound by the Terms & Conditions relating to the Cash/ Local 
Cheque Deposit/ Local Clearing as per pro forma currently prevalent  at Askari Bank Limited. A copy of the prevailing Terms and Condition may be obtained at any Askari Bank Branch.

Ten Thousand Rupees OnlyTotal Amount in words:

Date:10-Sep-2023

Striving for Quality Healthcare in Punjab Email: info@phc.org.pk Web: www.phc.org.pk

E-Challan Deposit Slip (Transaction Banking Service)

Depositor Name & Signature Bank's Teller Bank's Officer

PUNJAB HEALTHCARE COMMISSION
Striving for Quality Healthcare in Punjab

185 - Ahmad Block, New Garden Town, Lahore

Telephone: 042-99333161-68 Fax: 042-99333169

Email: info@phc.org.pk Web: www.phc.org.pk

PHC CopyDate:10-Sep-2023E-Challan Deposit Slip (Transaction Banking Service)

Askari Bank ACMS

Instrument No. / Cash Date Drawn Bank / Branch Amount

10,000.00

Total Amount in words: Ten Thousand Rupees Only

Depositor Name & Signature Bank's Teller Bank's Officer

Note: Please feed all the particulars precisely. In case of any issue please contact Transaction Banking Operations. We agree to be bound by the Terms & Conditions relating to the Cash/ Local 
Cheque Deposit/ Local Clearing as per pro forma currently prevalent  at Askari Bank Limited. A copy of the prevailing Terms and Condition may be obtained at any Askari Bank Branch.

PUNJAB HEALTHCARE COMMISSION
Striving for Quality Healthcare in Punjab

185 - Ahmad Block, New Garden Town, Lahore

Telephone: 042-99333161-68 Fax: 042-99333169

Email: info@phc.org.pk Web: www.phc.org.pk

Askari Bank ACMS

E-Challan Deposit Slip (Transaction Banking Service) Date:10-Sep-2023 Bank Copy

Instrument No. / Cash Date Drawn Bank / Branch Amount

10,000.00

Total Amount in words: Ten Thousand Rupees Only

Depositor Name & Signature Bank's Teller Bank's Officer

Note: Please feed all the particulars precisely. In case of any issue please contact Transaction Banking Operations. We agree to be bound by the Terms & Conditions relating to the Cash/ Local 
Cheque Deposit/ Local Clearing as per pro forma currently prevalent  at Askari Bank Limited. A copy of the prevailing Terms and Condition may be obtained at any Askari Bank Branch.
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Depositor Contact No:
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