
MINISTRY OF COMPANY AFFAIRS
CHALLAN
G.A.R.7

Civil
Challan No.                : P02915304

Challan Date              : 29-11-2006 Expiry Date   : 30-11-2006

Challan of money paid into

.................................................................................................................(BANK) ................................................................................................................(BRANCH)

By Whom tendered

Name	                          : Suryanarayana SV

Address                       : Practising Company Secretary-www.suryanarayana.com

# 13-6-439/A/7, Satyanarayana Nagar

Gudimalkapur - Mehdipatnam Ring Road

HYDERABAD,Andhra Pradesh

INDIA - 500028

Name & Address of the entity on whose behalf money is paid

Name	                          : POULOMI HOSPITALS PRIVATE LIMITED

Address                       :
PLOT NOA 2 & B 17,RUKMINIPURI HOUSING SOCIETY,,

KAPRA,,

SECUNDERABAD 500 062.,,Andhra Pradesh,

INDIA, -

Full Particulars of Remittance
Service Description Type Of Fee Amount(Rs.)

Fee For  Form 20B for the year ending on 31-03-2006 Normal 500.00

Total 500.00
Head of Account : 1475001050000: Other general economic services, Regulation of Joint Stock

Companies

Accounts Officer by whom adjustable : Pay & Accounts Officer

Ministry of Company Affairs, New Delhi

(In words)Rupees: Five Hundred  only

Mode of Payment: Cash Cheque/Demand Draft

Cheque/Demand Draft details: Instrument No. : ............................................................................... Dated : ....................

Drawn on (Name of the Bank & Branch):...............................................

Date:..................................................  Signature of the Remitter:........................................

(For Bank use only)
Received Payments (in words) Rs :.........................

Date:.................................................. Bank Officer:..............................................

(For Office use only)
Received Payments (in words) Rs :.........................

Date:.................................................. RoC Cashier:..............................................


