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SENTHIL MULTI SPECIALITY HOSPITAL
Hc&léng will & bumbne Touch

Phone : (0424) 2260 375, 376, 377
Emergency Helpline: 88 830 55 555, 81100 00 699

547, Perundurai Road, Erode - 638 011.
E-Mail: smshospital_erode@yahoo.co.in

Payee name, PAN card name and Hospital name Declaration

Hospirpe. PUTy
This is to inform / declare you that we (hospital name) -SEN THHE Muvtr &QPGCI ALITY located L70.,
o 549, PERuUNDVRAt Poap, ERope - b3861).
TIamit A ADU., '

According to company incorporation / proprietary concern our hospital name is_.§ A2 TH1( Mu Tz
SPectat Ty  Hol8phiTet  PuT.» LTD., and

hospital PAN card / existing PAN card name SN 7HAL Moy SPéCJB—Q!TU HD3p’rgrl(d PUE R0y
bank account holder's name is_QIENS TEH Myt \f,D('—CJ ATy Heoepi7pe. poT., LTD

AIl'IT returns will be filed on the following PAN card number and name mentioned below:

.
.

v

Nature of Company / Hospital: Proprietorship / Partnership / Pvt. Ltd / Public Limited (please tick)
Name on the PAN Card S ENMTHIL  Mu ¢ T} SpecibtiTy HpQPITHL PUY., (D,
PANcardNo___ AA SCS 0259 A
Hospital Account Holders Name / Payee Name (as per bank records)
LeENTHIL Mutrt Ipecinesry  HoSPITEt  POT D .,
AccountNo. DO X80 R00 e 55T T Account type: Savings  Curtent / CC / Others
IFSCcode. (DB A BOOOSA 5 McRNo_b3& b 0DbOD
BankName._ [NDION  PVERSERS  Mppse

Bank Address. ’ 1E) r}D WERS, Pﬂ&/( Q—DBD ; A 77'}'(’/ QD/}/) \70/\1&7!0/\/;

Dr. C. SENTHILVEL, Mm.D., D.IA,, ERppE ~ 638 003
NEUROLDGIST,
SENTHIL MULTI SPECIALITY HOSRITAL (P) Lid,,
547, PERUNDURA! ROCAD,
ERODE - 638 01
name_DR . C . SEN7HI 1€  RéatiNe PRGN EVRO)

Designation M Aru BOING  DIp ECTOR.
Contact Number QQQ‘BO - EQ LQD

Hospital / Company Seal

Date : D#D’I/&OQQ
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