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68. Certificate of Verification for Subsidy under NLM Scheme
BILL FORM for Equipments

Bill of Sh. Son of/Husband of Sh.
Village Tehsil Distt.
for the year
Sr. No. Name of Firm Item purchased Amount
Total

Attested and paid by me Rs.

No.
Verified

No.

In words

Dated

Dated

Forwarded to Deputy Director

www.drnain.com

Signature of the Owner
VPO

Physically verifed on the spot and found

correct/ incorrect.

Vety Surgeon

GVH

for payment please.

SDO AH&D

Pagel



Dr. Nain



