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DIRECTORATE OF MEDICAL AND RURAL HEALTH SERVICES
DMS COMPLEX, NO 356-361, ANNA SALAI, CHENNAI - 600 006
PHONE : (044)24343271 - FAX : (044) 24343271

Acknowledgement:

Received Application for Registration from SRI BAALAJI CLINICAL LABORATORY , No:87 H

FIRST FLOOR, S G PURAM MAIN ROAD, OPP SANTHI THEATRE, , VILLUPURAM ,
Villupuram , Tamil Nadu-605602.

Competent Authority

TNCEA Villupuram

Place : Villupuram
Date :22-03-2019



INDIAN BANK
SACRED HEART CONVENT BRANCH
495-496, EAST PONDY ROAD,
VILLUPURAM DIST
VILLUPURAM TAMILNADU
605602
Branch Code: 1575

STATEMENT OF ACCOUNT

Phone No: 240404

SRI BALAJI CLINICAL LABORATORY

NO 87/G S G PURAM  Account No. :

7261844447

MAIN ROAD Product : CA-IB i- FREEDOM PRIME
VILLUPURAM  Currency : INR
Statement From 01/09/2022 to 21/09/2022 Date: 21/09/2022 Time: 10:40:42
E-mail : Nominee name :
Cleared Balance : 7,231.00Cr Uncleared Amount : 0.00 Page No.:
Limit : 0.00 Drawing Power : 0.00 Int. Rate: 13.80 % p.a.
st Dt Val Dt Details Chg.No. Debit Credit Balanc
BROUGHT FORWARD 3,231.00Cr
9/22 13/09/22 CSH DEP ONUS 1,000.00 4,231.00Cr
CROSAT E VILLUP BNA SEQ NO6359 ATM ID HIT021451
TRAN DATE - (MMDD) 0913 TRAN TIME - (HHMMSS) 14083
09/22 17/09/22 CSH DEP ONUS 1,500.00 5,731.00Cr
BNA SEQ NO5334 ATM ID S1T015751
TRAN DATE - (MMDD) 0917 TRAN TIME - (HHMMSS) 10221
09/22 19/09/22 CSH DEP ONUS 1,500.00 7,231.00Cr
BNA SEQ NO5878 ATM ID S1T015751
TRAN DATE - (MMDD) 0919 TRAN TIME - (HHMMSS) 12443
CLOSING BALANCE : 7,231.00Cr
Statement Summary Dr. Count 0 Cr. Count 3 4,000.00

In Case Your Account Is Operated By A Letter Of Authority/Power Of Attorney Holder, Please Check The Transaction With Extra Care

**% END OF STATEMENT #*%*
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