
             

  SETH GS MEDICAL COLLEGE & KEM HOSPITAL 

            DIAMOND JUBILEE SOCIETY TRUST 
 

DEBIT VOUCHER 

 

Pay to  __________________________________________________  Date : 
 

 Account for  _____________________________________________ 

 

Particulars  Amount (Rs.) 

 

 

 

 

 
Prepared by __________ 
 
  
Approved by __________  
 Receiver’s Signature 
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