e
< )

UMG

s nch
NO.AIA, Kyat Stu o yus mun i, wur Top, Tanintharyl Division D s
Tel

Fax;
PAYMENT VOUCHER
Voucher No. :DWI-PV-2025-07-0046 Cashler :
Voucher Date :2025-07-21 To ‘

Currency MMK

| Admanangy

g B

Suhtotal

Purpose

No Description

1 PAYMENT FOR DAWEI BRANCH OFFICE USED
MEDICATION PARACETAMOL TABLETS (2) &
CETRINE TABLETS(1) AMT- 1500 MMK & CYCLE
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37 YA- 19171) AMT- 9000 TOTAL AMT- 10500 MMK.
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