
 
 
 

Standard pharmacy / medicine bill 

 
          

         Authorized Signatory 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

cash bill 
   

Pharmacy name / address 

  
  
  Contact details  

  
  

DL Number       GST number     
Bill Number       Date     
Dr name        Reg number     
Patient Name        Age / gender      

Quantity  
Particular of 
Medicine Mfg 

Batch 
number Expiry Date Rs  P. 

              
              
              
              
              


