
~ ., 
Jupiter Hospital 

Thane I Pune 

VACCINATION BILL RECEIPT 

Bill 120361 

Vaccination Date: __ 2-_6~[":--o_. I _q·-1-\_2-_ rt..,_ _____ _ 

Vaccination Site: ___ J-=-~~-'-½~+----H__;__o.....::&:....af--

?(.LJ-1 L Name: -------+----------

Received Vaccination Charges Amount: ~ tif c / 
:, 

Cashier's Signature: __ --;~~------

Thank You 


