GATE PASS

Demo Hospital

VEHICLE NO.: DATE: 2026-04-14

DRIVER NAME: PASS NO: SG_001

DRIVER PHONE: SALES PERSON: ()

DRIVER ADDRESS: REFERENCE INVOICE: DEM 1
ROUTE:

ITEMS DETAILS

QTY ITEM NAME MRP RETURN RATE AMOUNT

1 Water
resistance fdsffsdfd

3434.000/
level )

X3,434.00

Total Quantity: 1

TOTAL AMOUNT: X3,434.00
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