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THIS FORMAT IS TO BE USED IF YOU OPT TO RECEIVE E-PAYMENTS THROUGH NEFT/RTGS 
ENABLED BANK BRANCH 

Date: 2 1 20z2 
To, 
HETERO GROUP 
(Hetero Drugs/ Hetero Labs/ Cirex Pharmaceuticals) 
Hetero Corporate, 
7-2-A2, Industrial Estate, 
Sanath Nagar, 
Hyderabad, T. S. 500018 

Dear Sir, 

Sub: E-Payments vide NEFT /RTGS 

IWe request and authorise you to effect E payment vide NEFT/RTGS mode to my/our Bank account as per the details 
given below: 

Vendor code 
(six digit code provided by HETERO in your Purchase/Work Order) 

:MANI PHARMA SOlwiOns 
:MAN- PttARMA SOLUTIO NS 

Name of the Vendor 

Title of Account in the Bank 
(Name of our firm/companyfindividual as registered in your Bank) 

Account Type 
(Please mention here whether account is savings or current or cash credit or any other) 

CUDDent AccouMr 

L5lo12 1Ololoh 15II116 1LK9T 
Bank Account Number 

Name of the Bank HDAC ANE 
Address of the Bank RAMAEANDRAPURAM 
Bank Tele Numbers with STD code 

-NA 
Bank Branch MICR code Solo2HolOT 

HDIEICLolololo KIO 
:TMOniphaoma SoluHcns. 71@ qmai. Cam 

Bank Branch NEFT IFSC code 

Vendor E-mail address 

Contact Person's name & Designation DH ARMA. ANJANEY ULU 
manipha vmasolutions'77eGmailto 
702307373 

Contact Person's E-Mail ID 
Contact person Mobile 

9553yi66 7 IWe confirm that llwe will bear the charges, if any, levied by mylour bank fór the credit of NEFT amounts in our account. 

Thanking you, For MANI PHARMA sOLUTIONS For 
R. Nagomomu 

Proprietor 
(Authorised Signatory with Co. Seal) Name of the Authorised Signatory 
Note: Enclose one cancelled cheque. 

We confirm that we are enabled for receiiagaEFT credits and we further confirm that the account number, signature of the Authorised signatory, MICR CoKd IFCode of our branch mentioned above are correct. 

Banks Verification KUMAR DASAN 7 (Manager'sKQífiversgnatyo56der DEnk Stampimployoo CodRV285ider 

Designatlon : Br. Ops. Manager 

Branch:RAMACHANDRAPURAM (0811) 


