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PREET LIFE CJ\IU~ ~ 
Geetanjali lnclave MIG nilaspur-49500 I (CG) '-' 

PREET LIFE CARE PRIVAT E LIMITED 

1 

(Registered Office; at Gltanjall lnccab MIG, Bllaspur, Chhattlsgarh- 495001, India_) 

Name & Address of Pick-up Store/Franchisee 

PURCHASE ORDER FOftM BY A CONSUMER 

No. 00000 Dated: _______ _ 

~----------------have read the Terms and conditions stated overleaf to which I 
fully agree and place the purchase order for the products as under;. 

Sr Name of Product MRP Discounted Quantltlll Amount Cash-bags 

No. (Rs) Price (Rs) Unit 
Appllp 1bla 

GRAND TOTAL 

REMARKS 
1) 
2) 

3) 

Signatures of the 
Consumer 

Oi!llvery taken by hand vlde Invoice No ________ slgnatures. ________ _,1 

Products shipped vlde (Name of Courier/Transport) 
Receipt No. ____ _ _ dated, ______ _ 

Payment received In cash/Bank (UTR No •. _______ _. 

Signatures 

-


