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INCOME-TAX DEPARTMENT

ACKNOWLEDGEMENT
Received with thanks from THE INSTITUTE OF HEALTH SYSTEMS a return of income
and/or return of fringe benefits in Form No, ITR ~ for assessment year 2010-11, having the following particulars,
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--'«z Town/CitylDistrict State0
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the code) [2TI]wCL Hyderabad ANDHRA PRADESH

Designation of Assessing Officer I IOriginal or Revised ORIGINAL

1 Gross total income 1 0

2 Deductions under Chapter-VI-A 2 0

3 Total Income 3 0

3a Current Year loss (if any) 3a 19120z
0 4 Net tax payable 4 0w

LLa:OW 5 Interest payable 5 0ZI01-
6 Total tax and interest payable 6 0
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;::1-7 Taxes Paid
::>0CLZ a Advance Tax 7a~«
Ow b TDS 7bo~
°0 c TCS 7co
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d Self Assessment Tax 7d

e Total Taxes Paid (7a+7b+7c +7d) 7e 0

8 Tax Payable (6-7e) 8 0

9 Refund (7e-6) ..--"\ 9 0

Receipt No, 00\...1 0\'- \ Seal and SIgnature of receivtnq otticiet

Date p..or'( f' :o't~~'S'\~,.~tt\. 02269
~~V ! ,0

~
t'l

••.•.c:R\~~

~
~.,


