
lsouTH 
~ INDIAN Bank TERM DEPOSIT ADVICE 

Branch 
Name 

Address 

Jointly With 
Deposit type 

Issued in lieu of Deposit receipt 
(This is not a Negotiable Instrument) 

: MEDICAL COLLEGE - KOTT A YAM 
: SONA PAULSON Branch Code 
. KOODALI HOUSE,PAZHAYI P 

Date 
. O,PAZHAYI 

NENMAKERA Customer ID 

THRISSUR A/C Number 

KERALA PAN 

680301 Mode of Operation 

Interest Payment 

: xxxxxxxxxx 
: KND · GENERAL Auto Renewal 

: 0930 

: 11-12-2023 

: A54272912 

: 0930101000001001 

: GXXXXXXXXG 

: SELF 

: On Maturity 

: Yes 

We are pleased to confirm the details of the following amount held in deposit with us. Please quote the account number in all the 
correspondance. Thank you for banking with us. 

Amount (In Words): Rupees Twenty Lakh Only 

Term Rate of Interest Principal Amount 

j 7 Months __ ~ S_%_P~-_a _ _ ____ 2000000_ 

Nomination: Registered 

Premature closure penalty is applicable for term deposit. 

Value Date 

11·12-2023 

Maturity Date 

11-07-2024 

Nominee: SHINY PAULSON 

Maturity Value 

INR 20588SS 

TDS (applicable if any) shall be deducted on interest payable/ maturity value. Rates may vary from t ime t o t ime. Unless Fom1 
15H/ 15G is submitted for every financial year in advance, tax will be deducted at source, if applicable. 
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