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NAAC Criterion 2: Teaching Learning and Evaluation

2.3 Teaching- Learning Process

2.3.2: Institution facilitates the use of Clinical Skills Laboratory/
Simulation Based Learning
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Vitaliya®
Tuesday, April 19 2022

To,

P.E.S. Institute of Medical Sciences and Research

Plot No: NH-219, Kuppam, ‘

Andhra Pradesh 517425

~Proposa! for Skill Labs and Manikins

Dear Sir,

Vitaliya Medical offers Specialized and Comprehensive product portfolio formedical and nursing simulation based
education(skill modules as per New NMC and INC curmiculum)

we supply Quality Training Manikins for

Resuscitation training CPR manikins as per IRCF and AHA guidelines for BCLS/BLS/A CLS/{4CLS/PALS and
ATLS

i Clinical Skill Training Manikins-medical UG/PG curriculum, Nursing UG/PG curriculum,
Simulation based education-Mid fidelity/High Fidelity Patient and Birthing Simulators
Educational and Training Services-USF-CAMLS
Floor plan and Infrastructure Services for Skill Lab
Resuscitation equipment's AEDs, Defibriliators and Resuscitator Bags.
Vitaliya Medical is Authorized Distributor for Smartman USA - Manufacturer of world Best Resuscitation Manikins
: with Innovative Technology to improve the skills of Life Saving,
Vitaliya Medical provides the Tumkey Solutions for setting up Skill Labs /Simulation Lab for Medical colleges
Nursing Colleges and Health Care Trining Centers, Vitaliya Medical is not only supplying Manikins and zlso help the
Customers to get Educational Services, Training Needs with Proper Accreditation and to design the floorplan and
infrastructure as per NMC guidelines for their Skill Labs.
Vitaliya Medical is havinp access with USF-CAMLS -USA -World Largest Simulation Center to get Educational
~~ Support to their Clients
Vitaliya Medical is having strong Sales and Service Team and Logistics Team for Prompt Service Needs of the
Customers.
Thanking you,
v Y ours Faithiully,
For Vitaliya Medical
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Authorized Signatory

Plot No: 47,48 49, Murasoli Maran Street, Santhosh Nagar, Perungudi, Chennai,lndia, Tamil Nadu -600096

Cell: 7299034523, E-Mail: simlabs@vitaliyamedical.com, Web: www.vitalivarmedical.com
]



vitaliva

Date 19/Apr/2022
Quote No. VM/21-22/0086

b b=
FORM NO. VM/07/20-21 Wy e
Proposal for Skill Labs and Manikins
S.No DESCRIPTION Qty Unit Rate Total Value

1) |Infant QCPR Manikin - Practibaby QCPR Manikin 6 21,000.00| <126,000.00
2) |Pocket Mask for CPR 30 T400.00 %12,000.00
3} |Face sheld forCPR 30 T1,40000, %42,000.00
4) |LMA(Laryngeal mask airway) 4 65000 %2,600.00
5) |NPA(Nasopharyngeal airway) 4 108.00 43200
Sub-Total 183,032.00
GST| 18% 132,945.76
Round Off 0.24
TOTAL %215,978.00
Vitaliya Medical

)
MLLuLAwLaT
Authorized Signatory

Plot No: 47,48 49, Murasoli Maran Street, Santhash Nagar, Perungudi, Chennai,India, Tamil Nadu -800096
Cell: 7299034523, E-Mail: simlabs@vitalivamedical.com, Web: www.vitalivamedical.com
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Vitaliya’

TERMS & CONDITIONS

Unless and olherwise stated in ourquotation -

VALIDITY : 1 month

ORDER: Kindly Place orderin the name of Vitaliya Medical, 47, 48 & 49, Murasolimaran Street, Santhosh Nagar
(Opp.Apollo Speciality Hospital Signal), Perungudi, Chennai -600 096

WARRANTY : All products supplied by us are guaranteed against defect arising from Marterial or Workmanship for a period
of | Yearfromthe date of Purchase .Ourliability under this guarantee is limited to either repatring of defective part free of
charge orat our option, providing a free replacement in exchange of defective part free defective part shal], be sent, duly
packed, 1o your concemed from our office service stalion, at purchaser's cost including customer insurance and forwarding

{charges.

TAXES : GST @ L8 % already quoted above

PAYMENT : 100% Advance payment

Bank details:-

A/CNo: 5272010103¢0240
ACname : Vitaliya Medica
Branch : Besant Nagar

IFSC Code: UBING552721
GSTIN: 33AXMPS1177K1Z0

DELIVERY : 3 to 7 weeks from date of PO and Payment

LIABILITIES : Exceptas otherwise provided explicitly here in above we shall not be liable for any loss or damage
whatsoeveror however caused arsing out of orconcemed with this contract

EXEMPTION : We shall not be responsible for failure in performing our obligations if such Non- performance is due to
reasons beyend our control.

AGREEMENT: The forégoing terms and conditions shall prevail not withstanding any vadations have been specially

agreed upon in writing by Vitaliya Medical

For Vitaliya Medical

Authorized Signatory

Plot No: 47,48 49, Murasoli Maran Street, Santhosh Nagar, Perungudi, Chennai,India, Tamil Nadu -600096
Cell: 7299034523, E-Mail: simlabs@vitaliyamedical.com, Web: www.vitalivamedical.com
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DELIVERY CHALLAN

*%lyfl_s Dc.NO: 101
BANGALORE MEDICAL SYSTEMS PVT. LTD.
Reg. Off: # 38, 13th Cross, Ganga Nagar, R.T. Nagar, DATE: | 0[ / o ‘f/ 2022
Bangalore-560 024. :
Email: bmsraveendran@gmail.com
SALES & SERVICE OFFICE : EQUIPMENTS
# 1977, 1st Floor, Karthik Complex,
Dinnur Main Road, R.T. Nagar, ITEMS MOGEL # SERIAL S
Bangalore - 560 032. .If:- : .rkj
2 i )
Contact No.: 080-2363 6315 Ha ) wilin] 4 NS
CHSTOMER \ \w\ \ aﬁap PR mask| Bo Al s
Ps i;l O ﬁl\r & 0 Mt 16 M qo,' [:u'pd i hl-:j']f
. re I'e
J_.-"JCI Cl’)& 1 ‘BCOPPOJ'O Fﬂ 5
BRANCH / DEALER :
RETURNABLE / SALES / DEMO / STAND BY :
CUSTOMER PO NO.: DATE :

ITEM DETAILS -

Ha&'ﬂ:J aVeef f.&.'.!ELj F”\e‘.‘ﬂ‘]i]'-‘u"r‘j J (_]UFZ? pMeia e
{:}ncl o b Foure %Lﬁitﬂt

REMARKS : CUSTOMER'S COMMENT'S (IF ANY):

DETAILS : - | Signature of BMS Enginger ‘m‘

MNa. Material Usad Part Mo, Qty. Serial No, The above equipment has been received in
! Good Condition

Signature : QSS\

Name :

Designation :

Date :

I~
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PES INSTITUTE OF MEMICAL SCIENCES AND RESEARCH
HATIONAL HIGHWEY T10.-HUPPadd-S1TEES
Phome:  (EST0 IGETTTAAT Faw
Wehilie, s peslmirpesedy

Emait
— = .
GRADERECEIPT NOTES(FO)
suppller VITALIYA MEDICAL
RN Mo | Date £456 1 0702072 sarn CENTRAL STORES
invealca Mo/ Date yms J 14-05-3172 Mhescdl, G 16-06-2003
Challas M | Date Typa M
@R No J Date Paymant Terma Agmnst Delivery
GP Mo | Date #O.REF s1017/19-84. 3022
Ao s Dedcription @y FssOfy miRes D TR Tuwhmi  Nochaw MRp | dmaine
. 1
L efant con { , 000 2100000 000 GeILO 378000 JATAOOO  247M000  12380000)
1 MAMNIONPRESTAN 8023 © _/J_‘;j AL
i - . e
N [CSHON-0139] 7

11 POCKET MASK SR HiE A 30 GEI 1 4ADO0O. DD D200 400 4400 At 1348000
[Cscam-0139] ) [ & Hesrar

AT - LARYHGESAL MASK a1 gS000  po0 Be12000 THOD TR0 TIEOE  Z9Lig0

4
AlAY | 5IZE 3] Ne _
|cstrla2a} ‘I}h 08 o H{q

| |
40T - NASOFHARYRIGERL ¥ oL 0800 000 O41200  l2e EA0BE 1MOOSE 4R34
I WEISIZETIN '
swneienes g Aealy
J‘- | [escon-a7|
Tt itan Olucoamit .60 Tatal Amuunt 4G R
Total Tix Amrsnt 20, 0E8d Frerlghet Chsrgies 0o
Tatul Bscaunt valug nan Serviie Chargid oLag
Dispaumt 0o,
Dghars filiEl
Roundet (s ]i] .01
Peus v ¥t Forty Thousans Sevan Hundrod Thirty e and Bty our Omly ewl  As0SE
nemarks 1 CENTRAL STORES,TERMS Checkid by Oy barha Sl latn
o
Gienerited By ! GOOATE | CENTRAL BTORES | Lt T EERr
PREEALED BY CHECWED BY BATHORSED BY
Print Oate ATiman T-13200 10 e Page i of2

Powaored By BackBona




e No: 2022/5249

PO Date: 16-06-2022

Mr.San]ay Seshadrl { 2396 ]
GM, Operations

Kind Attentlon:
MATHA ASSOCIATES
2589/2, 15T 2ND FLOOR, 5TH B MAIN ROAD
HMPI NAGAR RPC LAYOUT, VIJAYANAGAR ,
BENGALURE
BANGALORE- d
PHONE -, Fax -, Emall - mathaassociates@gmall.com
65T No : 29AARFMS91BN1Z3
E!'rln fiem Coda fem Pacintian ey fnte Biscaunt - GITValus  Amaunt
SETT LR O Exdry
Epefiritien
Al Values mentioned are in - Rupees {Rs} ToTAL| 128024.00
{OTHER DISCOUNT 0.00
One Lakh Forty Three Thousand Three Hundred Elghty Seven Only TOTAL DISCOUNT 0.00
GST VALUE | 15362 88
FREIGHT CHARGES 0.00
SERVICE CHARGES (s 4]
AOUMD BT 1d
GRAND TOTAL 14338700
Tesns of Delivry 10R 3§ DAYS | vatidlty/ warrenty f
e S =t — e L - - . e ——
illwery AL fatn af Dellvery [
wiilcirs : == i, | —
PO EnElrcTEan HOHE | Paryrever Torme | fpainil Balhry
Tacme And Conditians

i, Chaimatmasyu Fatll | ADOODAR |

fhedical Superintrrdant

Print Date & Time : 27-12-2022 10:31 AM

Fage 1af 3}

repared By : Jaganath M [ CENTRAL STRIRES |
P () chiligne



Tax Invoice

:

r

~
S ATHRIELICATE FOﬁ, SUPPLIER}

RN : ¢cd45e8a1776e7a1868be7e60099b7a398e24b1ea5-

7935ba8b600e31919f2c500
AckNo.  : 1122133631723067
Ack Date : 18-Jun-22

-

e-Invoice

-

This is 2 Compuler Generaled Invoice

MATHA ASSOCIATES Imvaice Mo
FILEOLD BT nhzgg tl;mn:l.mw B MAIN BOAD 190805 %Tdun.n -
Hampi P
LA NS o Biman, RAILAY PARALLEL SOAD ] e FoufTarss of eyt
BEMGALURLU-EE0040. PR NOOS0: 2308807 e = 5
EmMnlt-ﬂrﬁnu.h!nmunq:mmungm-|| Cam Faforance fao, & Ciato. Ciltvar FHafarnnces
T I T o 190899 dt. 17-Jun-22
a2 0B KA B4 1137007 Buyers Cirder Mg, Rated
GSTINIIN, Z5AARFMOS 1BN1 25 Dl Paaaio249  |16-Jun-22
Stata Namé . Karnataka, Code ; 29 ispatch Uoc Mo Dﬂ"utw P
E-Mail : offlce mathaassoclates@gmail com = S IE
Buyer (I im) Dinpatcrad Reoogh Daullnabon
PES Medical College Hospital [
Malagam Palli, Kuppam, Terms of Delivery :
Chittur District,
Andhra Pradesh,
Pin Cade-517425
Ph No-08570256736/08570256737.
GSTIN/UIN : A7AAATPIOSSH2Z A
=7 State Name . Andhra Pradesh, Code ; 37
Place of Supply : Andhra Pradesh I
g Dedcrpacn of Goode |HE-Nr§T1._I:.| GET ¢ [ Cuandliy'| Hatm | per |Cac W] Amoa
i;._ | Rata Murginai
1 |Laryngoscope Set Adult 4 90189099 12 % 4 no| 2,310.00| nmpf 9,240.00
Blade's-(Scope Medical)
Z  Laryngoscope Set Pediatric 2 90189099 | 12 % 4 not 1,68000| no 6,720.00
Blado's{Scops Medioal} o
3 | Guedel Alrways 00 (Alrways) 3018 |20192090| 12 % |175.00/n0 _4 no 27.00| ne 108.00
Silch | H00013 l‘."' i na
B T U E PN 3| . FIE s
4 |Guadei Afrways 0 (Alrways) 3020 |90192090( 12 %[175.00/m0|»" 4nal  27.00| no 108.00
Bak A10-4005 d ng
Expine. 1Managy -
B | Guedsl Alrways 1 E._A..lriruyu} 4029 (90192000 12 % [175.00/no o 27.00| na| 108.00
Balch © 2104008 - =" A N
Expiry * Hdu- 204
8 |Guedol-&irvays 2 {Alrways) 3022 |90192090| 12 %/ 175.00/nc %no 2700 mo 108.00
Bafth - 3112018 4 no
Expirts - 30-Wow 2
T | Gumiiel Alrways 3 (Alrways) 3023 | 90192000 12 %|175.00/m0 _/d; 27.00| no 108.00
_~Balch ; 2204006 4no
Expiry ' 31-Mar-25
i< |Guadal Alrways 4 (Airways) 3024 (90192090 12%|175.00/m0| _&ha|  27.00| na 108.00
Saloh & 2007014 /y = A ng]
Elgriry - 30-Jun-23
B | Nasopharyngeal Airway -7.0 90192090, 12 % |441 00/no A/no 110.00| ne 330.00
Batch : G220310848 3 no
Ewpiry  28-Feb-27
[ 18] Nasopharyngeal Alrway 7.5 90192090 12 %) 441.00/no /4{0 110.00| no 440.00
Batch : G21082542 4 no
Expiry ; 30-Jul-2026 - »
"1 Nasopharyngeal Alrway B.0 _~|90192080| 12 % |441 00/no 4no|  11000| no 440.00 "
Batch : G20092324 - + . =
Expiry : 30-Aug-2025 - 3
12| Nasopharyngeal Airway 8.5 SOME2080| 12 % 44100m0| 4 no| 11000| na 440.00
Balch ;| G220210629 o 410
Expiry ! 31-Jan-27 -
131 Gel Size-1 90192310, 12 % | 2.950.00/no 2o 1.95000| no 3,90n0.00
Batch : 32201618 20 '
Expiry : 30-Jan-24
141 Gel Size-3 80192010 | 12 %) 3,600 00/no 2 e 1,95000| no 3,900.00
Batch : 32119230 2 no)
Expiry : 10-0e1-2024
confinued 1o page numbar £ |




(TRIPLICATE FOR SUPPLIER)

Tax Im{oinn{Paq_il_gj

ATHA ASSOCIATES rygice N |Datad
Il.izaaax::.mr % 2ND FLOORSTH B MAIN ROAD | 180595 [ IT-Jun-22
Hampi Megan AP0 Layoul) el Foie Modo/Terms of B i
me-qmﬁGm and Biage. FLAILWAY p;mr_st k n?ﬁu G e
BEMNGALURL-GEO040. Fid MO 08 2320380 | I ey -
E-I'u'lqih-ﬂmm.Mqlhhﬂzlnlllmqrmml Cam Aeferanca Mo, & Liats, Difeer Roforances
Dirag Loenos MoZon- -BOA-1T7024 "
Sl 21B-KA-BO4-T 17025 %QPBFQQD::'L 1r:.:.-Jun 22 —
S 20B-KA-B41-137007 AT Lirdor M.
SSTIN/UING ééﬁégmé?;l?zagooa £9 NO: 20 y S
L] B
State Name : Karnataka, Code : 29 fispatch Doc Na, Dralivery Note Cata
E-Mail : office. mathaassociatesiffigmail.com
Huyer (501 15} Dispatched threugh Eieatination
PES Medical College Hospital —
Matagarn Palii, Kuppam, Terma of Daolivary
Chittur Ddstrigt,
Andhra Pradesh,
Pin Code-517425
Ph No-08570256736/08570256737
GSTIN/UIN  ATAAATP3955H2ZA,
State Name . #Ardnhra Pradesh, Code ; 37
Place of Supply : Andhra Pradesh |
5 Dlascnphon of Gocds HEMEAL | GiaT | MREf Liunntiy Hate it | s &0 Amound
ka Fafe | Margin
161 Geal Slze-4 90192010 | 12 %/ 3,600.00/n0 1no! 1,950.00| na 1,850.00
Batch © 32120288 1 no i
Expiry ! 30-Now2024
181 Gel Slze-4 90192010| 12 % 3,600 00/n0 1 no| 1,850.00| na 1,950.00
Batch © 32120507 1no
Expiry : 30-Nav-24
T E.T.Tube 2.5 Plain(1 00/141/025) | 90183990 12 % |195 00ma 2 no 13000 no 260.00
Balch : 4192164 2 no
Eapiny ! 30-5ep2026 |
18| E.T.Tube 3.0 PlaIn(100/144/030) |90183990| 12 % 195 00/no /2 no 130.00| nn 260.00
Batch : 3561610 2 no
Expiry ; 23.0ac-22
19| E.T.Tube-3.5 Plaln {100/141/038) | 90183990, 12 % |195.00/no ~2 no 130.00| no 260.00
Batch : 3573854 2no
Expiry . 22-Jan-23
20 E.T.Tube -4.0 Plain (1 00/141/040) |90183990| 12 % 195.00/no //2 no 13000 na 260.00
Batch ;| 4169647 2 ne
Expiry : 11-Aug-2026 P
41| E.T.Tube -4.5 Plaln (1001 41/045) | 90183990 12 % |195.00/Mm0| 7 2 pno 130,00 no 260.00
Bafch ; 4166610 2no
Expiry : 1-Aug-2026
|22/ E.T.Tube 6.0 Plaln(1 00/141/050) |20183990| 12 %|195.00/n0 2 no 130.00] no 260.00
Batch : 3835847 2no
Expiry ! 30-Jun-2024
Z3| E.T.Tube -5.5 Plaln {1 00/141/065) 901683990 12 %|195.00/mo /2 no 130.00| n 260.00
Batch : 4200186 2 no
Expiry : 30-Oct-26
#4/E.T.Tube Cuffed 6.0 (100/1 50/060) | 90183990 12 % |200.00/no Ano 7500 no 150.00
B_atc_h . 21030360 2 no
r Expiry : 30-Mar-2026 . /
E.T.Tube Cuffed 6.5 (1001 50/065) | 90183990 12 %) 200.00/no 2 no! 75.00| mo 150.00
[~"| Batch : 20080368 2 na |
Expiry . 3-hug-2025
& E.T.Tube Cuffed 7.0 {100/150/070) | 90183990 12 % |200 00/no 1 no 75.00| fne 75.00
Batch : 19080370 1 no
Expiry: 3-5ep-24
Z7E.T.Tube Cuffed 7.5 {100/150/075) |90183990| 12 %|200.00/no Zno 7500 na 150.00| .
Bafch : 20092175 2no |
Expiry : 30-Sep-25
23| E.T.Tube Cuffed 8.5 (100/1 50/085) (90183980 12 % |200.00Mmo ’{no 7500 nol 150.00
Bafch : 20121085 2no
Expiry : 25-Dec-2025
8! Ambu Bag Regular Adult (Flexicare) | 90192090 | 12 % | 1,900 00/mo 2no, 95000 no 1,900.00
Batch © 210401366 2 no
Expiry : 30-Mar-26
d0)Ambu Bag Regular Paedlatric ( |80192090| 12 % 1,400 00/no 2no| 95000| no| 1,900.00
Flexicare}
Batch : 200302927 2nn
Expiry - 28-Feb-2025
11| Ambu Bag Regular Neonatal (Flexicare) | 20192090| 12 % 2,500 00/no 2no| 95000 no) 1,800.00
Batch : 180500169 2 ng
Expiry : 30-May-23 |
[ |

| |
cantinued to page number 5|

This 1s a Computer Generated Invoice



Tax lnvolce(Pa ) 3} {TRIPLICATE FOR SUPPLIER)
MATHA ASSOCIATES Lo i
#2589\2,1ST & 2ND FLOOR,5TH' B8’ MAIN ROAD 190899 17-Jun-22 L
Hampi Nagar(R.P.C Layout) |Delivery Note Maode/Terms of Payment
VIJAYANAGAR 2nd Stage, RAILWAY PARALLEL ROAD
BENGALURU-560040. PH.NO. 080-23408607 .y
E-Mall-Office Mathaassoclales@gmall Com Relerence No. & Date. Other References
Drug Licence No20B-KA--B0O4-117024
S 21B.KA-BOA-117025 190899 dt. 17-Jun-22
. 20B-KA-B41-137007 Buyer's Order No. Dated
GSTIN/UIN: 29&%3&3515;:1112;008 - h0 2 2022/5249 - — 2B lun g2
State Name : Karnataka, Code - 29 Dispatch Doc No. Dellvery Note Date
|E-Mall : ofﬁce.maihaassoclates@gmall com
Buyer (Bill to) = | Gispatched through Destination
PES Medical College Hospiltal I
Malagam Palli, Kuppam, Terms of Delivery
Chittur District,
Andhra Pradesh,
Pin Coda-517425
Ph No-08570256736/08570256737.
GSTIN/UIN . ATAAATP39S55H2ZA
State Name : Andhra Pradesh, Cods : 37
Place of Supply : Andhra Pradesh
St Dascription of Geods HSN/SAC T MRP7 Quantity Rate per |Dist % Amount
No Rate | Marginal
38,153.00
L ]
OQUT PUT TAX IGST @ 12% 12|% 4,578,136
Less: ROUNDED OFF {-)0.38
| G~
L -
.‘i'
(8
82 no. | ¥42.731.00
Amount Chargeable (in wars) E &OE
INR Forty Two Thousand Seven Hundred Thirty One Only \
HSN/SAC [ Taxable | Integrated Tax | Total
= = Value Rate Amount  Tax Amount
90189099 . 15,960.00 12%| 1,915.20| 1,91520
90192090 7,998 .00, 12% 959.76 9589 76
20192010 11,700.00| 12% 1.,404.00 1,404 00
90183990 . 2,49500| 12% 299,40 299 40
Total| 38,153.00 4,578.36| 4,570.36
| Tax Amount (in words) : INR Four Thousand Filve Hundred Seventy Eight and Thirty Six paise Only
Company's VAT TIN : 29920892876
Company's CST No 1 29920892876
Buyer's CST No : 28000000000 «\xAA q
Company's PAN : AARFMSS18N
Declaralion I for mm.mmuc i3
We declare that this invoice shows the actual price af the I
goods described and that all parliculars are true and correct 1 ._g | L
Auhesthde Sty
e

Thigeis a Computer Generated Invoice s, "'JEL UR\‘;

#

\Q.‘ :
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PES INSTITUTE OF MEDICAL SCIENCES AND RESEARCH
- NATIONAL HIGHWAY 219,-KUPPAM-517425
Phane: 08570 266777-27 Fax:

Webshte:  www.pesimsr.pes.edu
Emall:
50005 REEEIFT HOTES (10
Supplier BARTHA ASSOCIATES
GRN No [ Date 6555 / 02-07-2022 Store CENTRAL STORES
lnvolce No/ Date 191623 / 28-06-2022 Recd. On 01-07-2022
Challan No / Date Type None
GIR No / Date Payment Terms Agalnst Dellvery
GF o/ Date PO.REF 5249 - 16-06-2022
5No inin Bineriptkn [ Free ity | ltemBate  Qlee.  Tm% ! TeAma NetRmte | MAT Aonunk
1| AMBU LM IEUSABLE Moy I 0,00 BEOOLOD (09 Be1240 100800  S40A00 040000 S40R0.O0
[ChmES-IRT ]

Total item Discount .00
Taral Tax Amount 1S 0BC00
Total Discount value iR E ]

Hemearks 3 Items Checked by M.Prakash,Central stores

Geparaled by : SO0ATH [ CEWTIAL STORES |

PREPARED BY

_Print Date & Time 27-12-2022 1224 pm

Ripees Ninoty Four Thousnnd Elghty Dnly|

Timn

CHECRED BY

Tatal Amount 94080.00
Frelght Charges 0.00
[ ]
Service Charges 0.00
Discount 0.00
Others 0.00
Rounded Off 0.00
Tataf i e,
WESAM
AUTHORISED BY
Papo Lof 1

Powemd By BackBane




L PES [NSTITUTE OF MEHCAL SCIENCES AND AESEARCH
A TICHAL MIGHWAY 219 UPPAM-G1T4LS
Phone: (08570 266777-27 Fax:
f Website:  www.pesimsr.pes.edu
= Emall:
- T ; - =
= E'UWE“E'EEH ﬂmﬁﬂﬂﬂi. o R e R e T e Bl g | e
Supplier - MATHA ASSOCIATES
GRN Mo/ Date BE0A / 15075302 sure ” CENTMAL STORES
involce Ne / Date 192246 / 07-07-2022 Recd. On 08-07-2022
Challan No / Date Type None
GIR No f Date Payment Terms Agalnst Dellvery
GP No / Date POLREF £ 340/16-05-2043
;0| = Daecriptinn Gy peedry  femTae  DHe TaRN Taiet  Meshats MR | Amount
1 LARYRGDSCOPE SET 2 o Gon 16000 OO0 04RO 0160 LEELEM  3EHIE0 PS2640
! BLADE PEDIATRIC Nos
[CSASS-0425) o
2| LARYNGOSCOPE 4 BLADE / 1 @00 I3I000  0O0) D200 2770, ISARIO J9AT0 1OGAAAD
ADULT Nos [CSMED-0018)
3 OT- GUEDEL AIRWAYS, 24 file 00 000, 041200 334 30,04 40,34 T8I
ADULT, PEDIATRIC Nos A_
[C5AS5-0428) T
4 O'F"-NASQPHARYNGEAL 15 .00 uood  gon 01100 13200 19320 t¥3al  3Ea8.004
l AlFRWAY (STZE 7) Nos 4
(CSCON-03T) :
3 GEL SERWAY, ADLLT, 5 8 pOD 155000 gno G100, 13400 1IN0 MBAGO. 1310400
IFEIJ'I.I':.ﬁIIL‘..HDI: _r,,ff [
5SS O3] " 1
fi | ENOOTRACHEAL TUBE, i il [ 190,00 0.0 D42100 2560 ps 60 [EEEN  1164E0
{INELIFFED REDIATRIC <
NETNATAL Mol
[CEASS-TE]
T| BT TUBE CLEFFER, ADIULT I,;T’-:" 9 1,00 SO0 000 CH12A0 H.00 4,00 .00 THROD
b fESA5 50044
U sl DAG (ROULT) o 2 [ E{ 44000 000 THIZRD  E14.00 105400 105400 21IHiG0
ALTEIELAVATLE Nea
[EsEmiL|
9 ANIL BAG (NERATAL) - e .04 95000 000 O+iiff 11800 106400 0600 mmi
AUTOOLANABLE WS r
[EECREDEaT]
107 AMBU BAG (PEDIATRIC) - | Q00 osnd Q00 Cel200) 1400 100400 1oe00 2R
AUTOCLAVABLE Nos w
[CSCRI-0191)
. ik
o .
™ 'T*""“ ~V e
\ o
: 4
e L
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Powered By BackBone =" wr
5!5"?""‘,“



PES INSTITUTE OF MEDICAL SCIENCES AND RESEARCH
HATIOMAL HIGHWAY 715, ELFPAM.E1742%
Phone  BESTOIGETIT2T Fax:
Wiktislnie.  wvwn pestoar oes adu
Ernali
— [— e —
BODDERECEIPT NOTES (PO}
Supplies SANDON MEDICAIDE PUT LTD
GRN Mo [ Date GhDZ ) 12-07-2072 Store CENTMAL STORES
invaice Mo ! Bate FINTLO06E S I0-06-MITT Ne<dl, Bn 13072023
Challar Na f Date Type Hnn{u
GIS Ma [/ Dake Pojyment Terim Fifty peroont udy and tisl agairal disdvery o
GF No | Dtz POLREF 2 I8M6-06- 2012
a’-ﬂ:i;,-| e Baserintion | aw Fre@y | temMste  Gh Taak TunAmt  MetRacw. MR | Amaunt

Ftlj‘:.::::. FIRST A1), !
VBANOAGING, SPLUNTING Iy

._lhm.ll'_IA_"i_'rMH|

INATEIN . VAGINAL
\ DELVERY Mo [Cass-0414)

KILL - AIRVORY RAAKININ, \L‘— 3
ADULT Mos [CHAS5-0015) J

f(:;?ilh ATAWAY MAKIKIN, .3
PAEDIATRIC Nos

2a o
[5As5.0814] :

aan  RIBesd

a00. 7100004

B00 RGO

[ u-r:.a.u:ru.mmi uYRAO00  O0Rst0n IHHEELD[T

ao0 GHIROD F2SE000  BAGE000  §49E0D0  BADEO00

G000 BELLO0TY 0000 1190000 (1R0000  FIEI0060

B0 D=lROEI4000000 J204000 SHG00E L AT6L30.00

Total Wem BSoount [adali]

Takal Tes Amount 5L M000
Tatal Bvoount value Dow

4,

:','L."-'S'm' ‘LW

Generated By s SDOATH [ CENTILAL STORES |

FREPARED BY

Fring Chvte & Thme  I7-1292082 19436 am

Rupnes Ning Lalih Winety One Thoudamd Two Hindred Oaly

Tharmarks I COLLEGE DFFICElems Clieckad by B Harba, Skl Lot

ChebERED B

Tadnl Armeung f91caan
Freight Charges oo
Sarvica Charges .00

Decaut aan
Othery Q.40
Roandid Of 40

Tl 241,300,080

Time

Powiernd 8y Dacklone

23R




PES INSTITUTE OF MEDICAL SCIENCES AND RESEARCH

NATIONAL HIGHWAY 219,-KUPPAM-517425

Phone: (8570 266777-27 Fax:
Webslte:  www,pesimsr.pes.edu
Ermall:
GO0NS RECEFT NOTES (FO)
Supplier VITALIYA MEDICAL
.-GR'N No / Date 7263 / 26-12-2022 N Stora CENTRAL STORES
Involce Ko/ Date VMS0 / 05-09-2022 Recd. On 10-09-2022
Challan No / Date Type None
GIR No f Date Payment Terms Fifty percent adv and bal agalnst dellvery ai
GF Mo [ Date PO.REF GIFT 7061001
shin Vo Ddser]ption Oty fpwly  Nemmme Dl | TaN  Vawhend ot Rare i amoting

._.-_;."Ir'{. SEILL - ACLS MANIEIN Nod

1 i} IS0

.0l 0-1L03 14 300000

TAREID.GYL  TaBHOCGD 050,00

| [ |cdass-o0ays|

Total ltem Discaunt

Tatal Tax Amount
Total Discount valua

Remarks

i
als

L

Generated By :

PREPARED BY

Print Date & Time

(A

0,00
152 33000
.0}

‘-x.\"f"" lll‘#

27122022 10:34am

COLLEGE OFFICE,Items Chacked by M.prakash,Central stores

SOBFTR [ CENTRAL STORES |

CHECKED BY

Aupess Seven Lakh Farty Nink Thausand Elght Himisied Nty Oely

Time

Pawarud By BackBone

Total Amount 749890.00
Frelght Charges 0.00
Service Charges 0.00

Discount 0.00
Ohess 0.00
Mounded OF 0.00
Tata 748 350,00
.b'\..l
1] .
%
12:45FM
AUTHORISED BY
Fags 1ol &




PES INSTITUTE OF MEDICAL SCIENCES AND RESEARCH
NATIONAL HIGH'WAY 219,-KUPPAM-517425
Phone: 08570 266777-27 Fax:
Website:  www.pesimsr.pes.edu
Email:
 GOODS RECER HOTES (10)
Sapplies SANDOA hIDELANDS PVT LTO
'GRN No/ Date 7102 /21-11-2022 Store CENTRAL STORES
fhvolce No / Date 230710232 / 11-08-2022 Recd. On 13-08-2022
Chollen No / Date Type None
GIR No / Date Payment Terms Fifty percent adv and bal agalnst delivery al
GP No / Date PO.REF £229,/05-06-2023
St | Igie: Deseription Qly - Freaiy  Homfiate Dbt TaeM | TaiAiee Nethale MR Amauit
3| st piksT e, ? ‘T " pg0 SN0 pop O+1S0014.84000 578000 evasgc0  S7IAROY
/| NOKGING, SELINTING J
: "-":.dp CYABS0ALY i
. i
.'f'.J-lt I I !
y r Z SHILL- CPR MANIKIN, 1 g0 3C0H0 GO0 O+IB00 56000  3VTROGD  ITEO00  TSAI0L00
| | PAEDWATRIC Mok -
% ‘,:'-:5-!.55--:!-1 13 ;
— |
Tovkad fem Discoiimt 0,00 Total Amount 173460.00
Terta| Tas Ao 25 SE000 Freight Charges 0.00
Tatal Macoust wilis foa Service Charges 0.00
Dlscaunt 0.00
Others 0.00
Rounded Off 0.00
Ruspees On LKA Soventy Thees Thousand Faur Hisined Sy, Only Tatal 173460.00
Remarks COLLEGE QFFICE, Iterns Checked by M.Prakash,Central stores
"
(%]
: e -'qu'
o A ..!:'1
. '
in ' i ) i s
| it L i
L} I"_I-'\. 1.
{‘:I-\': - —
Generated By : 500378 [ CENTRAL STORES ) Tima 10:154M
PREPARED BY CHECKED BY AUTHORISED BY
Print Date &Tlme 27-12-2022 10:35am ll!u iafl
Towmred By BachBoneg




PES INSTITUTE OF MEDICAL SCIENCES AND RESEARCH
NATIONAL HIGHWAY 219,-KUPPAM-517425
Phone: (08570 266777-27 Fax:
Website:  www.pesimsr.pes.edu
Email:
GOODS RECEIPT NOTES (PO)
Sapgller VITALIY A BEGICAL
' GRN No / Date 7264/ 26-12-2022 B Store * CENTRAL STORES il
Jnvolce No / Date VMGL / 1%:0ii-2022 Recd, On 10-09-2022
Challan No / Date Type None
GIR No / Date Payment Terms Fifty percent ady and bal agalnst dellvery a)
GP No / Date PO.REF 5131,/07:06-2022
Sho | e Bigare ptinn - A FroeCry  hamBEe  Ohc | TawN | Towtmb  Methate T MAR | Rmbine
}/ 1], SKILL - URINE q ROR 300N 00D OERD0 GI000G| ALIDOOD  4LID000  1L5200.00
! CATHETRIZATION Nos =
g [ LR L
T 5*1.__535..-.51- ; 1 oqo  4SDaRod o0 O+L800 EI00.001  E3I0OO0  S3ION0T  2iZEO0n0
1| BRAMNATION MANIKIN 4 J
= Mg | CAASS-BA 300
.Fi'-d.lmu - GYNOQCOLOGICAL ; i 000 AMESTON | Qpd CeIR00 T MEAEE  4RriL AEALER  15TN4R A5
J T]I CO MANIKIN Nos
'-"pl"' HASE ’
Ic £321] -
Total ltem Discount 0,00 Tatal imnunti 570445,05
Totsl Tax Amount 87,017.04 Fredght Charpia 'l 0.00
Total Discount value 0.00 Service Charges i 0.00
Diseount 0.00
Others | 0.00
Rounded Off ! 0.00
Mupies Fee Lokh Sevsniy Thewsand Faus Hundrait Farty Fie ard Sl Dy Tatal §I0 8008
Hormaris I COLLEGE OFFICE, ltems Checked by M.Prakash,Central stores
| \
h.j{:rﬂﬁ,ﬂf’ |
‘Hﬁ_ k,
e\ o et
L i T
e
Gemarated by - 500378 [ CENTRAL 5TURES | Time 120888
FREFARED:-GY CHECKED BY AUTHONSED BY
PrintDate & Time  27-12-2022 10:34 am ~ Faged of 1_
Powiored By HachBona




PES INSTITUTE OF MEDICAL SCIENCES AND RESEARCH
NATIONAL HIGHWAY 219, KUPPAM - 517425
Phone : 08570 266777-277777 Fax: Emall: WehSite : www.pesimsr.pes.edy
PURCHASE ORDER
foviteror 325860 PO Oute;  13a03mm
Kind Attention:
MATHA ASSOCIATES
25892, IST 2ND FLOOR, 5T'H B MAIN ROAD"
HMPI NAGAR RPC LAYOUT, VIJAYANAGAR ’
BENGALURE
BANGALORE-
PHONE -, Fax -, Email - mathaassaclates@grnall.com
G5T No : 29AARFM9918N123
Ref:Your Quotation No: NONE
r'l:n_m ltnrn Code Item Descriptien ;E"‘"* Na'tw Désraunt - ES Maive Amnuiv
1 CSASS-0426 0T - GUEDEL AIRWAYS, ADULT, PEDIATRIC T Froon g 1,28 1160 88
- CSAS5-0426] | | i
{GST. 12.00% Extra ¥
Specification : each sire 10 Numbers, 0,00,000,1,
All Values mentloned are In Rupees (Rs}) TOTAL 1080.00
OTHER DISCOUNT 0.00
One Thousand Two Hundred Ten Only TOTAL DISCOUNT 0.00
GST VALUE 129.80
FREIGHT CHARGES 0.00
SERVICE CHARGES 0.00
RN OFF | 040
GRAND TOTAL l,llﬂ.ﬂﬂh
Fermi af Dellvury J 1 ON 2DAYS | alidiey fwatenmty
Delhenry Ar | Data of Delivary |
O Imatriiction | MNEINE | Paymant Terme .-’-Beiﬁ.'ll Celivary
Terms &nd Canditions
*
Pbr.Lin|ay Seshade [ 2354 ] Dr.Channabasava Patll | A0D0O12 |
G#. Dporatians Medical Superintendent _
Prepared By : Jaganath M [ CENTRAL STORES | Print Date & Time ; 27-12-2022 12:49 PM
Iy BarkBons " Pagw 1 of 1]




~ . PES INSTITUTE OF MEDICAL SCIENCES AND RESEARCH -
t v NATIONAL HIGHW A 219,-KUPPAM-517425
Phone: 0B570 266777-27 Fax:
Webslte:  www.pesimsr.pes.edu
Emaill
| BOO0S RECCIET NOTES {PO)
‘Sunplisr MATHA ASSOLIATES
GRNNo/Date 7009 / 18-10-2022 Store CENTRALSTORES ]
Involce No / Date 198264 / 12-10-2022 Recd. On 18-10-2022
Challan No / Date Typn None
GIR No / Date Payment Terms Against Delivery
GP Mo f Date PO.REF - 5563/12-10-2022
Sfo | fram Diperiton Oy . sreefjy  Meests Dlc  Tae%  TadAmi  Methete MAN | Amaant
1| OT - GUEDEL AIRWAYS, 51 7To0 ool 0e12000 3.9 30,24 ;14 TS,
i ADULT, PEDIATRIC Nos
e JEEALS-0a14| [
Total itam Discount 0.e6 Total Amount 756.00
Total Tax Amount HLam Frelght Charges 0.00
Total Discount value mop Service Charges 0.00
Discount 0.00
Othars 0.00
naunded Off 0.00
. - H,IJ:PIIII Saveh Hl.l_lﬁl'ﬁ’“‘h'm'nﬂhl Tatal Hm.
Remiacks t [tems Checked by M.Prakash,Central stores
A"
- g M-k
o i i
L |
art
Genesatod By 1 500378 [ CENTRAL STTRES ) Time 07 MA
CHECKED WY AUTHDRISED BY
Print Date &7l ime i7-12-2022 12:50 jun = _Fu': :I.__n.l'-r 1 2}
Bawared By SockBare




PES INSTITUTE OF MEDICAL SCIENCES AND RESEARCH .
NATIONAL HIGHWAY 219,-KUPPAM-517425
Phone: 0B570266777-27 Fox:
Webslte:  www.pesimsr.pes.edu
Emaid
BOODF RECEIFT NOTES {P0)
Sippllar SANDOR MEDICAIDS YT LTD
" GRN No / Date 7104 / 22-11-2022 store ~ CENTRAL STORES
Involce* No f Date 230210258 / 14-11-2022 Recd. On 18-11-2022
Challan Ne / Date Type None
GIR No / Date Payment Terms FIfty percent adv and bal agalnst delivery at
&F o | Date PO.REF h 3 0006-2032
; i Deacripthan Gy SeaCiy  fEmRew Dhe | fewk Tadkei Nelllaro | MER wmgunt’
T r
¥ 1 SHLL - 0BG MANIKIN, | 3 =N ] 00000 00 DelRo9i12senoh BASEEDD  gAAG000  I54RE0.00
TR AMIMATION , VaGINGL
1 DELIVERY Mos [C5AS5-0414]
o ol 1 j":"'l-h - AIMAAY RAIKIEEH, 4 o040 GEDODDI 000 "JFIH-I.'.IJ.E.E,JW.D:I. FOMA000  BORAGOD  DAOTICO0
EONATAL tiors I
| |CRasS0a17] L i
Total ltern Diseount 0,00 Total Amount 495600.00
Total Tax Amourt J5AG0.00 Fralght Chargas 0,00
Tatal Diecount valus (Xl Service Charges 0.00
Discount 0.00
Others 0.00
Rounded Off 0.00
_ Mupeus Four Lk Ninety Five Thausand SheHyndred nly. Totul 495,500.00
Rurearks E COLLEGE OFFICE. ibnm Clachd by B Prabuss Contral simrnes
e
m‘ﬁﬁ)(“
e )
e
o |IE.
ﬂ.-.e 4 _-."" .-"-II'
Benevsted By  50037H[ CENTRALSTORES § ?fm B I0AM
PREFARED iY CHECKED LY BUTHORISED B
_Print Date &Time  27-12-2027  dd33am —— — - Pagelofl |
Powwrod fiy BackBorn




12/29{22, 4:59 PM PES Institulions Mail - NMC requirements for Skill lab from Stores

-

.J:;ﬁ;.j:u

PES Stores Incharge <stores.incharge@peslmsr.pes.adu>

NMC requirements for Skill lab from Stores
1 measAge

YJWALA BE «cyfjwilsiposimsr pen sou= Thu, Dec 28, 2022 at 4:00 PM
Too Senjay Seshadn exan|ayi@pes edu>
C= Or CHAMNABASAVA PATIL cmadnupifipestmsr.pes.edu>, Slores Incharge <stores.Incharge@pesimsr.pes.edu>

Respected SIr,

Dr Mohammed Hasgan is requesting
Half White Plain Bedshees - 30 nos -
. & Plaatic Traye - 10 ms
AA Beitarias - 10 nos )
Dinposable Gloves Madlum Blzm -3 Boxes L
Diatlled Water 51«1 0o, L—"
far MM Inspection of Skill Lab
VW have Stock for sl atove Malsrials,
Wi e your approval for the- s 1o be fagiind eough mamuml (rdanl procss i,

PES

UNIVERSITY

Thanks and Regards,

UJJWALAE S .

Purchase and Store Adminlistrator,

Contral Stores

PES Institute of Medlcal Sclences and Research
Huppam, AP

Hlob: SOBQABETEE

EMAIL! L!JJ'-'IALA@PESIMSR.PES.EDU

GST Reg Humbes 37TAAATP3955H2ZA

https:iimail.google com/mal/uforrik=46311 a2338&view§pt&seamh=alI&permthid =thread-f%3A 1753544001881 282810&simpl=msg-%3A1 753544... 11




cstrstkIss24604

MATERIAL ISSUE SLIP

E;;GE:NO Eiii;_ : Issued Date : 14-09-2020 ==
Request Wo 215 Request Date : 08-09-2020
Requested By : COLLEGE OFFICE Issued By : CENTRAL STORES
L Tl :
SNo ItemCode  Item Description ReqQty  IssQty Unit
= i
1 CSCRI-0190 AMBU BAG (ADULT) - AUTOCLAVABLE 5.00 5.00 Nos
2 CSSTA-0087 PUNCHING MACHINE (SMALL) 0.00 1.00 Nos
Total Qty: 5 6

Prepared By : Jayaprakash. M [ N0O00Q314 ] Issued Time 11:27 AM
_____________________________________________________________________ L I
Print Date&Time: 14-09-2020 11:27 AM Page :1

Issued'B}

Checked By

Received By




&
Fs
L]
EmﬂrngﬂFE Mo PUITELA, Ground Floar, Kubsratkal B.iidings, Mic St Rosd Taber Hiy
Koisapim - GHE3D1, Kerte, indls,
TRALIAL, [ LIND SUPRORT SEmWICET YT, LTil, el nhoiiemerpiaam e, Py +31 481 7307754
Ty —
~ ? CERTIFICATE OF SATISFACTORY INSTALLATION

We have completed our checks and inspection with regard to the installation of the equipment as listed
below and confirm that it is satisfactory and that any defects have been remedied except any as noted bélow.

Client Name : PES Institute of Medical Sciences Research
Client location/ Address : Nalagempalli, Kwppam __ ~
. Chittoor District, Andhra Pradesh-517425
Order Details [PES HOSPITAL/PAN/EC/PO-1134/18-19 ~  °
| SINo | Description of Equipment  |Serial Number Technical Remarks ) /:*
" (vl puspese Venous -
o Eg- 4ol
#‘;:Jf Ef"“ Ao L~
rs2)
?J ,Ef:oaonpxg jq’;ﬁa..’\ﬁe:oo v L -k
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%
E mergi ( are No. 1X/378-A, Ground Floor, Kallarackal Buikdings, Miss East Road, Baker it
Kottayam - 686001, Keral, Incia,
TRALIMAR & UFE SUPPORT SERVICES wr LTD, email: info@emergicare biz , Ph; +91 48 21354

CERTIFICATE OF SATISFACTQRY INSTALLATION
-
We have campleted oue checks and nspection with regard to the Installution of the equipment as lsted

below and conflrm that it = satislactory and that any defeees have been remedisd eXCEPLany as noted below,

Client Name = suhinsi ol Medical Scences Research.
Client location/ Address : Naln_ganumlll H:U}pam I, e,
L ._L_]HEE?E?.E‘.T.%EE:I‘E‘HE@.‘.’EE‘E?.’!..5:.1,?1‘.?,5: ...................................
Order Details PES HI}_SPI FM{F&NIEE,.-’PG&IE#_,.-’IE 2 & P q ___________________
4l No Description of Equipment |Seria] Number Techuical Remarks
‘?) Parw v ders Toeny | LFazss7 N
Mool = = { Ao

Zﬂ’.} ,JC;_{«.«E ’"—'39..—7? 71 —
u) J;nﬁw;mm Lo A Az \ﬁ'— ﬂﬁ,w-;mmyé/
%' T ’_;t:g&cr’f

e Liglef foog *"ﬂ?'ﬂ'ﬂﬁ:j
9| copa s

n g

‘ EuH.'I ' h[rh
Feedback =t w =i
. | SH BABU i
- ShEnmi = NoaTIs, :
——— . o _u"'_". = FI'FMC HEEFFDIEE&FL____ - : _.__..:.1[,.—,—1 =t _h
.................................... iffilsied Sy | 1 ey ibdiriedal
{Customer Name&Srgndﬂﬂ},m F‘-'t plEm 517425 55 23 Rt s g [t

“miEnnrL

. DES Institute of Medﬂlmﬂi



PES HOSPITAL
NATIONAL HIGHWAY 219,-KUPPAM-517425
Phone: 08570 256737 Fax:
Website:
Emaill:
- . S— - - a ¥
i =LT] GomesiceRTNOTEpO) ]
Saipgilins LAERDAL MEDICAL INDIA PVT LTD
_GRN No / Date 3204 / 02-01-2020 Store CENTRAL STORES
Involce No / Date 1260, 1499 / 22-10-2019 Recd. On 02-01-2020
Challan No / Date Tyoe None
GIR No / Date Payment Terms Flity Percent Advanoe
GP No / Date PO.REF TR~ Il-DB-i"ﬂ‘l'liI/2770 25—09-2019
LiapuLrcpr MANTEING Mox 1 0O BSDOAT . pob I}-r!lﬂ'b l.-ﬁil:ld.‘-'l.‘l' muanm mu.uﬂ: 10, o
[CSMON-181 | | | '
%1 CPR ASSESSMENT MANIKIN 1  fui M0 pop uﬂ;:nn; q,a.m.m| WI000  mavdod  deinono
WITH FEED BACK SYSTEM |
Nos [CSNON-0182] | I | I
i - ] i . " 1 | L] : -
V| ADUST CPR MANIRINS AT 1 | oon 150000 Q:poi SeIRO0 1 S3pon 10050.00, I0I6aS 1103000
[CENONA1E] | | E
Total Hem Gliaunt o Total Amount 148680.00
Turisl Tok Amoant 445600400 Fralght Charges 0.00
Tatal Diseount value aog Service Chargas | 0.00
Discount 0.00
QOthers | 0.00
Rounded Off Lo
i i g S{ETTY H B - . P T s - - :
i Mapeed Qnw Lakh Farty Eight Thoukand 5 anly & 1
Nemarks i Chscked by Dr. Harsha, Pedlatrician & Skill Lab Incharge
-
. - 5,
i 7y 1
s
A
I
T .|'I|'
Generated By | MO0 LA | CENTRAL 5TOMES | Timap B TAAM
PREFASED 1Y CHECKED 8y
flale & Trme  14.01-2000  $32m Pageloft
| Powered By BackBons




Summary Page 1 of 1

PES HOSPITAL
NATIONAL HIGHWAY 219,-KUPPAM
Itemwise Stock Approved to CAPITAL STORE
Total Records : 3
From 13-01-2020 To - 14-01-2020

§ 1Iss Iss - Cost Iss
ks . | PTot
No No Date Store  Item Déscription Remar Price Oty MRP CP Tota MRPTO
14-
1 17588 01- CAPITAL ADULT CPR JANEN= 10030.0000 12.00 10030.00 120350,000000 120360.0000
STORE  Nos
2020
4 aorTAL CPR ASSESSMENT
2 17588 0O1- STORE MANIKIN WITH FEED 283200000 1.00 28320.00 28320.000000 28320.0000
2020 BACK SYSTEM Nos
14- CAPITAL AUTOMATED EXTERNAL
3 17589 01- o opp DEFIBRILLATOR 14000.0000 5.00 14000.00 70000.000000 70000.0000
2020 TRAINER Nos
Grand Total 18.00 52,350.00 218,680.00 218,680.00
Date :14-01-2020 09:48 AM J Page:1 of 1

\I!r

P2

C °p

e

http://192.168.85 200/backbone//Inventory/Reports/Summiry .aspx?RptOpt=3&andt=2. . 14-01-2020



PES HOSPITAL
NATIONAL HIGHWAY 215,-KUPPAM-517425

Phone: 08570 256737 Fax:
Website:
Emall:
= E0005 RECEIFT NOTES {hel) P~
Suppller EMERGICARE TRAUMA AND LIFE SUPPORT SERVICES PYT LTD
GRN No / Date 3203 /02-01-2020 Store CENTRAL STORES
Involce No / Date G-587 / 19-11-2019 Reed. On 02-01-2020
“Challan No / Date Type None
GIR No / Date Payment Terms Fifty Percent Advance
GP N/ Date PO.REF 2000/18-10-2019
Shin been Bescalpinn W vty | emileie | Bse o taew | Ihﬂqltl NitRate  pie IIHMM
¥ | AUTOMATED EXTERNAL 5 OL0 1400000 000, 000 GO0 1400000 1490000 7000000
DEFIBRILLATOR TRAINER
Nos [CSNON-0197]
Total Item Discount il Total Amount 70000.00
Total Tax Amount iR vy Frelght Chirges 0.00
Total Dlscount value 0.an Smrvles Charpes 0.00
Dizcount 0.00
Others 0.00
Rounded Off 0.00
Rupaes Sevienty Thousand Only Tutal Fo,000.00
Rumarks i Checked by Dr. Harha, Pedlatriclan & Skil! Lab Incharge
I'..E:,ul - I: |t fhs
(R IS
S I.,I-.l‘-
Generated By | NOGQ314 [ CENTRAL STORES ] Time 13T AN
PREPARED BY CHECKED By AUTHORISED BY
_Print Date & Time 14-01-2020 9:32am Pagn 1 n1' i

Powered By Backlinne




= - : s = m S

“Tnvoice No.« G-670/18-19 Dated 104ov-2018
(Ref. No. Sheena-10/11/18 1 S
- Emergicare Trauma & Life Support Services Pvt. LiL
X11107-D, Second Floor, Noya Plaza
Kalathipady,Vadavathoor P O,Ketlayam
GSTIN/UIN: 32AABCETD08G1Z24
Slale Name : Kerala, Code . 32

G A3 10KL2IEFTINR0000.
TAX INVOICE
= .
Party : PES Institute of Medlcal S¢lences Research
Nalagampalli, Kuppar -517 425
Chlttoar District,
Andhra Pradesh
GSTIN/UIN  : 37AARTP3I955H2ZA
Stale Name : Andhra Pradssh, Code : 37
Place of Supply  : Andhra Pradesh
Order No. Payment Tarms -
PES HOSPITAL/PAN/EC/RO-1134/18-19 50% Advance
|.1‘J'-"'hl].|.l'1'..lﬂ'|.ﬂ - ~ .
{8 S piiplion af HESTEALG, | Q8T | Qushsty [ ot |par Amgaunt
(| CGoods ad Bevies s _{ Bain | |
b’ﬁ' Multipurpose Venous pie30010 | 18 % (1.00 nos 3500000 now 30,800.00 "-"r
| Tralning Right Arm-5401. | ol
— i conomle Intravenous 90230010 | 10 % #:00 nos 26,000.00  niw 91,520.00 ~
HiprsHon Ao Mcdal I
vly%mucuiar In).Sim 90230010 | 18 % |5.00 nos 54,000.00 mon 2,37,600.00 r""
| -Mu-l:l.mil Tralning Mod
vatmdm"ent Care 90230010 | 18 % |5.00 nos |33,300.00 ;u.;u. 1:46,520.00 ""-F;
{Enema-5230.5.PK
UGIE&SIMON NeWwborm 90230010 I 18 % (1.00 Ros (48,500.00 [non|  42,680.0
‘Advance Care Simulator
-5100.PK
L& Infant CPR 90230040 18 % 1.00 nos |42,500.00 |(nau 11,000.00 -
IManikin:Prastan : 9023 u—frf
eiitral Venous Cannul 90230010 | 8% 1.00 nos [B85,000.00 (s 74,800.0
=Murdical Tralning Mod
| -LFO1087- _ )
nlpuncture AID Wi/Case aaraonta | 18 % 1.00 nos |36,000,00 (s 31,680.00
“Mud, Trainlng Model I ¥
“PALS IV Arm-Medlcal jiazionid | 18 % (1.00 nos [28,300.00 |nos|  24,904.00
Tralnlng Models-LF03637 | !
Iresy Management [przanod | 18 % |1.00 nos |58,000.00 |nos 51.040.00'-’i
" Tralner-Adull-DM !
{ Crlsls ECG Manikin 90010 | 18 % |1.00 nos |98,500.00 noa| 96,6800
<Med,Trang.Mod.-LF03709 ’
cro Preamle Simitr. pIEsa01G | 18 % (1.00 nos |25,800.00 jnoo 22,704.00°
Light-Medl.Tralng Mod i
| 8,51,928.00
Postage & Courfer EAarges (GST) 996812 110 % | ! 16,949.15
IGST@ 18 % TH.H. 1,56,397.89
lass Round OFf | _1:jo.04
|_I__'_ Total | ___[2300n0s | ==I_Rn_ 03527500, | -
Amounl Chargarble {in words} E & O.E
Indlan Rupees Ten Lakh Twenty Five Thousand Two Hundred Seventy Five Only
* HSN/SAC Taxeble | nigrtedTas- | Tow
| | vawe | ‘Boie | Ammuni CiTessencued ||
|9023001o BA1E2000 | RN 16315708 1,63,347.04
| SEAELD FRGAA TR AN 3 06dns.3,050.85
Total | 8,68,877. 15| (1,59,297-50 |1,56,397.89

a
Bank Name : The Calkellc Syrian Bank Ltd.

‘ Ble No. - 030801739469710001 ;&L,-,-l-
Biwch Fodd - Westfppedy BESIADOCME —— \D
u Aiamion_ toe. Ermgloan Treuma & e Bypport Serdoes Pl LILS - : r-_ = ".l-.','“:\\“
i [ RS =] oy

Wae declare that this invoice shows lhe actual

. i Grousd Figor L1
price of the goods described and that All wellarzckal Buligings | ‘UILII

particulars are lrue and correct. . i _".-‘S,;
gﬂg erved F Newo o This is 2 Compule G CanEmE yeon m“‘_";::h-::___jBa‘\er H_”_S.,-- ” '.-ﬁ
I% LD~ - ':'_-|,_a“- B

= —



Invoice No, G-670/18-19 Dated 10Nov-2018
Rel. No. Sheena-idii1i18
Emergfcare Trauma & Life Support Services Pvt. Ltd.
X1/107-D, Second Floor, Noya Plaza
Kalathipady,Vadavathoor P O,Kottayam
GSTINMAJIN: 32AABCET008G124

Slale Name : Kerala, Code : 32
CIN: U33119KL2006PTC020060

TAX INVOICE

Patty : PES Instiute of Medlcal Sclences Research
Nalagampalli,Kuppam -517 425

W8 0TT AT

Chittoor Dlstrlet,
Andhra Pradash
GSTIN/UIN  : 37AAATP3955H2ZA
State Name : Andhra Pradesh, Code : 37
Place of Supply  : Andhra Pradash
Order No. |Payment Terms 1
PES HOSPITAL/PAN/ECIPO-1134/18-19 |50% Advance
el i 20T 1 ——y o . = =
1l Descriplion of |HSN!SAC | GST Quanllty (BT ||."l| | Arnount A
B, Qoudseng Servicks e | Rater % e
1 [Multlpurpose Venous |9023001o | 18 av—l‘l 00 nos (3500000 re= 30,800.00~ £
Trilning Right Arm-S401, l
2 |[Economic Intravenous l[90230010 | 18 % [4.00 noe |26,000.00 nos 91,520.00 |-/
injection Arm Model
3 {Intramuscular In).Sim [90230010 | 18 % [5.00 nos |54,000.00 \nos| 2,37,600.00 r
<Medlcal Training Mod |
4 |Advancedpatient Care loozaon10 | 18 % 5.00 nos [33,300.00 |man| 1,48,520.00 il
Erama-5230.5.PK | |
5 |SUSIE&SIMON Newborm 20230010 | 18 % [1.00 nos |48,500,00 |iwus 42,680.0!1—!""#
&dvanoe Care Simulator |
-$100.PK ; V
‘@ Infant CPR {90230010 | 18 % [1.00 nos |12,500.00 |ian 11,000.00 ™
Manlkin:Prestan : 90023 ] !
7 |Central Venous Cannul 90230010 | 18 % |1.00 nos |85,000.00 fnas 74,300.00‘/1/
-Medical Training Mod
-LFQ1087- . | |
a8 Venlpuncture AID W/Case 90230010 | 18 % 1.00 nos |35,000,00 |jw= 31,680.00 1
.=Med.Tralnlng Modal i
g |PALS IV Arm-Medical 190230010 | 18 % [1.00 noa |28,300.00 ngs 24,904.00 |
Training Models-LFQ3637 |
Il Alrwioy Mainogomont aozannin 1o % 1.00 fol |58,000.00 | N 51,040.00™
Trasnar-2aul-0m
11 Intagt Crigis ECG Mankin naFE0nn | pas 1.00 noe | 98,500.00 | nan $6,660.00.
Mk Trong, Mol -LFUITo0 |
11 Mgrg Progends HlmEr, gogdnmin | g s 1,00 Fe | 25,800.00 fen 22,704.00
Light-tadi Tralng Med
8,51,928.00 |
Fawags & Colwer Copyes 1oET ) qus 2 18 | 16,949.15
IEST G0 78 %% T01% 1,56,397.89
Luse . Roundomr ; | | | b (-)0.04
= = Tolal |_ | [23.00n0s | e 102827500 |
Arterant Chargeabla [in words) E &0O.E
{ndian Rupees Ten Lakh Twenty Five Thousand Two Hundred Saventy Flve Dnly
HEMGRE Tu;nr-m Lo wm.:rm_:.q_p; Teani
] - . "-‘“'" LS LE L ]
LREE TR R ‘& Bleneo | CeEw | EEART0L )R AT
Sirictie — 1RD4RAS | 18% | A NE0BS 2,050,858
Tasrud |1, 56, 20700 1,54,307.009

Tax Amounl {inwords) ©  Indlan Rupees One Lakh Fifty Slx Thousand Three Hundred

Ninafy Eevan wnid ERRIY Nife pates Tl

Company's PAN : AABCE7D03G Company’s Bank Details

Bank Marme : The Cathelle Syrian Bank Lid Ay
AlcNo,  :030801739469710001 yni
Branch & IF$ Coge  ; Kalathypady & CSBKO00O3CH 4

for Emergicare Trauma & Life Support Services Pvi. Ltd.

7

Derlaration.
We daclare that lhis involca shows the aclual
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\ :

Invoice N G-6T0f18.19 . Dated 10Hov-2018
Ref No. Sheena-10M1/18
Emergicare Trauma & Life Support Sondices:Pvt: Lid.
X1/107-D, Second Floor, Noya Plaza
Kalathipady, Vadavathoor P O Kottayam
GSTINAUIN: 32AABCETODBG124
Slate Name . Kerala, Code : 32
CIN: U33119KL2006 PTCO20060

TAX INVOICE

Party . PES Instlitute of Medlcal Sclances Research
Nalagampall,Kuppam -517 425
Chittoor District,
Andhra Pradesh
GSTIN/UIN  : 37AAATP3955H2ZA,
State Name : Andhra Pradesh, Code ; 37
Placg of Supply = Andhra Pradesh

Order No, Paymeant Terms

PES HOSPITAL/PAN/EC/FC-1134/18-19 50% Advence

(R oS [ — e = B — — —il] — —

=] Deseriplion of HSN/SAC | 3ET | Quanlity Feata (315 | R (R J

LK _ ousddy il Seelomi e 1§ Melw | 1 = L ML —

1 Multipurpose Venous 90230010 | 18 % 1.00 nos |38.400.00 !.—.m| 40,800.00%]
Training Right Arm-$401. I 7

2 Economilc Intravenous 00230010 | 18 % A 4H) nos |2 O0d,00 | nios 27, 520.00 b
Injection Arm Maodat | |

3 Intramuscular Inj.SIm 90230010 | 18 % |5.00 nos |md A00.00 [non| ZAT.000.00 =
-Med|cal Training Mod

4 Advancedpatient Care 90230010 | 18 % 5.00 NoB | 33.400.00 |now| 1,46,680.00 <
Enema-5230.5.PK

£ SUSIE&SIMON Newborm 90230010 | 18 9% 1.00 nos |44 500,00 nog IE.EBﬂ.ﬂ{L-'"fI
Advance Care Simulator
-5100.PK ¥ i

& |Infant CPR 902300410 | 18 % 1.00 nos | jE 0000 fon 17, 000, 0
Manlkin:Prestan : 9023

7 [Central Venous Cannul 80230010 | 18 % 1.00 nos |E5 00000 | pos T-ﬂ.l:IIHI'-N-’/
-Medlcal Tralnlng Mod i
-L.F01087- "

8 |Venlpuncture AID W/Case 90230010 | 18 % |1.00 noe |3g0000 roo 39,600,007
-Mad.Tralning Model ¥

g |PALS IV Arm-Medical 90230010 | 18 % 1.00 nos 'gE 000G oo Fd, a0 00
Tralning Models-LF03637 ! }

i) Alrway Management 90230010 | 10 % 1.00'non |EE40000 non  51.080,00™

Trainer-Adult-DM |

11 Infant Crisis EGG Manlkin 90230010 | 14 % 1.0 now | Ge 50000 noo i B0, .
-Med.Trang.Mod.-LF03709 [

12 Micro Preamle Simltr. 90230010 | 1 % .00 new | 25 800.00 nos 22,704.00 7
Light-Medl.Tralng Mod

8,51,928.00
Postaga & Ceurfer Charges (GST) 996812 18 % 16,949.15
IGST@ 18 % 4% 1,56,397.89
Less! Round Off =l £'E__°i‘
[ — Tisini AT Fea. 10 157500
Amgunl Chargeable (In words) . E&0QF
Indian Rupees Ten Lakh Twenty Five Thousand Two Hundred Seventy Flve Only
. . HSN/SAC Vanxdli | intapated Tap | Towl
. Valun | Rolw | Amount  (Toa Amour_ |
AR BT Sl | 0% L83 300 1 A0
RGN 100l As |ty 3 080680 300060
Total  &U8BTT3S | {10, A0THE B, AT

TaxAmeunl{inwords) :  Indlan Rupees One Lakh Flfty Six Theusand Three Hundred
Ninety Sevan and Elghty Nine paise Only

Company's PAN - AABCE7008G Company's Bank Details
Bank Mame : The Catholic Syrian Bank Ltd.
Alc No, : 030801739469710001
Banch & IFS Code  : Kalathypady & C5BK0000308
Declaration for Emergicare Trauma & Life Bappt Bervices Pyt Ltd,

L —

We declare that lhis invoice shows lhe actual

;.
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H

I
Tax Invoice . -
i o
‘Bteriffed Inc, o | Il B - [banea
Nellikkattiri Post ; |Bsg | 26-Nov-2018
| Koottariad [Wis) Cegdivary Hote | MadeTerms of Payment
F'i!lﬂ'l'lbf qul“{, Fﬂlmu {nl.!j. Kerala - 675533 100%, ADVANCE
Taje # ; 1 5 e =L
!g.;lrfﬂhgjff: EmFEﬁ?Egggn?za WUppiers Rel :l:!'u-:urﬁeference(s)
| E-wiaii accoun!@u!n—rn-nu_umrm;E_ .net
‘Buyer St T 'Buyer's Order No. Dioiied == '
{ Pos Institute of Medical Sciences & Research, PES HOSPITAL/SM/EC/PO-1136/18-13 112-Jun-2018
MElagmmpsl, KUPPAM - 517 425 ( Deapateh Boeument Ho Dabvery iele Date.
Cohitioear Dijagr|ct, Andhra Pradesh
Intia R T i
Andhra Pradesh, Code : 37 Despaichad Through Dastinanan
GS'I'TN!UIN:3?AAATP3955H2ZA TCI | ANDHRA, PRADESH
- Terms of Delivery
?Ei Dercrigiian of Goads | HENEALC [GoT Ratg | Qi | AR Tpei | Amooe
i W, .| | | |
1 Manikkin Geri Basic Wicase 190230090 18%| 1 Each 1,399,450 00|Eachi 1,39,450.00
Bafch - LF0403gy 1 Each |
|2 Clinical Chloe Patient LGT |90230090 18%| 1 Each, 1,30,400.00 Eachl 1.30.400.00‘
| Batoh : sB20144 (1)U 1 Each|
2,@78"3?)7061
| | IGST @ 18% | | 18/% |  48,673.00|
\_l( |
| | ]
| |
[ | [ |
|J | |
/ l I
' 1
| | |
[ | | | [
4| | | |
| | |
| |
i oo — - ] I R _|¥3,18,425.00,
“TAraLnt G hargeable |1 wende) E&Og

: ETET TS | Taxable T iningrated Tax |
| Yalue |- Haim | Amouni
SO EGGSn | LBSHS000] " g% | 48,475 00
=— = == Total| zapE0.00] 48.573.00

|Tax Amount (in words) Indian Rupees Forty Eight Thousand Five Hundred Seventy Three Only

|Company‘s PAN : AAUFS7698GQ

Dk atinn Company’s Bank Details

Wi Sociate that this invoice shows the actual price of the goods Bank Marmm State Bank of indis

Oescrined & that all pariculars are frue & correct An inlerest of 18 Ad: Mu, F12dizdades A

W prT Binum WAl be applicable on payment afier Credit period. Hranch & IFS Code - KooManod & SBINODT 320 A ]
| Penaity for Cheque Bounaing will be R$.1.000,60 Bnd & Fanai | rimed Inc.

| Inferast @ 2% per month will be otirsctbed on Baunced Faymani F A kv
Al [ he dus dats B he gt of realigation. in-o@as of

_-—-l'
| #E I vt we Bt b el b W Eante At e pponsey o wkred wy lafier ot | AlilPrarmsd Eanatany |

SUBJECT TO PATTAI’:dEIi JURISDICTION

/QQW > gl)\bt L/M_ T Ii_'F;Fuﬁ Computer Sanerated brvgion
|L.'_- alabf ket

NURSING BUTEoN |l

L | 5 A= el 3 .|
iyl Hecedl e
e CRAauT o
1 1

=

e — .



lrvsice Hgﬁj&f‘li-m
RetiNe Sheem=101 218
Emergicare Trauma & Life Support Services Pvt. Ltd.
X1/107-D, Second Floor, Noya Plaza
Kalalhipady,Vadavathoar P Q,Kotlayam
GSTIN/UIN: 32AABCE7008G1Z4
State Name ; Kerala, Code : 32

CIN: U33119KL2006PTC020060
» TAX INVOICE

Dated 18-Dec-2018

Party ; PES Institute of Medical Sciences Research
Nalagampalli,Kuppam -517 425
Chiltoor District,
Andhra Pradesh

? GSTIN/UIN : 3TAAATP3955HZ2ZA |
- «  Slate Name : Andhra Pradesh, Coda : 37
Place of Supply : Andhra Pradesh "
N 4|- Eﬂssznumunﬁi:x.:i?l : HEWSAD i Qusnbky Rais tlr:- .l-‘-rnu;..;
R "E
A Bomprehensive Puncture |@0Z300t0 | %.00nos | GZO00OD | noo 92,000,00

SkillsTraining Slmulator-LF0

IGST@ 18 % TH % 16,560.00
ot | 1,00 noe Rs. 1,08, EEﬂ' EH}
Al '."J'-':m-;\':;lu l:lr' wordu) h £ &OE
Indlan Rupees One Lakh Eight Thousand Five Hundred Sixty Only
 HBMSAT Tazable | Inograted Tox Tot
e = = 1B .-Il-UI:I ot .|1|'|1|.1|,| . | Tz I_-.rru:n.nm
£ Bose0in —— Ic.|2 Eﬂl.' 'EIJ 8% 16, :-ﬁ_g_,’.‘_ﬂ 15, 560,00
. Taotel] 82, I]_-:II:IH I 1!_3_55&_01]_1 10, 5600
Tax Amount (inwords) :  Indian Rupees Sixteen Thousand Five Hundred Sixty Only
Company's PAN : AABCE7008G Campany’s Bank Details
Bank Name : The Catholic Syrian Barik Lid.
) Alc No. - 030801739469710001
Branch & IFS Code - Kalathypady & CSBK(000308
Declaration for Emergicare Trauma & Life Support Services P NLI\
We declare thal this invoice shows the aclual price of - - .-_-;'_'__'_
the goods described and that all particulars are true S e
and correct. {[rf‘ﬁiﬂﬁﬂi;ﬂﬂl‘ﬂﬁ

This @ i Compule-Genaraied Invoice

{QJ’.&;C\/\L’CJ/‘!—D e std 'LBU\O .

' | ?hUR...I.i o HURESR "_.I:v.
‘d{ L E }ghﬂ et



