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Mahatma Gandhi Mission’s

MEDICAL COLLEGE
Sector-1, Kamothe, Navi Mumbai - 410 209.
(Constituent Unit of MGM Institute of Health Sciences)
Deemed to be University u/s. 3 a of UGC Act 1956

Accredited by NAAC “A” Grade
Ph: 0227433404, 27427991, 27437992

E-mail: mgmmenb@gmail.com, Web: www.mgmuhs.com

MGM/MED-C/2015/ 9 ¢ 20/02/2015

OFFICE ORDER

Subject: Establishment of “ MGM Skills Lab” at MGM Medical College & Hospital,
Navi Mumbai.

As per the proposal submitted approved by Medical Director , MGM
| Medical College & Hospital, Navi Mumbai is hereby establishing the MGM
Skills Lab with immediate effect .

The inaugural function may be organised in March 2015.

e S 4 i

Dr. G. S. Narshetty
Dean
Dean.
M.G.M. Medica! oitege & Hospital
Kamotne, Navi Mumbpai - 416209

S

CC : Medical Director,
\ Registrar, MGMIHS
Dr. Vishwas Sathe, Incharge MGM Skill’s Lab
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Date: 14" Feb 2018

To,

The Dean,

MGM Medical College and Hospital
Sector - 1, Kamothe

Navi Mumbai - 410 209,

: r ish 1) Kill!
Respected Sir,

Please find herewith the proposal for the establishment of the MGM Skills lab as per the
directions of the Medical Director.

The resources, staff and infrastructure requirements to be fulfilled are mentioned in the
proposal enclosed with.

Forwarded for your perusal and approval.

g MG

7//{;//’"‘5
Dr. Vishwas Sathe |
Dept. Of Anaesthesiology - "“- Wt W
MGM Medical College and Hospital Loy O B
Kamothe, Navi Mumbai. LA

CC: Medical Director,
Registrar, MGM 1HS

Pagelof8
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Proposal for establishment of the MGM Skills Lab.

1. Background
MGM Medical College and Hospital is establishing Skills Lab to bring the changes in
learning experience of clinical skills thus to get the exposure 10 the changing opportunities in
medical profession. At Skills lab we are introducing learning experience with effective
educational strategies and customised approach as per individual needs. Systematic training
with simulation circumstances will help the students and professionals to enhance their skills,

before their clinical practices with real patient.

Vision: MGM Institute of Health Sciences aims to be a top ranking centre of Excellence in

Health Science Education, Health Care and Research.
Mission:

e Students graduating from the Institute will have the required skills to deliver the
quality health care to all the sections of the society with compassion and benevolence,
without prejudice or discrimination at an affordable cost.

e As a Research Centre, it shall focus on finding better, safer and affordable ways of
diagnosing, treating and preventing diseases. In doing so, it will maintain highest

ethical standard.

MGM Medical College and Hospital after endeavouring the excellence in medical education
to achieve its mission and vision statement truly, is proudly announcing the establishment of
its clinical skills lab to provide the facilities to the junior doctors to perform skills laboratory
training.

The purpose of the clinical skill laboratory is to support the acquisition, maintenance and
enhancement of the clinical skills of students in health care professions. To enhance the

experience following are some need base requisites as per the guidelines of authorities.

V’V/ ah /2 Sy page2of8
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2. Needbase Requirements:

To ensure the necessary learning environment at skills lab we need class room

equipped with teaching aids like projectors, computer and audio system and demo
room.

2.1  Allocation of Rooms (Infrastructure):

The following table elaborates about the requirement of rooms to streamline
the smooth functioning of the regular academic activity:

Table 1: Requirement of infrasturcture

Sr. Description Requirement of Rooms
No.
1 Seminar Hall( to accommodate 50 01
students)
2 Seminar hall (for nursing Training) 03
3 Demo room(To practice skills) 0
(To accommodate batch of 20 students).
4 Store room (To keep the equipment safe) o1

2.2.  Teaching staff :

Table 2: Requirement of teaching Staff

Sr.
Faculty Required
No.
1 AHA Qualified Instructors for CPR Training l 03 J
3 Faculty from each speciality to teach the clinical 01
skills (from each speciality dept.)
5. Bge
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2.3 Nonteaching Staff:

Table 3: Requirement of non teaching Staff

Sr. No. Non Teaching Staff Required no.of non teaching staff
1 Clerk 01
2 Technician 01
a Ward boy/(Aayas) 01

24  Requirement Equipment and Supplies:

The following table shows the requirement of equipments to streamline the lecture in

the classrooms.

Table 4: Equipment Supplies

Sr.No. Equipment Qty Remark
1 for office use
1 Computer 3 2 for Classroom
audiovisual learning
/teaching activity.
2 Printer 1
3 LCD Projector 1
4 Projection Screen 1

5 Internet facility

At seminar hall and

As required
demo room.

6 Speaker System

1

7 Laptop

1

2.5  Teaching Aids and Equipments

For the systematic training approach and to acquire skills performance by the students Skills

manikins and teaching aids are required. List of procurement of Manikins and teaching aids is

elaborated in Table No. 5.

e Continue....

......
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Skills trained:
Airway Manikins i) placement of oropharyngeal airway.
(Airway i) placement of nasopharyngeal airway.
5 management 01 iii) Laryngeal mask airway (LMA).
trainer) (Adult) iv) Endotracheal tube placement.

v) Bag Mask Ventilation.

vi) Nasogastric tube placement and feeding.

Skills trained:

i)Training of peripheral venous (Cephalic, basilic
and dorsum of the hand) cannulation in adults can be
Multivenous demonstrated.

& I 01 ii) How to set 1.V. Infusion.
iii) How to collect blood sample.

V training arm N . s
iv) Precautions to be taken and How to administer

1.V. drug.
v) Universal Safety precautions.

vi) Biomedical Waste disposal.

Skills trained:
i)
Communication

ii) Training of radial artery puncture for collecting blood
sample for ABG

7. | Arterial arm stick 01

iii)Arterial cannulation for intra-arterial blood pressure
monitoring.

iv) Prevention of needle stick injury

Skills Trained: Training of central venous cannulation

8. | IV Torso 01 (Internal jugular, subclavian and femoral veins) can be

given.

N
—
p=

micd
-
~
= M1
£
.
3:,.
Los)
rd
F
V4
[
5,
b

Page 6 of 8




______,__..,,__.—--—_____,__._.-—---__,_._.._-

Skills trained:

o Communication with patient

Blood o Training of how to take blood pressure with the
9, pressu 01 help of aneroid blood pressure recorder is given
re training arm by using palpatory and auscultatory method.
Systolic, diastolic pressure, auscultatory gap and
heart rate can be set up by trainer and is

objectively assessed.

Skill training — 1) Used to teach all arrhythmias to UG and

PG Students, nurses and for faculty training.

Arrhythmia ;
01 i) It is also used during training of advanced life support

10. simulator

for mega code and team dynamics. It is used with multi-

parameter.
Skill trainin
paramedical and Medical health care workers. Automated

g— Defibrillation training for Lay public,

external defibrillator is a model for training how

11.| AED Trainer ) ventricular fibrillation can be treated by giving shock.

Machine gives automated instructions which are
followed

by trainer.

Cricothyrotomy l Skill training — Difficult Airway Management.
12, odel Used to train how to establish emergency airway when
one can’t intubate and ventilate the patient.
Skills Trainer
13. NG Tube 0
Trainer
Catheter
Urinary I
14.| \fale/Female Training of Urinary catheter insertion skills.
Trainer
i

| SKILLT AR N Page7of 8

Training of Nasogastric tube insertion




Skills Trained- ICD insertion.
b1 Needle Thoracostomy.
Finger Thoracostomy.

Tube Thoracostomy.

15.| ICD Trainer

RN All skills relating to both routine and non-routine
Birthi 01 deliveries

- - o Uused for hybrid simulation as well as stand-alone bench
Simulator top training.

] P ing the
Earliest procurement of the above teaching aids will be facilitating the student by starting
schedule in the forthcoming academic year (2015-16).

Proposal of the MGM Skills Lab submitted for your perusal and further approval.

WCHARGE
MG SKILLS LAB
LR

ATE: ' |
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Mahatma Gandhi Mission’s
Medical College
N — 6 CIDCO, Aurangabad — 431 003.
Ph — 0240-6601100, Fax: 0240-2484445, 2487727
E-mail: mgmmca@themgmgroup.com

Ref. No. MGM/MCA/N/2015 Date; 10-12-2015

To,

Dr Aruna Kharkar

In charge MET Cell

MGM Medical College & Hospital
Aurangabad.

Dear Dr Aruna Kharkar,

Subject: Establishing a Skills development unit.in MET Cell of MGM Medical College & Hospital,
Aurangabad campus.

It has been decided by the College Council:to start a facility of Skills development unit in
Medical Education Technology Cell [MET cell] of MGM Medical College & Hospital, Aurangabad.

| am sure with your knowledge and expertigé.-in this field you will guide and take the Skills
development unit to great heights. '

Kindly meet the undersigned with a proper. proposal and. list of equipments, instruments
needed, man power planning and infrastructural needs by 16-12-2015. You can take help of
Anaesthesiology department for the same.

%Luu/}\/

Dean,
MGM Medical College & Hospital Aurangabad.

CC: Dy Dean, Dy Registrar,

| Dean/Medical Director
MGM Medical College
~ Aurangabad.



MGM Medical-College & Hospital
Medical Education and skill development unit

14/12/2015

To

Dean

MGM Medical College
Aurangabad

Sub: Proposal for Skill Lab
Ref: Ref. No. MGM/MCA/N/2015, dated 10-12-2015

Respected Sir

I am submitting the proposal for establishing skill IaB in our college.
Infrastructure, equipments teaching and nonteaching staff needed are included in
proposal attached along with.

I have consulted HOD Anesthesiology for the same. Kindly provide these

facilities.
Thanking you
Yours faithfully
Phcharka~
"Dr Aruna Kharkar

Professor and Head
Medical education unit
MGM Medical College and Hospital




Skill Lab Proposal
Keeping in mind the patient safety as priority, skills development unit is planned as
an extension of Medical education unit.
Goal & objectives |
» To provide safe and protected environment for learner to fjractice
standardized clinical skills before using them in real clinical settings.
« To ensure that all the students acquire necessary skills and are properly
assessed before practicing on real patients. Thus increasing the patient safety
« To train students for improving communication skills & team dynamics
Equipments needed — Following manikins and teaching aids neéd to be procured
1. Little Anne : 01
Baby anne : 02
Resusci — Anne : 2
Rescusci anne QCPR full body with skill guide : 01
Laerdal airway management trainer : 01
Pediatric intubation trainer : 01
New born anne : 01

Neonatal intubation trainer : 01

S - R

Resusci anne advanced skill trainer : 01
10.Multivenous IV training arm : 01
11.Pediatric IV training arm : 01
12.Arterial arm stick : 01

13.IV Torso : 01

14.Blood pressure training arm : 01
15.Nursing anne Sim-pad cable : 01
16.Prompt birthing (delivery)simul_?tor : 01 Deanf!‘m’?@dfcaf Direstor

17.Sim man 3G : 01 MGM Medical (Eoi!ege
Aurangabss:



'18.Arrhythmia simulator : 01
19.AED Trainer : 01
20.Cricothyrotomy model : 01

Audiovisual and educational Aids
1. LCD projector : 01
2. Computers with wi- fi : 03
3. LCD Projector : 01

4. Laptop with Intemet facility : 01

% 5. Projection screen: 01

Teaching staff requiréd:

AHA qualified Instructors for CPR Training -3
one faculty from each clinical specialty to teach clinical skills

Nonteaching staff — Clerk (01), Technician (01), Ward boy/Aayas (01)

Infrastructure —

Lecture Hall - One - 20x30 feet

Halls for hands on practice of skills - For BLS training 20x20 feet

For Nurses training 10x15 feet
For Sim-Man 10x15 feet
For debriefing 10x10 feet

T
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Dr Aruna Kharkar

Professor and Head
Medical education unit

MGM Medical College and Hospital
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Gandhi Mission’s
Medical College
N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-6601100 , Fax: -240-2484445,2487727

E-mail: mgmmca@themgmgroup.com
MGM/MCA/2019/ Date:-12/01/2019

Department of Medical Education & Skill Development
Office Order

Advisors

1. Dr. A.G.Shroff ( Medical Director)

2. Dr. R.B. Bohra (Dean)

3. Dr. P.R. Suryawanshi (Dy. Dean)

4. Dr. A.R Kharkar( Professor Emeritus )

Incharge
1. Dr. V.P. Kelkar (Sasturkar)- Head of Department
2. Dr. S.S.Kulkarni ( Incharge, Skill Lab )
Faculty
1. Dr. Mohd. Saeed Siddiqui Asso. Prof. of Paediatrics
2. Dr. G.N. Bapat Asso. Prof. of OBGY
Executive Members
1. Dr. P.P. Nayak - Professor Emeritus
2. Dr. S.G. Kulkarni Professor & Head Dept. of Nephrology
3. Dr. S.A. Gadekar Prof. of Ophthalmology
4. Dr. M. C. Bhise Prof. of Psychiatry
5. Dr. S. Phatale Prof. of Physiology
6. Dr. S. Pingle Asso. Prof, of Pathology
7. Dr. S.A. Adchitre Asso. Prof. of Community Medicine
8. Dr. S.A. Gulanikar Asst. Prof. of Anatomy
WS
—
Dr. R.B. Bohra
Dean

Copy to all Concerned :- MGM Medical College, Aurangabad



Importers & Dealars:
Medical, Scientltic & Respiratory Care Producss

. 2341 2580
PHONE.: 2544 7604
EAX : D091-22.22405977
Emali:'br{ghfcomoralion'@gmoii;c‘czm

DUEH carnorms
Ly B

TAX INVOICE
1 The Dean { BILL NO BC/2067074...-
/| MGM’s Medical Cotlage & Hospital 02072011y~
 N-6 CIDCO. _ )
{ Aurangabad - 431003 P\t
{ Your order ref: P.O. No. $0000364 dt. 04.12.2010
No Particulars Oty Rate Amount
I | Laerdal Heart $im200 Cat. No. 260010 INo 87400=09
‘2 | Laerdal family Pack Cat. No. 020080 INo 42750=00
(/153:8."'1 30==00
(Rs. One lakh forty six thousand nine hundred eighteen 12.5%Vat |f- /1 6270=00
only) Packing T 500=00
Total Rs. e
_146919=00
s ) ' TOTAL |
VatTin No.27360046310 V w.e.f 1.4.06 CST Tin No.27360046310 C we.f L4.06 E.&0.E
Subject to BOMBAY Jurisdiction =‘.'f'0 r hrightico rporati on ,\_;. ;
"t Wehereby certify that myfour registration centificate under the Maturashira VAT Aq, 2002 s in - ) T L AN
force on the-date on whick the.sales of this Boods specified in this tax inveice is made by me /us and - i ,rf} . e
| thatthe wansaction of safe covered by this tax invoice has been effected by me fus and it shall be b :

< :
accounted for in the tumover of the sale while filing of returns & due tax it any. payable on the sale hus been paid ‘or shaltbe paid, © ™

¥

k!

Dapa NE fuow
1 E\ IL :-” :I\: -I“I“ } . gyl el
; e ‘ 1 ’Hu‘.-..‘?, a'r-ﬁ",i'!-;j;'\({(-,:un =
I\-G .Pi M.,E!i.,,a; ARV

1011103, Bhanji Strest, Tst Floor, Mumbai-400 03,

w




e i Mahatma Gandhi Mission's
; . §
: (\5 f.‘}, Medical College & Hospital -
——

FM/STOR/03.

CHICRC

N-6, Cidco, Aurangabad-~ 431003 Tel -,zgg_;;aggb;sﬁqgm},;ﬁcﬁm_zﬁzy 63 /64 Fax -91-0240-2487727

F’rof\"bso

L = na Kulkarm
Y '"uu:! de“d

~dicine

pepartment 01y A7 Karangabad.

Y Tetd Mcdma‘,* AT SRC

Page 1 of 2

WS T R R

TR BT "2‘, ‘C_“
2 ?H}“{‘ ;:‘1{‘1'5‘?.".-':, i ﬁm TR ¢
P,0: No, '3-» SDDBSM&— =T, .. ., P.O.Date : 09/03/2016
ol U ‘,,‘ " . s -‘— s - *
‘SupplierNama " manmusmeaa INGIA VT LTD'
Address : iNO'XD, -1~5tﬂoorz, 18t Street, Or Subbarsyan Nagar; -Purchase Req.No. - : 2012, 2013
©wd xomamuamram Chennal 600024 Tamil'Nadu, Tndia
‘PhonéNo. - 044-425147?3 Purchase Req. Date. : 09/03/2016
| MobleNs - LvlormoEn L JApMRUsntiAe. | MEFCRL
| Fax 3 =* s o '~'Ei§in"l|‘-!ti gl 1 customer.service@laerdal.co.in
R W B B B Quot. Date. ! 030206 “
. r............‘.............'.-.H..:._..._._..._'.._......«},;_'_'_:.‘..._.-A' "‘-“.P-... s il -
i : ;.;";%*;_i,,‘ ;:;.;‘,.,M_‘gh J;, ____sz,,_\umt. oo ‘._.!,?Rzit“& : DIsE Y6, TaxV. ., . Amoun .
“AR snmalm'uaa?s-soomv: FRET1L00 SUNGS "“:24&45%_090‘ 000, 500" 24,4500t
; mmmnem? NOS000: i~ - v gs:.,,.m,\{s;:;;;'z.en?‘-—auos <17, 5080000, | 0.00 LS00 12,000.00
e :s’ & “amoomsseksmumsmpm Ne S LA w . NOS™ “72, 325&00 000 500 77,325.01
SUe Y LA375-40801 -
~ IV TORSY: pmm&soom 1.00 NOS 56,175.000  0.00  5.00 56,175.0t
LAERDAL AIRWAY MANAGEMENT TRAINER PART 1.00 NOS 97,312.500 0.00  5.00 97,313.0¢
NO: 250000 '
. . UTILE ANNE-PRRY rwj.m-nmsn , .. L0 NOS . 11,062.500 0.0  S.00 11,063.0t
‘{ r-lur.meneus Nrm&msm«mu NO .. 100, NOS . . 33,375.000 0.00 5.00 33,375.00
A 5.+ U270:00001, S . _ PR .
, S NEONATALIN IBATION. TRAL ot ~1xm‘ \_NGS +' v26,025:000 . 0:00..- 1500 26,025.0
r ol 'mmml?"x- Ol = e T & ' ) ‘ $ i o * Lk
79 - NEW:BORN'ANNEPART na'zzo-zsoso 1.00° oS 98,587:500  0.00  5.00 $8,588.01
.10 Nushsms ANNE- smma CAPABLE naaT NO 1.00  NOS 262,237.500 0.00  5.00 262,238.01
S T325:05050 ; I T G :
¥ ¢ O gggnmmci‘ummaﬁbn TRAINER PART NO < 1007 wos, §0,900.000 0.00  5.00 60,900.01
s -00001 - ‘ NS )
i 0 ‘PAEDIATR{CW mm&_ﬂ S ¢ DO 5 00 20,850.01
7 ~T . r3?57@ﬂﬂ¢1 . Sy . G- .
T -PROMP‘I'“BIRTHXNG sm LA“I‘-QR FAR’I‘NQ T 008 s'on . -236,925.00-
s -376:0050° - .2 e S TRC it B
“s s L A 3aqw,sou‘ :o:ob 5.00- "384;038.01
: NO 153-28033 . 5o iy R v , ;
R R smscrmaeq;capmu BODY. wmrs;m{i:“ oao - 5.00 . 89,775.0
.. ‘GUIDE PART NO, mm:aawm-mesn‘ SRR o * _
*s' smmu‘as»mmmuz-oma LS TE 25. 0 oa 5.00 - 4,836,425.01
&IHWSXS?EWPMFNQQDO-WIB__-.‘ L5 188, 975, @eo 0.000  5.00 189,975.01
Q _ _ ' _Total Amount  ; 6,317,437.5(
S S S : = Disc Amount 0.0t
JRkName - = e o LI ATTOURL Tax Amount - . 315,871.81
fE ERIEHUIN URABEE%&WEEWQESQG% ___379'.9316.25_\__ - R O}.hl‘.r'l'ax&s s 379,046.23
e " e -~ NekAmsunt L 7,012,356.00



T ks .“\n
' .‘-.*j"' "\i ) - Mahatma Gandhi Mission's FM/STOR/03
i s ' " 5 . . .
;({{&\ j éy Medical College & Hospital
_-’K : N-6, Cidco, Aurangabad - 431003 Tel -91-0240-6601100, 6601262/63 /64 Fax -91-0240-2487727
*%@&w R
‘54 ‘. . e e "
" .0.Date L ospo3v206
:i £ ress: L e | x v Elo . ' th‘Stteet. DIrSubbarayan Nagat, Purchase Reg. No. 12012, 2013
: L S -_Kuthambakkarn Chetinai 600024 Tamil Nadu, India :
Phii“né‘ ot __043}42614?“73' . Purchase Req. Date.  : 09/03/2016

Department Name ! MET CELL
Email Id i °
[ &

H 07/03[2016

) Amoun

Term Of Payment : ADVAN(I 05% WITH PURCHASE ORDER
Mode:Ot Payment : CHEQUE

=Y '!‘-ax*ﬂhfum' 1 CST
Gmmnteg}@tla‘r‘fﬁ‘nm-.&wa ntw‘tﬁ‘ns;?’enr‘from theb_l;g»_ofﬁh’s’tallatiqn .

i _ ' Page 2 of 2



Mahatma Gandhi Mission's FM/MGM/MOM 13/4

: 7;(-% Medical College & Hospital
N-6, Cidco, Aurangabad - 431003 Tel -91-0240-6601100, 6601262/63/64 Fax -91-0240-2487727

———
o k\ht‘.{: EEPRSraR Ty R AT T D= T ; TR e o e ‘_, S
mﬁm‘w“ ;&% Lomane T ey ?Q e T e L e gosamal iy NTE B R ) el s e
GRN No. ¥ MGMMRN1701126 i 17-10-2017
Supplier Name * GENERAL TECHNOLOGIES
P.C.No. : MGMPCR170000759 P.0.Date r 13-09-2017
Invoice No, 1 001553 Invoica Data i 12-10-2017
Delivery No. . Delivery No. H
Gate Inward No. : 06067 Gate Inward Date ! 17-10-2017
Octral No : Octrai Date :
Octral Type :
Sr.No Item Name Unit P.0. Qty. Recv. Qty. Free Qty. Rate Disc. 9% GST% Amount
i COMPUTER INTEL DUEL NOS 20.000 20,000 0.000 23750.000 0.00 18.00 515000.00
CORE I3 7TH GEN MODEL 0o ' 000000
V520 SLIM TOWER WITH
ALL STANDARD
- ACCESSORIES AS PER
'2-\_, COMPUTER INTEL DUEL SET 100,000 100,000 0.060 27300.000 0.00 18.00 2790000.0
CORE 7TH GEN WITH 0o ’ : 0000000
WINDOS 10/64 BIT
MODEL NQ V520 SLIM
TOWER WITH ALL STD
ACC AS
3 LAPTOP INTEL I3 7TH GEN NOS 20.000 20.000 0.000 24150.000 0.00 18.00 483000.00
MODEL NO V320 WITH 04a 000000
ALL STANDARD
ACCESSORIES AS PER
MENTIONED IN
QUOTATION
3 PRINTER COLOUR INJET NOS 40.000 40.000 0.000 0.00000 0.00 0.00 0.0000000
(SCANNER,COPIER & 0
PRINT)
.
Total Amount ; 3788000.00
Disc. Amount :
Tax Amount : 681840.00
Other Charges :
- Nat Amount: 4469840,00
. [ Tems & Conaitons ||
efivery Schedule : With in 3-4 weeks Term of Payment : Advance 100% with Purchase Order
‘eight / Load/unload : Inclusive Mode of Payment: Cheque
ctroi / LBT : Extra Tax Nature : Including of GAT

varantee / Warranty

mount In Word: Rupess Fourty Four Lac Sixty Nine Thousand Eight Hundred Fourty Only,

imarks:

ote ;- Goods Received & Checked Satisfactory As Per Our Order.

E

AuthGiyS Signatge ]

e Clerk / Received By
Store Incharge Medicai Supdt./ Dean




Mahatma Gandhi Mission's
Medical College & Hospital

FM/MGM/MOM 13/4

N-6, Cidco, Aurangabad - 431003 Tel -91-0240-6601100, 6601262/63/64 Fax -91-0240-2487727
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:GOOD RECEIPT NOTE == =~ ¢

CARMRPRITE 3 TSRO I, A N

GRN No.

: MGMMRN1800435

GRN Date ! 15-05-2018
Supplier Name t BRIGHT CORPORATION .
P.O.No. : MGMPOR170002155 P.0.Date : 08-02-2018
Invoice No. 1 BG/2074037 Invoice Data t 04-05-2018
Delivery No. H Delivery No. H
Gata Inward No. 1 03941 Gate Inward Date t 15-05-2018
~Qgiral No : Octral Date !
Octral Type 4
Sr.No Item Name Unit P.O. Qty. Racv, Qty. Free Qty. Rate Disc. % GST%  Amount
1 FROVA CRICO-TRAINER NOS 1.000 1.000 0.000 37000.000 0.00 18.00 37000.000
CRICOTHYROTOMY REF.NO 00 LI 3 SR | 00000
30-14-000 MAKE BBM
“"" GERMANY
2\ *  AED TRAINER IMPORTED NOS 1,000 1.000 0.000 15500.000 0.00 18.00 15500.000
~—"  WITH REMOTE CONTROL 00 © %97 00000
MODEL NO XPT-120 MADE
IN TAIWAN
5 Total Amount : 52500.00
Disc. Amount :
Tax Amount : 9450.00
Other Charges :
_ Net Amount : 61950.00
—~— , LM'_,.‘.TQII“S & C@nﬁms S |
Delivery Schedule : With in 3-4 weeks Term of Payment : Advance 100% with P.O.
“reight / Load/unioad ! Inclusive Mode of Payment: Cheque
Jctroi / LBT : Nil Tax Nature :GS8T
Suarantee / Warmranty : Warranty One year from the date of installation
Amount In Word : Rupees Sixty One Thousand Nine Hundred Fifty Only.
Remarks:
Ne_. :- Goods Received & Checked Satisfactory As Per Our Order.
(- == Authoritys Signature .. - |
-
itore Clerk / Recelved By
Store Incharge Medical Supdt./ Dean
—_—
a,——}a g
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Mahatma Gandhi Mission's

Medical College & Hospital

N-6, Cidco, Aurangabad - 431003 Tel -91-0240-6601100, 6601262/ 63 /64 Fax -91-0240-2487727

FM/MGM/MOM 13/9

YRR

lssue Details

e~

Issue Number 1 MGMISL210002868 Issua Date t 15-11-2021 11:22:50
Indent Ne ! MGMIIT2102112 Indent Date : 15-11-2021 10:26:10
From Store i Maln Store To Store : MET CELL
Issued by ! SAEED Issued Employee £
Indent By : Indent Employee -
Issue Status : Indent App Date
Sr. No, Item Code Description Issuaed Qty Batch Code Expiry Date
1 IEQ1991 DEFIBRILLATOR BIPHASIC MODEL NO DEFIGARD 400 1,000 ;
MAKE SCHILLER WITH ALL STANDARD ACCESSORIES
AS PER MENTIONED IN QUOTATION
Remarks
Chacked by Accepted By Accepted Date
(]
“RaTkarn’
G dhana ad
o r.5a g ve dicine
fessS Mecl
pre of gmergency abad.
epartmen Ul lege, AuTand
MG fhedica
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Mahatma Gandhi Mission's FM/MGMW/MOM 13/4
Medical College & Hospital

N-6, Cidco, Aurangabad - 431003 Tel -91@?,.40-8601 100, 6601262/63/64 Fax -91-0240-2487727

: 28-06-2021

e R ; St
:+ MGMMRN2100643
Supplier Name : RAJVEER GLOBAL CONSULTANCY LLP

P.O.No. : MGMPOR200002880 P.0.Date 1 25-03-2021
Invoice No. : 89 Invoice Date 1 09-06-2021

Delivary No. H
10928 Gate Inward Date 1 18-06-2021
Octral Date :

. Delivery No.
Gate Inward No.
Octral No

Octral Type

-

Sr.No Item Name Unit P.0.Qty. Recv.Qty. FreaQty. Rate Dlsc. % GST% Amount

1 1.U.D.TRAINER NOS 2.000 2,000 0.000 6867.0000 22,38 18.00 13734.000
0

MANUFACTURED IN U.S.A.
WITH ALL STANDARD
ACCESSORIES AS PER
MENTIONED IN
QUOTATION

2 MULTIPAD 1 NOS 1.000 1.000 0.000 47000.000 22.38 18.00 47000.000

MANUFACTURED IN 00 00000
CANADA WITH ALL

STANDARD ACCESSORIES

AS PER MENTIONED IN

QUOTATION

3 MULTIPAD II NOS 2.000 2.000 0.000 47000.000 22.38 18.00 94000.000
MANIFACTURED IN ' 00 ' 00000
CANADA WITH ALL
STANDARD ACCESSORIES
AS PER MENTIONED IN
QUOTATION §

4 SPINAL EPIDURAL & NOS 1.000 1.000 0.000 505146.88 22,38 18.00 505146.88
LUMBAR PUNCTURE : 000 000000
TRAINING MODEL FOR
LUMBAR PUNCTURE &

LUMBAR MANUFACTURED
IN U.S.A.

Total Amount : 659880.88
Disc. Amount : 147706.71

Tax Amount : 92191.35
Other Charges :
Net Amount : 604366.00

Delivery Schedule : Within 8-10 Weeks Term oﬂ Paymenl 'Ad\ranoe 1-00% with Purchsse Order
Freight/ Load / Unload  : Including R Mode of Payment: Cheque

Octroi / LBT Nil Tax Nature :GST
Guarantee / Wamanty  : WARRANTY THREEYEARS FROMTHE DATE OF INSTALLATION & TWO ONLINE SIMULATION

. WORKSHOPS WILL BE ARRANGED BY COMPANY FOR FACULTY

[rarni
Dr. Sadha1nﬂ1:4;ad

jency Medicin®
“Aurangabad- page 1 0f2



Mahatn_'_e_g;gandhi Mission's FM/MGM/MOM 13/4
i Medical College & Hospital

N-8, Cidco, Aurangabad - 431003 Tel -91-0240-6601100, 6601262/63/64 Fax -91-0240-2487727

: MGMMRN2100
Supplier Name : RAJVEER GLOBAL CONSULTANCY LLP

P.0.No. : MGMPOR200002880 P.O.Date : 25-03-2021
Involca No. : 89 Invoice Date 1 09-06-2021
. Daelivery No. : Delivary No. H
Gate Inward No.  : 10928 Gata Inward Date t 18-06-2021
Octral No ] Octral Date :
Octral Type H
Amount InWord: Rupees Six Lac Four Thousand Three Hundred Sixty Six Only.
Ramarks:
Note :- Goods Received & Checked Satisfactory As Per Our Order.
Store Clerk / Recelved By
Store Incharge Medical Supdt./ Dean
S gty
fin=q
al”a a e e
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W g i S - e . FMMGMMOM 1373

4 25+03-2021

PO Numbar § MGMROR2000026880: ' PO Dati

Supglter Name: 1 RAIVEER GLOBAL CONSULTANCY.LLP..
Addross 1 120%,.FLOOR 12, PLOT 42, SIDDHARTH: |
o  BUILDING/DR'R G'THANDANIMARG, WORLY;
. MUMBAY : _ o
‘PhonaNo - Purchase Req Data 3 17/12/2020
1. Emergency: Medicing &:OBGY

=, MobllaNe 4-@15&15526&;-712.7&9337 _ Department Name: ' :
R - EmallI0 + dhawat.nalk@augmentsimulation.

: . com
Apps Quat. N8, '3.-.Cbmparsuvc'immnm_t: N App, Quot. Date. 1. 13-01-2021

'-Mrcl:m&ﬁuqéﬂo; 3 Proposal Letter

Dear Sl -
%PleasﬂfS;Ip'_piyftheafﬁﬂqwlpg__-.materi'al_zln:.accordagce with Terms & Conditions stipulated ‘herein & acknowledge,

FreaQty Rate  Disc% GSTS% Amount
. Unit )

S Tembame . Qly  FreeQy Unit
~ Nos. S3750.67 2238 15.00 30279067

Now - ;
3 CHEST. DRAIN STHULATOR o 160

MANUFACTURED:IN ALK, WITH ALL.

STANDARD ACCESSORIES AS-PER. s : .
-~ MENTIONEDIN QUOTATICN i . .
2 EULDITRAINER MANUFACTURED'IN UiS.A. 2:00 0.00 NOS. ; 6867.00 2238 1800 13734.00
77 WITHALL STANDARD ACCESSORIES AS. . ;

PER MENTIONED IN QUOTATION.

5 NULTIPAD-I MANUFACTUREDIN'CANADA 1,00 000 ... NOS
WITH:ALL STANDARD-ACCESSORIES AS. e
PER MENTIONEDIN QUOTATION
= & MULTIPAD If MANIFACTURED IN CANADA 2.00 goa’ T Nos 4700000 2238 18:00 '94000:00
s WHMLSTANDARDACCESSORIES&S : . ; " o
BER MENTIONED IN-QUOTATION
5 SPINALEPIDURALALUMBARPUNCTURE 1,00  0.00°  Nos = 505146:88 2238 18/00 S05146:88
- TRAINING MODEL FORLUMBAR i
PUNCTURE& LUMBAR muumcrum N

uSA, N : o
. ; _ . ' Total- Amount ¢ PB2ETLSS
' . Dise Amount 3 219939.68
Tax:Amount ¢ 137288.14
DtherTex 3 0.00
NetPayable Amount 1+ 900000.00

A47000;00 22,38 18,00 47000.00

Amauntin words: Rupess Nine-Lac And Zero-Paise Only.

‘Remarks:s P.RND i- Proposal Leter:
. DATE:« 1?{111?!2020 .

‘WARRANTY

HE
WQRKSHOPS WILL BE ARRA.NG ’&YCOMPANY FeR FAGULTY
i - qua rorz

'_'Dr Sadhana Jv(u!.’rarn -
Prafe s:o-r and Head
mergency Medigine -
e Au"a *rnbm




T N

. Address. 11208, FLOOR 12, PLOT 42,SIDDH

PORumber 1 MGMPOR200002880 W PO Date: 3 25-03-2021

Supplier Name. + RAJVEER GLOBAL CONSULTANGY:LL

Purchase Rag.:No. » Proposai Letter
BUILDING,DR R-G THANDANT MARG __am,
MUMaAI

‘Phone:No: 3 i Purchase Req. Date  3.17/12/2020

“MoblleNo . '*‘9-7531552_66;- 7777049237 Department Name ; Emergency Medicine & OBGY

Please Supplsr the. l'ol!owing materialin accordanca with Ten

Fax - ’ S Emalt 1D + dhawal.nalk@augmentsimulation.

com

App..Quot. No. I 3. Comparative Statement: App. Quot. Date: & 11-01-2021

Dear: Slr,

' 's.f&-;.;:qntk_@tlfons:-éﬂpuiated..hereinr.-&aacknuwlédgea_.

CMS - . CEO/Dy.DEAN “" pean

Page2 OF2




———

— . .

o /.-‘
(’ }\_ * \‘ Mahatma Gandhi Mission's FM/STOR/03.~
i Medical College & Hospital - colleLc_

N-§, Cldco, Aurnngnbad 431003 Tel -Q1—0240—6601100 6601262/63/64 Fax -91-0240-2487727

ﬁ‘m &«&ts‘:aﬁ;'mm*‘ ..#ISC}?A%,.,@I& T

-

‘P.0. No. B 4327
No = 'S00D5043=""" S P.O, Date : 09/03/2016
SupplierName ' ; LAERDAL'MEDICAL INDIA PVT LTD

Address : 'No 10,°1-St Floor, 1 St Streel Or Subbara
yan Nagar, Purchase Req. No, 3 y
Kumambakkam Chennal 600624 Tamil Nadu, Indla : t e

Ptjnne.No ¥ :944}-52514223 Purchase Req. Date. ; 09/03/2016
‘ ‘MoblleNo ~ - . :;30911191;11 ; i & . Department Name + MET CELL
_Fax : Emall Id & ! customer.service@laerdal.co.in
“APP{QUOL: No. . SUMYAIWEL01S. " PRe; Tl APp: QAL DAtE: ! :07/03/2016
o &SI, .

s

= se SUppjy t.he roqumg makedaldn accordance with Terms & Conditlons stlpulated hereln-& acknowledge. ’ i ;
. \’ s L

A _ - TSN s’y N L

5 S__r:l’(o. 5 Item Nagiory ol b ";,f~: Eiusd o ﬁ‘lpn:& ;om: %, Tax%. . ~ Amoun . -
O ARTERIRL.AM} sm:x PARTND 175—80001 w-ra-r»v ta2s 1,450,000 0,007, 50000 T . 24,450.00
2 . 'BABYANNERART NO‘SOOO Lo, ;“2.00 NOS - 7. 6:000000. 0 0.00 - 560 . . 12,000.01,
« . '3 "'BLOOD FRESSURE uwmnGAmPAR‘( No 771000 ©NOSS f 77,325000 - 0,00  5.00 77,325.00 °
- - \375-40501 - . 3
4 - IV TORSD PART NO 50019 1.00 NOS .56,175.000  0.00  5.00 56,175.01
5 LAERDAL AIRWAY MAN.AGEMENT TRAINER PART 1.00  NOS 97,312.500 0.00  5.00 97,313.0t
NO 250000 4
& .- UTTLE ANNE PARI N3 120:01850 : . 100 NOS 11,062,500 0.00  5.00 11,063.0¢
1 2 MULTNOEt;\OUS NTRAINING ARM PART NO . L.OQ. NOS . 33,375.000 0.00 5.00 33,375.01
Lk L 270:00001" " i I, s 8 ‘
s 8.’ T INEONATAL [NTUBKUDN.TRAINER PARTNO * *l{.OO-'ﬂ_f.«NQS, o .+ 2 726,025:.000 = Q.00.. _5.Q0 26,025.01
o Toey Tre2NORO0M0X . P4 e b eisoz B ity SIORE QP T A B 2
.9 - 'REW-BORN-ANNE: PART NO" 220—25050 1.00° NOS 98,587.500  0.00  5.00 8,588.0t
* 10 NURSING ANNE SIMPAD CAPABLE PART NO 1.00  NOS 262,237.500  0.00  5.00 262,238.01
s - '325-05050 o b -
" . 11 PAEDIATRICINTUBATION TRAINER PART NO - 1.000 NOS . 60,900.000 0.0  5.00 60,900.0t
2 255-00001 s, AT
~12 - . “PAEDIATRICIV- TRA!NINGARMPART No NOS:: . 20, aso 000 000 500 20,850.01
LTSt %3283000% <r T Lo ¥ 3 s N o5
‘ - PROMRT.BIRTHING . stuuu\'roa PART NO U000, s 00 L 236925000
.-376-0050_ - e L ¥ . g 4y
_ZRESUSCL ANNE Auvmceoaaummsk?ART 7,500 [0:00 V:s._oo~ . 384;038.0¢  *
NO 151~ 20033~-~Z~;‘.','; it ~'~..-'7 4, o3 R o=t g
RESUSCI ANNE'QCRP‘FUU. BQD\;W[TH'SKILL . ,895795:000 i 0.00‘ - 5.00 < 89,775.01
‘GUIDE PART NO, 171-01 250+ 170-30050 ST Ly i,
smm.\N 3G/PART NO.212:01133: G e 1 © 4,636,425.000. - 0.00  5.00 4,636,425.01
17 SIMFADSYSTEN P}\R’END 300.30933 i N S 189,975.000 0.00 5.00 189,975.0t
T S ) Total Amount  ; 6,317,437.5
e o Disc Amount  : 0.0t
r Tax-Name Tax Amount Tax Amount 315,871.81
‘-mmﬂ/dNSURANGE&WEANCE D‘ARGFS“* _.379,046.25 | OtherTaxes  : 379,046.2!
3 " . % e b e } Net'Amount o 7,012,356.00
b Z
IR L] d;?
i LY ]
' ulkarni

! 2 fears
Dr Sadhan‘m\d ese o Page Lol 2
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e\ Mahatma Gandhi Mission's
1

Medical College & Hospital
N-6, Cidco, Aurangabad - 431003 Tel -91-0240-6601100, 6601262/63/64 Fax -91-0240-2487727

FM/STOR/03

ep s WO v P Y
n S AT :

*.--'.vu"’

LDearS:r.f ol

pioLNo,, 3 5a005043 oot " .0, Date : 09/03/2016
‘SupplierName' 1 LAERDAL MEOICAL mom PVTL o
_A:ddius S .t 'No 10\ 1 St Elool' 1scsueet, DrSubbarayan Nagar, Purchase Req. No. 12012, 2013

Kuthambakknm Chennal 600024 Tomll Nadu, Indla

Purchase Req. Date. : 09/03/2016

Phona No i 044-42614773
Mobila No : Department Name @ MET CELL
#ax TSl , Email Td :

o NIRRT L TS “AppCQUOtDate.  :07/03/2016

ADD-\Quot—No- ‘mewn.ow ;

Please,SUpply the rollowlngompterlal In aceordance wltWTefms&aCondiﬁonssnpulatcd hereln & acknowledge.

Disc ‘/o ‘I’ax %

. Rate

Amoun

‘nuvses, 'azeaomssom s

"‘.

%

e ?‘*agas;%,eﬂr}fﬁ R

Term Of Payment : ADVANCE 05% WITH PURCHASE ORDER

Dellvcry Sch\\dulo : WITHIN 3-4 WEEK,
Frctght/&oadwnload ,xmcwsrva o Mode Of Payment : CHEQUE
‘Octrol./ LBT Seat m Namn ) 1 CST

y Guarn ntee/wﬁinky

o Page 2 of 2



Mahatma Gandhi Mission's FM/MGM/MOM 13/4

Medical College & Hospital

N-6, Cidco, Aurangabad - 431003 Tel -91-0240-6601100, 6601262/63/64 Fax -91-0240-2487727

Smh ST AR ] :
- GephbEy AR NGOOD'RECEIPT NOTE
s N No. © MGMMRNIZ01126 GRN Date : 17-10-2017
upplier Name : GENERAL TECHNOLOGIES
P.O.l:o. 1 MGMPOR170000759 P.O.Date ¢ 13-09-2017
Invoice No. t .
o : 001553 Invoice Date § 12-10-2017
Delivery No. : Delivery No .
Gat H . 8
Octa Ilanard No. : 06067 Gate Inward Date  § 17-10-2017
ral No 1 Octral Date !
Octral Type t
Sr.
r.No Item Name Unit P.0.Qty. Recv. Qty. Free Qty. Rate  Disc. % GST%  Amount
1 COMPUTER INTEL DUEL NOS 20.000 20.000 0.000
i A g 25750.000 B . i
CORE I3 7TH GEN MODEL Ogo = e 51500(:):083
V520 SLIM TOWER WITH
ALL STANDARD .
.. ACCESSORIES AS PER
by SN COMPUTER INTEL DUEL SET 100.000 100.000 0.000 27500.000 0.00 18.00 2790000.0
CORE 7TH GEN WITH 00 0000000
WINDOS 10/64 BIT
MODEL NO V520 SLIM
TOWER WITH ALL STD
ACC AS
3 LAPTOP INTEL I3 7TH GEN NOS 20.000 20.000 0.000 24150.000 0.00 18.00 483000.00
MODEL NO V320 WITH 00 000000
ALL STANDARD
ACCESSORIES AS PER
MENTIONED IN
QUOTATION
£} PRINTER COLOUR INJET NOS 40.000 40.000 0.000 0.00000 0.00 0.00 0.0000000
(SCANNER,COPIER & 0
PRINT)
- Yotal Amount: 3788000.00
Disc. Amount :
Tax Amount : 681840.00
Other Charges @
) Net Amount | 4469840,00
- s > Terms & Condltions - __[

+ With in 3-4 weeks
: Inclusive
: Exira

e!«very Schedule
-gight / Load/unload
ctroi / LBT

uarantee / Warranty

mount In word : Rupees Fourty Four Lac Six

Tem'l of Payment : Advance 100% with Purchase Order
Mode of Payment: Cheque

Tex Nature

.

- Including of GAT

ty Nine Thousand Eight Hundred Fourty Only.

smarks:
ste i- Goods Received & Checked Satisfactory As Per Our Order.
| T Authoritys Signature. 2|

e s o store Incharge Medical Supdt./ Dean
- ol

/& 46’(‘-\' { t k i

/d' : ‘4% \: g ‘ \

{4 Ry " Dr_sadh \ gp._.c

NN st ro‘“ﬁﬁ‘i‘.m.g oy Med'c" page 1071
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Mahatma Gandhi Mission's
Medical College & Hospital

FM/MGM/MOM 13/4

N-6, Cidco, Aurangabad - 431003 Tel -91-0240-6601100, 6601262/63/64 Fax -91-0240-2487727

L e M T N Y L GOODRECEIPTNOTE T s e o,
GRN No. ! MGMMRN1800425 GRN Date : 15-05-2018
Supplier Name ¢ BRIGHT CORPORATION
P.O.No. t MGMPOR170002155 P.0.Data 1 08-02-2018
Invoice No, 1 BG/2074037 Involce Data + 04-05-2018
Dellvery No. t Dellvery No. :
Gate Inward No, 1 03941 Gate Inward Date : 15-05-2018
Qgtral No H Octral Date !
Octral Typa H
Sr.No Item Name Unit P.0. Qty. Recv, Qty. Free Qty. Rate Disc. % GST%  Amount
1 FROVA CRICO-TRAINER NOS 1.000 1,000 0.000 37000.000 0.00 18.00 37000.000
%'ICOTHYRUTOMY REF.NO 00 « ¥ 00000
14-000 MAKE BBM '
. GERMANY
2 " AED TRAINER IMPORTED NOS 1.000 1.000 0.000 15500.000 0.00 18.00 15500.000
—" WITH REMOTE CONTROL 00 “ 00000
MODEL NO XPT-120 MADE
IN TAIWAN
= Total Amount : 52500.00
Disc, Amount :
Tax Amount : 9450.00
Other Charges :
Net Amount: 61950.00
S | Lt~ Temms & Conditions -
Delivery Schedule : With in 3-4 weeks Term of Payment : Advance 100% with P.O.
Freight / Load/unioad : Inclusive Mode of Payment: Cheque
Jctrol / LBT : Nil Tax Nature :GST
Suarantee / Warranty : Warranty One year from the date of installation
Amount In Word : Rupees Sixty One Thousand Nine Hundred Fifty Only.
emarks:
Nu_. i~ Goods Received & Checked Satisfactory As Per Our Order.
| = Autharitys Signature ..
—
itore Clerk / Recelved By
Store Incharge Medical Supdt./ Dean
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GRN No. : MGMMRN2100
643 “" GRN Date
1 28-06-
Supplier Name ¢ RAJVEER GLOBAL CONSULTANCY LLP e
:-3-':‘0- s : MGMPOR200002880 P.0.Date : 25-03-2021
nvolce No. 1 89 X
Dullvary Ho: : :)r:::::yb::o 1 09-06-2021
Gate Inward No. 1 10928 . :
ST ‘ Gate Tnow:rd Date 1 18-06-2021
Qctral Type ' s :
Sr.No
- :t;t; Name Unit P.0.Qty. Recv.Qty. Frea Qty. Rate Disc. % GST% Amount
.U.D.TRAINER NOS 2.000
Sty S 2.000 0.000 6867.0008 22.38 18,00 13734.000
WITH ALL STANDARD -
ACCESSORIES AS PER
MENTIONED IN
QUOTATION
2 MULTIPAD 1 NOS 1.000 1.000 0.000
1 ! A 47000, ; X .
. 000 ogg 22.38 18.00 4700(? 000
CANADA WITH ALL

STANDARD ACCESSORIES
AS PER MENTIONED IN

QUOTATION

3 MULTTPAD II NOS 2.000 2.000 0.000 47000.000 22.38 18.00 $4000.000
MANIFACTURED IN 00 00000
CANADA WITH ALL

STANDARD ACCESSORIES
AS PER MENTIONED IN

QUOTATION
4 SPINAL EPIDURAL & NOS 1.000 1.000 0.000 505146.88 22.38 18.00 505146.88
LUMBAR PUNCTURE 000 000000
TRAINING MODEL FOR
LUMBAR PUNCTURE &
LUMBAR MANUFACTURED
IN U.S.A.
Total Amount : 659880.88
Disc. Amount : 147706.71
Tax Amount : 92191.35
Other Charges :
Net Amount: 604366.00
Tl emns SGoNgILoNS - e .
: rder
Delivery Schedule « Within 8-10 Weeks Term of Payment : Advance 100% with Purchase O
Frelgh?l Load /Unload Including ¥od:l :tfu l:;aymenl: ghsgrque
Nl ax 4
gﬁiar?tltlul:agil; Warranty W R THREEYEARS FROM THE DATE OF INSTALLATION & TWO ONLINE SIMULATION

: WARRANTY
_ WORKSHOPS WILL BE ARRANGED BY COMPANY FOR FACULTY

Al
4 \/’Arl”‘
Kulrd
a jeac
aadicinC

s
angabm. page 1 0f2

~nnd ¥
went © F“‘(’"'(-‘L
pepart™ o

n(1C,
anr=hA Met\\ca\ Cotled



» N
[ e " S3% Dremayw Dang LIRS 0 RS
P " e daze :
SN2 Dam Name
' O JRICDTRANES. : e YT Rate  Disc W L L N -——
Y e P 1A LA I G R AW
B0-26-200 wakE 3aw x . . 20000
. Y "
2 AT TRUONR peCRED
—  WETM ROWRE OOy NS Lam Lo LW 1SR L) 1B SRR
MODE. NO XFT- 120 MADE ® BN
I TRImAN
- Total Amount ¢ SISV
Disc. Amount @
Tax Amount : $450.00
Othar Charges @
Net Amount : §1950.00
Qe |ioa~Tems S Condiions - |
Dwivery Scheci e Wih I 34 wesks Tem of Payment : Advance 100X wih P.O.
“reight / Loadhnicad : Inclesive

i /LBT Na TaxNatre  :GST
: [Weamanty  :Wamanty One year fom e cate of installation
Amoant In Word : Rapess Sixay One Thousaod Nine Mondred Ry Qniy.
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¥ =~ Goods Received & Checked Satisfactory As Per Our Order.

[ == Authomtys Signatre — - |
o~
o
rni
u :
a K ;53(.‘
profcb | g_m:'g:ﬂ;:: anga\ﬂd
a8 Y“C
MG Y



Armwrermt
' Mehatma Gandhl Misslon's FMMGWMOM 1373

S ~+  Medical College & Hospital
N-6, Cldco, Aurangabad - 431008 Tol -91-0240-6601100, 6601262/63/64 Fax -91-0240-2487727

RETRds I SRRt T S AT e | T NI RT ety - ST T TR -r!v;",:')u:}—"mhi' 7
R N TS UG L
PO Numbar 1 MGMPOR200002880 PO Dats” ! 25-03-2021
Suppller Namae | RAJVEER GLOBAL CONSULTANCY. LLP
Address 1 1204, FLOOR 12, PLOY 42,SIDDHARTH Purchase Rag. No. ; Proposal Letter
BUILDING,DR'R G THANDANI MARG, WORLS,
MUHBAI
Phona No ! Purchase Req. Date 3 17/12/2020
- Moblla No 1 9768158266, 7777049237 Dapartment Name 1 Emergency Medicine & OBGY
Pax 1 , Emall ID 1 dhawal,nalk@augmentsimulation,
com
App. Quat. No. 1 Comparative Statement App. Quot, Date 1 11-03-2021
Dear Sir,
Please Supply the following material In accordance with Terms & Conditions stipulated hereln & acknowledge,
:r- Item Name Qty Fraa Qty Unit FreaQty Rate Disc% GST% Amount
0. b » Unlt
1 CHEST DRAIN SIMULATOR 1.00 0.00 NOS 322790.67 22.38 18,00 322790.67
MANUFACTURED IN U.K, WITH ALL
STANDARD ACCESSORIES AS PER 4
MENTIONED'IN QUOTATION :
2 LUD:TRAINER MANUFACTURED'IN U.S.A. 2.00 0.00 NOS : 6867.00 22.38 18:00 13734.00
WITH:ALL STANDARD ACCESSORIES AS <
PER MENTIONED IN QUOTATION
3 . MULTIPAD.X MANUFACTURED IN CANADA 1,00  -0.00 NOS 47000.00 22.38 18,00 47000.00
WITHALL STANDARD ACCESSQRIES AS
PER MENTIONED IN QUOTATION
= 4 "MULTIPAD XX MANIFACTURED.IN CANADA 2.00 000" NOS 47000,00 2238 18:00 94000.00
WITH ALL STANDARD ACCESSORIES AS '
PER MENTIONED IN QUOTATION
5 SPINAL EPIDURAL & LUMBAR PUNCTURE 1,00 0.00 NOS 505146.88 22,38 1800 505146.88
TRAINING MODEL FOR LUMBAR )
PUNCTURE & LUMBAR MANUFACTURED IN
U.S.A,

Total Amount ¢ 98267155
Disc Amaunt : 219959.68
Tax Amount 137288.14
Other Tax 3 0.00
Net Payable Amount 1 $§00000.00
Amount In wordst Rupees Nine Loc And Zero Paise Only.

Remaris ¢ P.R.INO ;- Propesal Letter
DATE .2 17/12/2020
- DEPARTMENT o

144t

.4_.. e L : Ry 2 —— LI
" Delivery Schodule 3 Term of Payment : Advance 100% with Purchass Ord
leghllilégl’ad /Unload  : Including § _lii!odo.ol Pnymni:_Oheque

3 ¥ Nu % ax N&mﬂ ‘ GST
Guarantee / Warr : WARRANTY THREEYEARS FROM THE DATE OF INSTALLATION & 4
y WORKSHOPS WILL BE ARRANGED'BY COMPANY FOR FAGULTY bt
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Y\ Dr.Sadhana Kulkar:

Professor and -Head

ips Department of Emcrgency Medic
g ﬂq\ﬂ MG Medical Coliege; Aurangabad.
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PO Number 1 MGHPOR200002880 PO Date { 25-03-2021
Supplier Hame 1 RAIVEER GLOBAL CONSULTANCY LLP
Address 1 1201, FLOOR 12, PLOT 42,SIDDHARTH purchase Rag. No. + Proposal Letter
BUILDING,DR R G THANDANI MARG, WORLY,
MUMBAT
Phone No H Purchasae Red. Date ] 17/12/2020 oG
Moblle No 1 9768156266, 7777049237 pepartment Nama 3 Emergancy Medicina &0
Fax ‘ : Emall 1D ' dhawal nalk@augmentsimulation.
App. Quat. Ro. 3 Comparative Statement App. Quot. Date 1 11-01-2021
Dear SIr

Please 5upp|y the following material In accordance with Terms & Conditions stipulated hereln & acknowledge.
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g
, 2341 2550
PHONE.: 2344 7604
FAX : 0091-22-22405977
Emali: bdgh?corporanon@omcn. com

Importers & Dealers:

| "f POTD 5 59 o o e
YUESIRE. S porgiis
Medical, Scleniltic & Resplratory Care Products

101/103, Dhani Sheel, 151 Fioor, Mumbal-400 003,

Th TAX INVOICE
e Dean BILL NO BC/2067074..
{ MGM’s Medical Collage & Hospital 02.07.2011
N-6 CIDCO,
Aurangabad - 431003 \x\\éfb '
Your order ref: P.0. No. S0000364 dt. 04.12.2010
No Particulars Oty Rate Amount
! | Laerdal Heart Sim200 Cat. No. 260010 1No 87400=00
2 | Laerdal family Pack Cat. No. 020080 INo 42750=00
rl30_l 50=00
(Rs. One lakh forty six thousand nine hundred eighteen 12.5%Vat Q,6270=00
Only) Pacllting 500=00
TR 145916=00
TOTAL
Vai Tin No.27360046310 V w.c.f. 1.4.06 CST Tin No.27360046310 C w.e.f, 1.4 06 E.&O.E
for bright corporation,’
uh 0 1] ¢ ;
i =1 AN
W - certify C istration cenificate under the Maharashira VAT Aci, 2002 is in . )_-..« el Ll
l';t,c:"ncnh('l::: szl?::"{?:’i';lx ?)l\i. ::llfc;cff i;l!; ‘l;(:;h Sm:iﬁtd in this u;]\: iny :I:t is lnadc'l;))“llz:cs;‘::su‘:;d ’ /
c fsale covered by this fax invoice has been effecte : ) mc'.'us .| 2o v - M-
“n‘::s::;l;mlg: &:lul’l?c ‘l)umom of the sale while filing of returns & due tax, if any. payable on the sale has been paid \:r shall be pal
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Mahatma Gandhi Mission’s
Medical College
N =6 CIDCO, Aurangabad — 431 003.
Ph - 0240-6601100, Fax: 0240-2484445, 2487727
E-mail; mgmmeca@themgmgroup.com

Ref. No. MGM/MCA/N/2015 Date: 10-12-2015

To,

Dr Aruna Kharkar

In charge MET Cell

MGM Medical College & Hospital
Aurangabad.

Dear Dr Aruna Kharkar,

Subject: Establishing a Skills development unit.in MET Cell of MGM Medical College & Hospital,
Aurangabad campus.

It has been decided by the College Council to start a facility of Skills development unit in
Medical Education Technology Cell [MET cell] of MGM Medical College & Hospital, Aurangabad.

| am sure with your knowledge and expertise.In this field you will guide and take the Skills
development unit to great heights.

Kindly meet the undersigned with a proper proposal and list of equipments, Instruments
needed, man power planning and infrastructural needs by 16-12-2015. You can take help of
Anaesthesiology department for the same.

-

CC: Dy Dean, Dy Registrar,

/ ‘;éwé.scéoo

* -
Dean/Medical Director \ . ? S
MGM Medical College 7o >

Aurangabad. \NFoqiot/



	2.3.2 (e) Annexure 2 Proof of Establishment AHA Training Agreement Establishment.PDF
	Page 1
	Page 2

	2.3.2 (e) Annexure1  Proof of Establishment Skills Lab Establishment 15-Nov-2019 17-32-18.pdf
	2.3.2 MGMMCHABDSkill Development Unit  Establishment.pdf



