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} INVOICE
ilmgment Simulation India Pvt Ltd Dated :10/02/2023
i/lddress: Office no 3, Shree Vighnaharta CHS Mode/Terms of Payment
i Plot No.36/37/44/45, Chq/Neft RTGS
Sector 50 (old), Seawoods, Navi Mumbai, Buyer:
! Maharashtra Pin: 400706 Name: MGM Medical College Kamothe
iGSTlN: 27AAVCA1764B1ZM Address: Kamothe Navi Mumbai
l(\,‘obile: 7777048237
iE-Nbil: dhawal.naik@augmentsimulation.com Pin: 410209
[No 72 State: Maharashtra
PO No 215 PAN/IT No:
ad | GSTIN:
” | Contact Person M Sandeep Lalge
' Contact details 8424882344
GSTIN:
SiNo. Particulars Amount GST Rate Amount
Description Unit
1 CAE, Multipad 1 8 S 39,175.00 18 % ¥ 3,13,400.00
|2 CAE Wearable IM Pad, I-PIM-001-S 1 2 24,676 T 24676.00
! 3 , CAE, Multipad 2 8 Z 39,175.00 ¥ 3,13,400.00
P CAE Female Genital Organ, G-OFU-002-5-V-B 2 42,456.00 [T 84912.00
5 CAE Masculine Genital Organ, CAE, G-OMUP-002-S-V-B 2 ¥ 42,456.00 ¥ 8491200
¥ 8,21,300.00
CGST ¥ 73,917.00
! SGST 9 & 73,917.00
| IGST 18| & -
” i ROUND OFF g 0.20
[ Total ¥ 9,69,134.30
E &OE
INR Rupees nine lacs sixty nine thousand one hundred thirty four paise thirty only
{ HSN/SAC Taxable Central Tax State Tax Interstate Tax
r 9023 Value Rate Amount Rate Amount Rate Amount
4 8,21,300.00 9% 2 73,917.00 9%| 2 73,917.00 0% 2
! Total Z 8,21,300.00 4 73,917.00 Z 73,917.00 kS -
iA"nOLHﬁ of TAX (in words): Rupees one lacs forty seven thousand eight hundred thirty four only
iFor_Augment Simulation India Pvt Ltd Bank Name : HDFC Bank
|
A/C No.: '59200001002003
\ ]l' g /J f)j}v Branch: Mulund West
\',_\_\/V‘ e
Mr. Vrundan Jadhav e HEFG0000E52
Director
bt poerormic i)
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SIMULATION INDIA

Delivery Challan
Date : 14.02.2023
Ref No. ASI/MLT/2022/265

Equipment: Medical simulation Equipment

Customer : Mahatma Gandhi Mission Medical College
Sector - 30, Vashi Navi Mumbai 400 703

Dear Sir,
This Reference to telephonic discussion with Dr. Dhawal Naik we would like to inform you
that following equipment are sending to your venue.

Sr. No. Description Qty
1 CAE - Multipad 1
CAE - Multipad 2
CAE, Wearable IM Pad I-PIM-001-S
CAE - Female Genital Organ, G-OFU-002-S-V-B
CAE - Masuline Organ, CAE,G-OMUP-002-5-V-B
Total 21

G IWIN
NN 0] 00

Note: All above mentioned material Is packed.

Terms & Conditions :
Carrying 02 Box of simulators equipment at above address for installation.

g
Authorised Signatory

augment

WM\ SIMULATION INpj,

Augmeht Simulation India
‘www.augmentsimulation.com
info@augmentsimulation.com

.............

MASTER DISTRIBUTOR : WESTERN & SOUTHERN INDIA
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SIMULATION (INDIA

» INVOICE
Augment Simulation India Pvt Ltd Dated :11/03/2023
g;ress: Office no 3, Shree Vighnaharta CHS Mode/Terms of Payment
Plot No.36/37/44/45, Chg/Neft RTGS
Sector 50 (old), Seawoods, Navi Mumbai, Buyer:
Maharashtra Pin: 400706 Name: MGM Institute of Health Sciences
GSTIN: 27AAVCA1764B1ZM Address: Kamothe Navi Mumbai
Mobile: 7777049237
E-Mail: dhawal.naik@augmentsimulation.com Pin: 410209
No 78 State: Maharashtra
PO no 215 PAN/IT No:
GSTIN:
Contact Person |Mr Sandeep Lalge
| Contact details ~ |8424882344
SiNo. | Particulars Amount GSTRate|  Amount
\ Description Unit 1
1 3B Scientific Obstetrips Mannequin+ 3B Scientific Episiotomy Suture 3 T 1,22,109.00 18% T 3,66,327.00
) Trainer Module 1022879+102212
4 XINCHENG SCIENTIFIC INDUSTRIES CO., LTD. 2X-1700PN + ZX- 1 ¥ 10,219.00 ¥ 10,219.00
1707PN
r
P \' % 3,76,546.00
r i CGST 9l € 33,889.14
SGST 9| T 33,889.14
‘ \ IGST 18] ¥
B |ROUND OFF
[Total T 4,44,324.28
E.&O.E
INR Rupees four lacs forty four thousand three hundred twenty four paise twenty eight only
I HSN/SAC Taxable Central Tax State Tax Interstate Tax
r 9023 Value Rate  |Amount Rate Amount Rate l Amount
T 3,76,546.00 9%| % 33,889.14 9%| ¥ 33,889.14 0 %l g
Total (4 3,76,546.00 4 33,889.14 (4 33,889.14 ‘ E4 -
Amount of TAX (in words): Rupees sixty seven thousand seven hundred seventy eight paise twenty eight only
For Augment Simulation India Pvt Ltd Bank Name : HDFC Bank
AC No.: "59200001002003
\/f ’) /JQ/J' Branch: Mulund West
vl -
IFS Code: HDFC0000652

Mr. Vrundan Jadhav
Director

i

R R

Augment Simulation India
www.augmentsimulation.com
info.: augmentsimulation com

.—-’d
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SIMULATION INDIA

Delivery Challan

Date : 11.03.2023
Ref No. ASI/MLT/2022/282
Equipment : Medical simulation Equipment

Customer : Mahatma Gandhi Mission Medical College
Sector - 30, Vashi Navi Mumbai 400 703

Dear Sir,
This Reference to telephonic discussion with Dr. Dhawal Naik we would like to inform you
that following equipment are sending to your venue.

Sr. No. Description Qty
1 3B Scientfic Obstetrics Manikin 3
2 3B Scientfic Episiotimy Suture Trainer Model 3
3 Zx- 1700PN 1
4 Zx- 1707PN 1
Total 8

Note: All above mentioned material Is packed.

Terms & Conditions :
Carrying 05 Boxes of simulators equipment at above address for installation.

Do~
ﬂ Authoriged Signatory

S

augment

SIMULATION INDIA

ol i = vt i

Augment Simulation India Shop no 3. Shree Vighnaharta CHS “
www.augmentsimulation.com Plot no 36/37/44/45, Sector 50 augment CF\E
‘nfo@augmentSImULation’Com SeawOOdS' NaV| Mumbal 400706 MA‘S‘YEI;DTSTRIBUTOR WESTERN & SOUTHERN INDIA




~ % R A R A ]

T NS SAI BABA APPT

WWW.SEMTRAINERS.COM

OPP MAIN POST OFFICE, VALSAD
GSTIN/UIN: 24AIPPGB024K1Z6
State Name : Guijarat, Code : 24
E-Mail : semtrainersvalsad@gmail.com

e o " B N[ o £ T

“Aivial ~LVLO

Delivery Note

Mode/Terms of Payment

‘Reference No. & Date.

Other References 7

Consignee (Ship to)

Mahatma Gandhi Mission Medical College
Sectr 30, Vashi, Navi Mumbai - 400703

Buyer's Order No.
MGMIHS/CPD/216

Dated

2-Feb-2023

Dispatch Doc No.

Delivery Note Date

| | Dispatched through Destination
‘State Name  : Maharashtra, Code : 27 _
Buyer (Bt to) Terms of Delivery
MGM Institute of Health Sciences, Kamothe -1
Plot No. 1&2, Sector 18, Kamothe Navi Mumbai ‘f
State Name . Maharashtra, Code : 27
i
| Sl , Description of Goods | HSN/SAC Quantity Rate per |Disc. % Amount
ﬁ ‘1 ‘Trauma Moulage Kit 9023 1 Noc| 68,125.00{ Noc 68,125.00
; 800-6701 _
< | Adult Full Body CPR Export with 9023 1 Noc| 1,58,625.00 | Noc 1,58,625.00|
- | Trauma Option
1 100-2725
'3 |CPARLENE Full-Size Manikin with 19023 2 Noc/!1,78,750.00| Noc 3,57,500.00@
' Heartisense |
| LF03995 ,
‘4 Advanced Suture Kit 19023 10 Noc: 31,250.00| Noc 3,12,500.00/
. LF00894 ;
5 | Lifefform® Ear Examination Simulator 19023 4 Noc| 98,750.00| Noc 3,95,000.00
. |and Basic Nursing Set
.| LFo1019
6 fDigital Eye Examination/Retinopathy 9028 1 Noc|2,05,625.00 Noc 2,05,625.00
. | Trainer
i SB51006 i
7 lInfant Airway Management 9023 1 Noc| 68,125.00| Noc 68,125.00
| LF03623 |
® |
|

continued to page number 2

This is a Computer Generated Invoice




SAI BABA APPT
= - OPP MAIN POST OFFICE, VALSAD
GSTINJUIN: 24AIPPGB024K176
State Name . Gujarat, Code - 24
;‘ E-Mail : semtrainersvalsad@gmail.com
‘ WWW.SEMTRAINERS.COM

IWEURE e W

- Delivery Note

Mode/Terms of Payment

Reference No. & Date.

'Other References

Buyer's Order No.

MGMIHS/CPD/216

EConségnee (Ship to)

‘Mahatma Gandhi Mission Medical College
- Sectr 30, Vashi, Navi Mumbai - 400703

State Name . Maharashtra, Code : 27

Dated
2-Feb-2023

 Dispatch Doc No.

Delivery Note Date

| Dispatched through

‘Buyer (Bill to)
'MGM Institute of Health Sciences, Kamothe
Plot No. 1&2, Sector 18, Kamothe Navi Mumbai

Destination

Terms of Delivery

|

-State Name . Maharashtra, Code : 27
| |
ST Description of Goods THSN/SACT Quantity Rate [ per Disc. % Amount |
No.. ] L ._ | |
ﬁ 8 Lifefform Perncardnocentesus 19023 1 Noc§ 1.78,500.00§ Noc 1,78,500.001
LF03769 ~ ; |
e ‘ | 17,44,000.00
Igst. | - 3,13,920.00
f | |
! |
|
| o
ﬁ | | ! '
1; | |
T Total 21 Noc| Ty % 20,57,920. ou
" Amount Chargeable (in words) ' E. & O, £:3
INR Twenty Lakh Fifty Seven Thousand Nine Hundred Twenty Only i
" ~ HSN/SAC | Taxable Integrated Tax Total |
{ Value Rate | Amount | Tax Amount |
19023 17,44 000.00 18%:3,13,920.00 3,13,920.00
' B Total| 17,44,000.00 3,13,920.00 | 3,13,920.00

[ Tax Amount (in words)
‘Company's PAN
'Declaration

‘We declare that this invoice shows the actual price of the
| goods described and that all particulars are true and
Lcorrect.

. AIPPGB024K

Alc Holder's Name
Bank Name
Ale No.

- INR Three Lakh Thirteen Thousand Nine Hundred Twenty Only

Company's Bank Details

SEM TRAINERS & SYSTEMS
: HDFC Bank
© 50200027228141 - |
Branch & IFS Code : Tithal Road, Vaisad. &‘HDFCOOOO211

'Customers Seal and Signature

for SE TRAINERS &

S
§

This is a Computer Generated Invoice




¥

AN SAl BABA APPT "Delivery Note Mode/Terms of Payment
b= OPP MAIN POST OFFICE, VALSAD |
i GSTIN/UIN: 24AIPPGB024K1Z6  Reference No. & Date. Other References
‘ State Name : Gujarat, Code : 24 ‘ |
E-Mail : semtrainersvalsad@gmail.com Buyer's Order No. "Dated T
_— _WWW.SEMTRAINERS.COM ' MGMIHS/CPD/216 2.Feb-2023
Consignee (Ship to) T

Dispatch Doc No.

QMahatma Gandhi Mission Medical College E

| Delivery Note Date

‘Sectr 30, Vashi, Navi Mumbai - 400703 "Dispatohed through
State Name  : Maharashtra, Code 127 |
- Buyer (Bill to)

‘ Destination
|

| _ ‘Terms of Delivery
MGM Institute of Health Sciences, Kamothe i

Plot No. 1&2, Sector 18, Kamothe Navi Mumbai
' State Name . Maharashtra, Code : 27

!
{
| [
| |
| |
|

No. |

i S Description of Goods - HSN/SAC i Quantity | Rate per | Disc. %

Amount

@ 1 Trauma Moulage Kit 9023 1 Noc| 68,125.00 Noc.

800-6701

_2 | Adult Full Body CPR Export with 9023 1 Noc|1.56625.00 Noc

| | Trauma Option

L1 100-2725 !

'3  CPARLENE Full-Size Manikin with 19023

- Heartisense
LF03995 f

4 Advanced Suture Kit 19023

‘ LF00894

5 Lifefform® Ear Examination Simulator 9023 4 Noc 98,750.00 | Noc

‘and Basic Nursing Set ‘ ? |
LFO1019 ‘

i |

Lo ' %
6 | Digital Eye Examination/Retinopathy 19023 1 Noc|2,05,625.00 Noc

' Trainer : |
SB51006 ! *

7 Infant Airway Management 19023 1 Nocé 68,125.00 Noc%

LF03623

2 Noc | 1,78,750.00 | Noc

10 Noc| 31,250.00 Noc

i
i
| |
H 1
! |
i

[
|

68,125.00|

1,58,625.00|
3,57,500.00

3,12,500.00

3,95,000.00

2,05,625.00

68,125.00/

i

continued to page number 2

This is a Computer Generated Invoice
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SAl BABA APPT
OPP MAIN POST OFFICE, VALSAD
GSTIN/UIN: 24AIPPGB024K1Z6
State Name : Guijarat, Code : 24

E-Mail : semtrainersvalsad@gmail.com
WWW.SEMTRAINERS.COM

Delivery Note Mode/Terms of Payment

Reference No. & Date. Other References
Buyer's Order No. Dated -
i MGMIHS/CPD/216 2-Feb-2023

Consignee (Ship to)

State Name

400703

Mahatma Gandhi Mission Medical College
Sectr 30, Vashi, Navi Mumbai -
. Maharashtra, Code : 27

' Dispatch Doc No. Delivery Note Date

Dispatched through Destination

! Buyer (Bill to)

MGM Institute of Health Sciences, Kamothe
Plot No. 1&2, Sector 18, Kamothe Navi Mumbai

Terms of Delivery

]State Name . Maharashtra, Code : 27

[ S Description of Goods HSN/SAC | Quantity Rate per |Disc. % Amount

 No. B
P 48 Life/form Pericardiocentesis 9023 1 Noc| 1,78,500.00| Noc 1,78,500.00

‘ LF03769 ‘ f

- 17,44,000.00

3 Igst 3,13,920.00

. |

L |

b

N |

| ,

[ |

-

|
B Total ' 21 Noc ¥ 20,57,920.00|
. { Amount Chargeable (in words)

E.&O.Ei

'INR Twenty Lakh Fifty Seven Thousand Nine Hundred Twenty Only

|
i
!

HSN/SAC Taxable Integrated Tax Total
Value Rate Amount | Tax Amount ! i
9023 17,44,000.00{ 18%3,13,920.00 3,13,920.00]
i Total | 17,44,000.00 l 3,13,920.00 3,13,920.00

| Tax Amount (in words) :

'Company's PAN

INR Three Lakh Thtrteen Thousand Nine Hundred Twenty Only

: AIPPGB024K Company's Bank Details
| Declaration Alc Holder's Name : SEM TRAINERS & SYSTEMS
We declare that this invoice shows the actual prics of the ~ Bank Name : HDFC Bank
goods described and that all particulars are true and Ae No, + §0200027228141° .o~ ‘
correct. Branch & IFS Code : Tithal Road, Valsad & HDFCOOOOZH |
Customer's Seal and Signature for SEM TRAINERS & SYSTE&F
\ L s
EANRNY 6
Authonsed S;gnatory

This is a Computer Generated Invoice N & ““ >
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i SRS 2 SA| BABA APPT Delivery Note Mode/Terms of Payment

o OPP MAIN POST OFFICE, VALSAD B

o = GSTIN/UIN: 24AIPPGB024K126 Reference No. & Date. Other References

{ State Name : Guijarat, Code : 24

E-Mail : semtrainersvalsad@gmail.com 'Buyer's Order No. Dated .
..... _VWWW.SEMTRAINERS.COM  wgmins/cPD/216 2-Fob-2023 |

Mahatma Gandhi Mission Medical College
Sectr 30, Vashi, Navi Mumbai - 400703
State Name . Maharashtra, Code : 27

* ewamme o an

' Dlspatch Doc No.

Delivery Note Date

Buyer (Bill to)
MGM Institute of Health Sciences, Kamothe

Plot No. 1&2, Sector 18, Kamothe Navi Mumbai
' State Name . Maharashtra, Code : 27

|
|
|
|

Dispatched through Destination

Terms of Delivery

Sl Description of Goods
No.

HSN/SAC

Quantity

Rate per |Disc. % Amount

‘1 Trauma Moulage Kit
| 800-6701 ;
—2  Adult Full Body CPR Export with !
 Trauma Option

1002725
'3 |CPARLENE Full-Size Manikin with |
| Heartisense
| LF03995 !
‘4 Advanced Suture Kit

.| LF00894

5 |Life/form® Ear Examination Simulator
~and Basic Nursing Set

| LF01019

|6 | Digital Eye Examination/Retinopathy |
| Trainer

. sB51006
7 ilnfant Airway Management

LF03623

9023

9023

9023

9023

19023

19023

9023

1 Noc

1 Noc

2 Noc

10 Noc

4 Noc

1 Noc

1 Noc

68,125.00} Noc 68,125.00

1,58,625.00 Noc 1,58,625.00

1,78,750.00 | Noc 3,67,500.00

31,250.00| Noc 3,12,500.00

98,750.00' Noc ~ 3,95,000.00

2,05,625.00| Noc 2,05,625.00

68,125.00| Noc 68,125. 00

i
|

continued to page number 2

This is a Computer Generated Invoice
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~ |Mode/Terms of Payment

SAI BABA APPT  Delivery Note

2 OPP MAIN POST OFFICE, VALSAD | 5

‘ GSTIN/UIN: 24AIPPGB024K176 j’”ﬁ?e"f'é''r"éfri'éé""N"E)'.”_&NT:Sléi?é"._'_'“""f'(it"h'e—rw References
i State Name : Guijarat, Code : 24 f |

E-Mail : semtrainersvalsad@gmail.com §;’"‘§Jyé}‘-g"6‘fd§r“ﬁ& T 'Dated

e WWW.SEMTRAINERS.COM | MGMIHS/CPD/216 2-Feb-2023
 Consignee (Ship to) ' Dispatch Doc No, - Delivery Note Date |
Mahatma Gandhi Mission Medical College | |

‘Sectr 30, Vashi, Navi Mumbai - 400703 ;

| State Name : Maharashtra_, Code : 27 5

e — |

Buyer(BxH fo)y T e T N
| R ) | Terms of Delivery
'MGM Institute of Health Sciences, Kamothe

‘Plot No. 182, Sector 18, Kamothe Navi Mumbai
‘State Name . Maharashtra, Code : 27

Dispatched through .’ Destination
|

L§|! Description of Goods I HSN/SAC | Quantity | Rate
| i i ! |
No.| : |

| Disc. % Amount
! 1

i
i

|
i
{ [
i i

‘8  Life/form Pericardiocentesis 19023 1 Noc|1,78,500.00 Noc

©®  LFos ; .% | |
’ | | |

i
|

Y

| 1,78,500.00|

|

17,44,000.00
3,13,920.00

!
|
|
| i
| i
. i |
I H
! !
| o
i ; H
|

| [
. . |
| | | |
I | ‘
{ i
| | é
H | |
| ‘
| i
i i

|
o
d R
B i R L -
Total |- | 2MNeel R 20,67,920.00

- Amount Chargeabie (inwords) ’ ' : E. & OE!
INR Twenty Lakh Fifty Seven Thousand Nine Hundred Twenty Only
T T HSNIBAG T Tébele”TTIntegratedTax‘Total

L B ___Value ["Rate | Amount  Tax Amount |

9023 T - | 17,44000.00] 18%!3,13,920.00 3,13,920.00

A _ Total| 17,44,000.00 18,13,920.00| 3,13,920.00

;Tax Amount (in words) : INR Three Lakh Thirteen Thousand Nine Hundred Twenty Only i
;Company's FPAN . AIPPGB024K Company’s Bank Details i
'Declaration Ale Holder's Name : SEM TRAINERS & SYSTEMS |~
We deciare that this invoice shows the actual price of the  Bank Name { HDFC Bank —t \ '
‘ goods described and that all particulars are trug and Alc No. - §0200027228141 LT \ i
correct. oo Branch &IFS Code: Tithal Road, Valsad'&'HDFGOOOQ_{!Lj
Customer's Seal and Signature [ for SEM TRAINERS & SYSTEMS |
| : ‘ !
=L WS Sl

| | __Authorised Signatory

; A

o B
\ S/

This is a Computer Generated Invoice




MGM INSTITUTE OF HEALTH SCIENCES
(Deemed to be University u/s 3 of UGC Act, 1956)
Accredited by NAAC Grade ‘A++’
Sector -1, Kamothe, Navi Mumbaj — 410 209
Tel: 022-27432471, 022-27432994, Fax 022-2743 1094

Email: registrar@mgmuhs.com , Website: Www.mgmuhs.com

PURCHASE ORDER

/

Invoice To
MGM Institute of Health Sciences
Plot No 1& 2, Sector 18

Kamothe, Navi Mumbai

State Name - Maharashtra, Code : 27
E-Mail : stores@mgmuhs.com
Despatch To

Mahatma Gandhi Mission Medical College
Sector 30, Vashi,

Navi Mumbai 400703

€-mail : cpod@mgmuhs.com

State Name ! Maharashtra, Code : 27

Supplier

Augment Simulation India Pvt Ltd

Office no 3, Shree Vighnaharta CHS,

Plot No.36/37/44/45, Sector 50 (old), Seawoods,
avi Mumbai - 400706

<ontact No. Dr. Dhawal Naik 7777049237

Dated
2-Feb-2023
Mode/Terms of Payment

RTGS
Other Reference(s)

Voucher No.

215

Supplier's Ref./Order No.
MGMIHS/CPD/215

Terms of Delivery

1. Delivery Period :- 14 - 16 Weeks
2. Installation & Training Free

E-mail :- Dhawal.naik@augmentsimulation.com
State Name : Maharashtra, Code : 27
Si Description of Goods Quantity Rate per Amount
No.
1 |Various types of injections- Subcutaneous 8 Nos| 39,175.00 | Nos 3,13,400.00
Make & Model - CAE, FLEX-MULTIPAD1- M
Material & Technical Specification - CAE MUL TIPAD 1
2 | Gluteal Pad 1 Nos | 24,677.00| Nos 24,677.00
Make & Mode - CAE, I-PIM-001-S
Material & Technical Specification :- Wearable IM Pad
3 |Urine Catheter and Enema insertion trainer 8 Nos | 39,175.00 | Nos 3,13,400.00
Make & Model :- CAE, FLEX-MULTIPAD2- M,
Material & Technical Specification :- Option 1 CAE Multipad 2,
Urine Catheter and Enema insertion trainer 8 Nos| 42,456.00 | Nos 3,39,648.00
Make & Model :- G-OFU-002-S-v-B
Material & Technical Specification :- Option 2 CAE Female Genital Organ
Urine Catheter and Enema insertion trainer 8 Nos| 42,456.00 | Nos 3,39,648.00
Make & Mode/ :- G-OMUP-002-S-V-B
Material & Technical Specification :- Option 2 CAE Masculine Genital Organ
Obstetrics mannequins including Obstetric 3 Nos| 1,22,109.00 | Nos 3,66,327.00
Make & Model :- 3B Scientific 1022879 + 38 Scientific 1022212
Material & Technical Specification :- 3B Scientific Obstetrics Mannequin
+ 3B Scientific Episiotomy Suture Trainer Module
Placenta 1 Nos| 10,219.00 | Nos 10,219.00
Make & Model -- XINCHENG Scientific Industries, ZX-1707PN
Material & Technical Specification :- Placenta Section Model, Enlarged +
Human Placenta Model with Cord
8 |Eyeball model 2 Nos| 13,123.00| Nos 26,246.00
Make & Model - 3B Scientific 1000255
Material & Technical Specification :- 3B Scientific Eyeball Mode/
17,33,565.00
CGST 9% 9% 1,56,020.85
SGST 9% 9| % 1,56,020.85
Round Off 0.30
ToEI[ 39 Nos| | (% 7045,607.00
E & OE

Amount Chargeable (in words)
Indian Rupees Twenty Lakh Forty Five Thousand Six Hundred Seven Only

Remarks:

1. Warranty :- 5 Years, 2. AMC Charges after Warranty :- 3%, 3.
CMC Charges after Warranty - 7%, 4. Payment :- 50% Advanve,
30% at time of delivery and 20% after installation.

This is a Computer Generated Document

7=

fé-of Health Sciences

for MGM Instigs

Aithorised Signatory
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MGM INSTITUTE OF HEALTH SCIENCES
(Deemed to be University u/s 3 of UGC Act, 1956)
Accredited by NAAC Grade ‘A++’
Sector -1, Kamothe, Navi Mumbai — 410 209
Tel: 022-27432471, 022-27432994, Fax 022-27431094

Email: rcgistrar@mgmuhs.mm , Website:
PURCHASE ORDER

www.mgmuhs.com

Invoice To

MGM Institute of Health Sciences
Plot No 1& 2, Sector 18

Kamothe, Navi Mumbai

State Name : Maharashtra, Code : 27
E-Mail : stores@mgmuhs.com
Despatch To

Mahatma Gandhi Mission
Sector 30, Vashi,

Navi Mumbai - 400703
e-mail : cpd@mgmuhs.com
State Name : Maharashtra, Code : 27

Medical College

Supplier

SEM Trainers & Systems

Office No 7, Sai Baba Apartment,
Opposite Main Post Office,

Halar Road, Valsad 396001, Gujarat, India.
Mob. :- +91 88495 63724, 02632 257259
E-mail :- sem@semtrainers.com,
semtrainersvalsad@gmail.com

State Name ¢ Gujarat, Code : 24

[Voucher No. Dated
216 2-Feb-2023
Mode/Terms of Payment
RTGS

Supplier's Ref./Order No.
MGMIHS/CPD/216
Terms of Delivery

1. Delivery Period :- 6 - 8 Weeks

2. Installation & Training Free of Cost

Other Reference(s)

S| Description of Goods

o,

Quantity Rate per ' Amount
|

1 |Full Body Manikins
Make & Model :- Nasco Healthcare, USA 800 6701
Material & Technical Specification :- Trauma Manikin Moulage Kit
Full body having basic CPR with Feedback Wound,
Taurma care Rhyithm Trainer Trauma Kit
Full Body Manikins
Make & Model - Nasco Healthcare, USA 100 2725
Material & Technical Specification - Adult Full Body CPR Export with Traum
Full body having basic CPR with Feedback Wound,
Taurma care Rhyithm Trainer
Full Body Manikins
Make & Model :- Nasco Healthcare USA LF03995
Material & Technical Specification - CPARLENE Full-
Basic Life Support (BLS),CPR (Cardio pulmonary Resuscitations)
Manikins - Full Body MALE with feedback capabilty
Half Body Manikins
Make & Model - 3B Scientific Germany 8000951
Material & Technical Specification :- BA SICBilly+ incl. Upgrade KIT
Basic Life Support (BLS),CPR (Cardio pulmonary Resuscitations)
Manikins - Half Body MALE with feedback capabilty
Half Body With Wireless Heartisense App
Skin & Fascia suturing
Make ;- Nasco Healthcare USA LF00894
Material & Technical Specification - Suture Kit Advanced
6 |Breast examination Manikins
Make & Model/ :- 3B Scientific Germany 1000343
Material & Technical Specification :- Model for breast self-
| With Axillary Lymph nodes
|7 |Gynecologic Skills Trainer
| Make & Model :- 38 Scientific Germany 1021592
Material & Technical Specification - Gynecologic skills trainer P91

5

Size Manikin with Heartisense

| | N
68,125.00|Nos|  68,125.00

1 Nos

1 Nos|1,58,625.00| Nos| 1,58,625.00

a Option 1

2 Nos| 17875000 Nos| 3,57,500.00

4 Nos | 21,125.00| Nos 84,500.00

10 Nos| 31,250.00| Nos| 3,12,500.00

97,750.00| Nos 2,9.;3,250.00

3 Nos

Palpation w/o case

71,625.00| Nos

f

|

3 Nos 2,14,875.00

!
r
9
;

continued ...
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MGM INSTITUTE OF HEALTH SCIENCES
(Deemed to be University u/s 3 of UGC Act, 1956)
Accredited by NAAC Grade ‘A++’
Sector -1, Kamothe, Navi Mumbai — 410 209
Tel: 022-27432471, 022-27432994, Fax 022-27431094

Email: registrar@mgmuhs.com , Website: www.mgmuhs.com
PURCHASE ORDER(Page 2)

Invoice To Voucher No. Dated

MGM Institute of Health Sciences 216 2-Feb-2023

Piot No 1& 2, Sector 18 Mode/Terms of Payment
Kamothe, Navi Mumbai RTGS

State Name : Maharashtra, Code : 27
E-Mail storeg@mgmuhs.com

Despatch To

Mahatma Gandhi Mission Medical College
Sector 30, Vashi,

Navi Mumbai - 400703

Supplier's Ref./Order No.
MGMIHS/CPD/216

Other Reference(s)

e-mail : cpd@mgmuhs.com
State Name : Maharashtra, Code : 27
Supplier

SEM Trainers & Systems

Office No 7, Sai Baba Apartment,

Opposite Main Post Office,

Halar Road, Valsad 396001, Gujarat, India.
Mob. :- +91 88495 63724, 02632 257259
E-mail - sem@semtrainers.com,
semtrainersvalsad@gmail.com

State Name : Gujarat, Code : 24

Terms of Delivery
1. Delivery Period :- 6 - 8 Weeks
2. Installation & Training Free of Cost

Si
No.

Description of Goods

Quantity

Rate

per

Amount

8

10

"

12

13

16

17

1.U.D Trainer

Make & Model - 38 Scientific Germany 1005825

Material & Technical Specification :- 1.UJ.D Trainer
Trainer with Nose & Nasal Cavities

Make & Model - 38 Scientific Germany 1000254

Material & Technical Specification - Nose with paranasal sinuses
Trainer with Oral Cavity & Throat

Make & Model :- 3B Scientific Germany 1001250

Material & Technical Specification - Advanced Half Lower Jaw with
Ear trainer with Autoscopy

Make & Model - Nasco Healthcare USA LF01019

Material & Technical Specification :- Life/form® Ear Examination

Simulator and Basic Nursing Set
Upper Half Body Manikins

Make & Model - Nasco Healthcare USA LF01142

Material & Technical Specification :- Life/form® Auscultation Trainer and Smartscope
Ear structure model

Make & Model :- 38 Scientific Germany 1000250

Material & Technical Specification :- Ear, 3 times life -size, 4 part
Eye structure model :

Make & Model - 3B Scientific Germany 1000259

Material & Technical Specification :- Eye, 3 times full -size, 6 -part
OphthoSim Ophthalmology training stimulator

Make & Model - Nasco Healthcare USA SB51006

Material & Technical Specification :-Digital Eye Examination/Retinopathy Trainer
Nasogastric Tube Feeding Trainer / Simulator

Make & Model :- 3B Scientific Germany 1005568

Material & Technical Specification :- Nasogastric Intubation Model
infant Airway Management Trainer

Make & Model - Nasco Healthcare USA LF03623

Material & Technical Specification :- INFANT AIRWAY MGMT TRAINER

3 Nos

4 Nos

4 Nos

4 Nos

1 Nos

2 Nos

4 Nos

1 Nos

1 Nos

1 Nos

11,125.00

23,500.00

22,375.00

98,750.00

3,41,250.00

10,000.00

8,750.00

2,05,625.00

23,500.00

68,125.00

Nos

Nos

Nos

Nos

No:

w

Nos

Nos

Nos

Nos

Nos

33,375.00

94,000.00

89,500.00

3,95,000.00

3,41,250.00

20,000.00

35,000.00

2,05,625.00

23,500.00

68,125.00

continued ...
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MGM INSTITUTE OF HEALTH SCIENCES

(Deemed to be University u/s 3 of UGC Act, 1956)
Accredited by NAAC Grade ‘A++’

Sector -1, Kamothe, Navi Mumbai - 410 209
Tel: 022-27432471, 022-27432994, Fax 022-27431094

Email: registrar@mgmuhs.com , Website: www.mgmuhs.com

PURCHASE ORDER(Page 3

)

Invoice To

MGM Institute of Health Sciences

Plot No 1& 2, Sector 18

Kamothe, Navi Mumbai

State Name : Maharashtra, Code : 27
E-Mail : stores@mgmuhs.com

Despatch To i

Mahatma Gandhi Mission Medical College
Sector 30, Vashi,

Navi Mumbai - 400703

e-mail : cpd@mgmuhs.com

%State Name : Maharashtra, Code : 27

‘Supp!ier

SEM Trainers & Systems

Office No 7, Sai Baba Apartment,
Opposite Main Post Office,

Halar Road, Valsad 396001, Gujarat, India.
Mob. :- +91 88495 63724, 02632 257259
E-mail :- sem@semtrainers.com,
semtrainersvalsad@gmail.com

State Name : Guijarat, Code : 24

Voucher No.
216

Dated
2-Feb-2023

Mode/Terms of Payment
RTGS

Supplier's Ref./Order No.
MGMIHS/CPD/216

Other Reference(s)

Terms of Delivery

1. Delivery Period :- 6 - 8 Weeks
2. Installation & Training Free of Cost

‘j[ Description of Goods
No.

18| Infant Auscultation Simulator
Make & Model :- Nasco Healthcare USA LF01205

Material & Technical Specification :- Life/form® Complete Infant Auscuiltation Simulato

19| Lumber puncture trainer

Make & Model :- 3B Scientific Germany 1017891

Material & Technical Specification :- Epidural and Spinal Injection Simulator
20| Ascitic Tapping -
Make & Model :- Nasco Healthcare USA LF03769
Material & Technical Specification :- Life/form Pericardiocentesis

2 Nos| 1,05750.00 | Nos

1 Nos| 1,78,500.00 | Nos

!Quantity’ Rate ’
T

per Amount

1
1 Nos 3,4e,soo.oofNos’ 3,46,500.00

2,11,500.00

1,78,500.00

35,31,250.00
CGST 9% 9% | 3,17,812.50
SGST 9% 9/% | 3,17,812.50
|
{ |
[
Total| 53 Nos

| [%41,66,875.00

Amount Chargeable (in words)

Indian Rupees Forty One Lakh Sixty Six Thousand Eight
Hundred Seventy Five Only

Remarks:

1) Warranty :- 5 Years, 2) AMC Charges after Warranty :- 4%, 3)
CMC Charges after Warranty :- 5%, 4) Payment :- 50% Advance,
30% against delivery and 20% after Installation.

of Health Sciences

Authorised Signatory

This is a Computer Generated Document
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MGM INSTITUTE OF HEA LTH SCIENCES
(Deemed 1o be University u/s 3 of UGC Act. 1956)
Grade ‘A++’ Accredited by NAAC
MGM SCHOOL OF PHYSIOTHERAPY
Sector-1, Kamothe, Navi Mumbai — 410209

Date: 15.10.2024

List of Anatomy Models in Simulation Laboratory

Se.No | Product Name Number of Units |
1 Deluse functional Shoulder |
2 Deluxe functional Knee 1 ‘ ‘
3 Ligament and Muscle Skeleton model 1 1
T Female Pelvis 6 — parts I
5 | Baby CPR Manikin I B
6 Muscular leg parts I
7 | Brainmodel - 8 parts ' - I
, 8 Lung model with larynx — 5 parts 1
L 9 Heart — 2 times size 1
t 10 Classic flexible spine with femur head 1
| 11 Dissectable muscle arm upright — a):arts “ 1 i
[ 12 ! Little Anne QCPR ) 4 |
13 Advanced full body CPR training Manikin voice 1 ' |
guided with monitor and printer-GD/CPR 10280 |
EM Little Baby QCPR 4 5 |
I 15 | AED Trainer-XFT 2 | |
Ry

riterion II In-charge A((m Professor Director

MGM School of Physiotherapy MGM School of Physiotherapy MGM School of Physiotherapy
Navi Mumbai Navi Mumbai Navi Mumbai
Professor - Directol

fAGM School of Physiotherapy
MGMIHS, Navi Mumbat




Ref.l\llo. 143 Date : [1_') |0,202_/
To,
° Dey to Head Hrcave
\_]Q dﬂ(‘Jﬂ_M C!*({-}\GM}‘
(+9120399920] )
Kindly arrange to supply following material as per specifications, terms & conditions mentioned below :
No. DESCRIPTION UNIT QUANTITY RATE VALUE
code Rs. Ps.
] ”}QQP(}WL\]& PT\J&CJQA'1‘00:1‘\IS MO 1 |55, 29/3¢D
Arrn  oprignk, € povl
2 Dr_l Jy e Fopohoral S hoeHel l000kel Mo | | B 222= e
2 lMuscolar =g 9-part HNowpac)) NO- | 49.583=c0
Ls] Thel e iur\o}\“n[:ml Lnee oo lgg] Do | R 322 =en
5.|Clgeaic Flese, Spine L01pR]) 1w 123 19 {2, 2643¢0
:.ﬁ-fi i o jpo I A
¢-|Heart , 2- Bnes (Fe-sizellpon2gel No.| 122 12924
e gupev Steleton Sam_on 5 Led] 7 )
Stned - mw%gj”"' ! 1l g5.5231e0
sllurg Medel wbh g ) (
'“J i
1o~r\_’1r\~r_, E Do~} jlooné’{J [SEol IZLCIDI: [s] )
qQ.| Cerrnode  Petris 6 - Pods|loporzel Kay | 41,08€360
o] Boby CPR Morkin 00534t \p.l | 17 1 Fo=len
D | Brcio Medel R Paxt locoozr] No.] l¢, 119 Fen
Tok~ 2,98,€120
@/ Terms & Conaditions CrsT \gx Time is esseggcmnélon of this is order
1 2, 52, S9€- o
/ ) 507, MW’(\CC k;:_;{a\{ m't“'“"‘ - = ‘\
2 a
"w:) @M)( i Lack ™)
| ) ord i
i B /1 Thaund 2 PRINCIPAL
) G’ M nLrgk, M

MGM Institute of Health Sciences

MGM SCHOOL OF PHYSIOTHERAPY

Sector-1, Kamothe, Navi Mumbai-400 209
 PURCHASE ORDER

R l/

e S o Sy e S L e



MEDICAL SIMULATIONS

KUMAR CENTER (NEAR GANDHINAGAR TRAFFIC SIGNAL)
GANDHINAGAR, KOTTAYAM - 686016
KERALA

'PHONE: 087142 00485

| GSTIN/UIN: 32AKOPMB874G1ZN
lstate Name : Kerala, Code : 32
|Contact : 8714200485

| E-Mail : gm@medicalsimulations.in

| consignee (Ship to)

MGM School of Physiotherapy

| sector -1, Kamothe,

Navi Mumbai - 410209

84248 82344
State Name
Buyer (Bill to)
MGM School of Physiotherapy
sector -1, Kamothe.

Navi Mumbai - 410209

84248 82344
State Name

- Maharashtra, Code : 27

. Maharashtra, Code : 27

Tax Invoice

Invoice No. e-Way Bill No Dated
_ SR | 4-Nov-23

Delivery Note ‘Model’Terms of Payment

Reference No. & Date. éther VRWerferences

Buyer's Order No. Dated

Dispatch Doc No. Delivery NoterDale

Dispatched through Destination

Terms of Delivery

o Description of Goods
Sl PO d

1 Little Anne QCPR

o Advanced Full Body CPR Training Manikin Voice Guided with Monittor & Printer - GD/CPR10280

3 Little Baby QCPR
4 AED Trainer - XFT

Amount Chargeable (in words)

HSN/SAC
90230010
90230010
90230010
90230010
IGST
Total |

INR Four Lakh Seventeen Thousand Four Hundred Fifty and Ninety Six Paise Only

HSN/SAC

90230010

Tax Amount (in words) :

'Company's PAN - AKOPMS8874G

| Declaration

iITEMS ONCE SOLD WILL NOT BE TAKEN BACK
stual price of the
are lrue and correct.

!We declare that this invoice shows the
lgoods described and thal all particulars

s -

e

fGR. No...:
%’Date.... 20

22

Total [3,53,772.00

Company's Bank Details
AJc Holder's Name
Bank Name
A/c No.

Branch & IFS Code

This 1s a Computer Generated Invoice

SST iOuanNty

Rate per Amount
|Rate |
|
18 % | 4 NoOs 30,494.00 Nos 1,21,976.00

% 1 Nos 92,000.00 Nos 92,000.00
% 4 Nos 29,548.00 Nos 1,18,192.00
% 2 Nos 10.802.00 Nos| 21,604.00
‘ 3,53,772.00
; 63,678.96

11 Nos % 4,17,450.96
E.&OE

Taxable Integrated Tax Total
1 Value Rate Armount Tax Amaount
13,563,772.00 18% 63,678.96 63,678.96

63.678.96 63.678.96

INR Sixty Three Thousand Six Hundred Seventy Eight and Ninety Six Paise Only

. MEDICAL SIMULATIONS

. ICICI Bank Ltd

. 748905500037

. KOTTAYAM, MEDICALCOLLEGE BRANCH & ICIC0007489

for MEDICAL SIMULATIONS

__ Authonsed Signatory
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Ny o7 Medical College & Hospital - B

N-6, C-clcor Aumngnbad'-dlSXDOB 1'eL-Q1—02-10-6601100 6501262/63/54 Fax -91-0240-2487727

Pl -(.r‘- PRy oy -;.-_p r-?:"" T T
I—" 5'\”'}"%\ ‘i‘.ﬂc 1}3%?!‘? ;‘t’ﬂ' L5 !:n- [)B'_’ AT rrl Km ""“(‘}r"s’ i L

‘P.O. No. = =55 :
T S0005043- " _ P.O, Date : 09/03/2016

SuppllerName  : LAERDAL'MEDICAL INDIA PVT LTD

Address : ‘No 10, °1-St Floor, 1 St Street, Or S
: ) ubbarayan Nagar, Purchase Req. No. '
Kuu\ambakkam Chennal 600024 Tamil Nadu, Indla ) # Ll

Phone.ﬂn .. :M4N261427J Purchase Req. Date. ; 09/03/2016
‘MoblleNo - . :;Bopjilq.!jll X " Department Name * MET CELL
_Fax : Emallzd = : customer.service@laerdal.co.in
-Appy | Quot. No. | -LMVNWMIQ R f'l"’h“_"' e v App: Qunt. Dqt& ! 1 07/03/2016
ol & S NN L R L T L ri Sl S %
JO.Slr, .

_' -\.._ Se SupDJY the rollowang, matedal in. accordance wlth Terms & Conditlons stlpulated hereln & atknnwledge . ’ .

. = = =

2 5!’.'!!0. s Itelﬂ Nameo~ “'u-,)' -'“ 2% A, bl e D e Q“’J.g.unlt St l;_ '-Z--."" ‘Rate- ; Dist %., Iax.‘:%: ¥ et Amoun . s
Tn 5 A AR'[ERML.ARI\] sncx mn"uc ys-aoum w-h_ ~1.00 1 NDS . 7> - -24,450.000 0007, 500" © . 24,450.00
2 . BABYANNERART m-saoo S ';:-_: Sr2007-NOS - j;- sqotrouo 0.00 -. 500 . . . 12,000,001 °
« . '3 " 'BLOOD.PRESSURE. mmnmg;mﬁmi @7 Th U000 CNOSC L 77 stnuo - 0,00 5.00 77,325.0 '
= . \375-405DL° - : . i
4 - IV TORSD PART NO 50019 1.00 NOS .56,175.000 000 5.0 56,175.01
5 LAERDAL AIRWAY MANAGEMENT TRAINER PART 1.00  NOS 97,312,500 0.00  5.00 97,313.00
NO 250000 ¥
& .- UTILE ANNE PAR |1\ 120:01850. : . L00 NOS 11,062,500 0.00  5.00 11,063.0t
Y7 Munrmgéeous I\'TRAINING ARM PART NO . 100. NOS . 33,375.000 000  5.00 33,375.01
o b " 270-00 . o R )
- s;" = NEONATAL mmnmourmnsa PARTHD - :ou +:NOS [ . v 26,025.000 . Q.00 . 5.0 26,025.01
- ..25'00010). .- s1:gls 3 e ,_.x:__._‘..v. ‘_ A ,‘ -,-‘_ - -
- 9 - NEW-BORN-ANNE: PART NO™220-25050 ° 100 NOS 98,587.500  0.00 5.0 $8,538.01
* 10 "NURSING ANNE SIMPAD CAPABLE PART O 1.00 NOS 262,237.500 0.00  5.00 262,238.01
L '325-05050 S -
T o-m PAEDIATRIC INTUBATION TRAINER PART No 1.000 NOS , 80,900.000 0.00  5.00 60,500.01
A 255-00001 L "
7 ~12 - . *PAEDIATRIC:IV- TRAIMNQARMPART No_ o 20, aso ooo 0.0 5 00 20,850.01
: LT+ 37570001 ¢ v ¢ : g i
YT, -3 . PROMPT.BIRTHING . sta:um'aa PAR? No °r 2.36 925'005 -0, 00 s o . 236,925:00
F S e <376-0050 " - fotie o, . €.
"~ . 14 SRESUSCLANNE Auvmcfo sxtu, TmmER:PART 334 oa;.son ,o.on _:5._00» . 384;038.00 °*
Tt R ND ISIS20033 e 0 S o R y = w2
i " RESUSCT' MNEQCRPIFULL auo?wmrsmu. ) : ,89.'?7.5;000 % o.no‘ 5.00 - 89,775.010
< T GUIDE PART NO,171-01250+170-30050 . e ST T Lty I, ‘
FRE T3 —smmm 3G pm'rno'}_lz-au:ja. = = 1‘.00*‘,;No§»-- “r 4,636,425000.- 000 5.00 4,636,425.01 «
17 . SIMPAD-SYSTEM mmuo 200—30933 1007/ NOS 189,975.000 0.00  S.00 189,975.01
e - ‘ Total Amount  ; 6,317,437.51
s .. = ~ . Disc Amount 0.0t
I Tu Nama : : i Tax Amount Tax Amount 315,871.81
'JR!GHV*INSUWEE&U:EAEANCEWRQESQS% _.379,046.25 | OtherTaxes 379,046.2!
: Y g b z T T N"nt'“mgunt . 3 7,012,:56.00
(!
i ?\/‘ )
= - [l £
N ]
,.gadhand Kulkarh
£ ;
adile WwedY  paperer2
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; \ Mahatma Gandhi Mission's FM/STOR/03
1]

Medical College & Hospital
N-6, Cidco, Aurangabad - 431003 Tel -91-0240-6601100, 6601262/ 63/64 Fax -91-0240-2187727

- \Iu.»uﬁ.am e

l;;.ﬁessi ﬁ@afmm& r‘% .ﬁﬁ%@ﬁ&‘?ﬁ:x&;ﬁ" T

AV vd b

P.O.No. i 50005343 s P.0, Date : 09/03/2016
SupplierName' : LAERDALHEDICALINDU\ PVTLTD

Address . 1 'NG'10,-1St Floar, 1 St Street, D.*Subbarayan Nagar, Purchase Req. No.
. Kuthambakknm Cheninal 600024 Tomil Nadu, India

1 2012, 2013

purchose Req. Date. @ 09/03/2016

Phone No 1 044-42614773

Moblla No Department Name : MET CELL
Fax g e Email Id ;

Kpb. QUoE NG, "+ CMIAAVALOI, ¢ - ST S50 . appiQuotibates  :07/03/2016

—\‘_v_'._. e . i, g et et . e e el g b el e, i e —— -

DearSfr % St Eor At ey o
~ PIeasaQUpplrthe folluwlnqv mater!al In aceoraancewttmeﬁ‘ns&.

condlﬂans supu!atcé hereln & acknowledge.

‘. Rate Disc % T:)g% . Amoun

\G:ZERO PAISEONLY. -+

Gr; ‘No‘.‘ - Itern-‘lfin!np v

e e

Dellvery S:hudulu 3 WITHIN 3-4 WEEK, Term Of Payment : ADVANCE_ 05% WITH PURCHASE ORDER
Frciphtl.l.uadmnlo:d me.USNE o Mode Of Payment : CHEQUE
'o:trol.} LBT - Ly et ¥ Tax'Natura : CST

: Gu‘anntce(Wa"rhnty

amnmﬁne.venr'fronrme Dagﬁ ,ounstallalion

I

i . :
- ’ ¥ LT .
& ‘-Remark'_ D oy > H \ v 6% )
= = = = . £6) -,.A.u“‘
. . . ﬂ[_ t? »-o— I
- = (nm‘n‘@r %ﬂ;\- 4
o i

o Page 2 of 2



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

' 11\ Medical College & Hospital

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

CEgeanlE T R GOOD'RECEIRT NOTE

Qi No; : MGMMRN1701126 GRN Date T17-10-2017

Supplier Name t GENERAL TECHNOLOGIES
P.0.No. : MGMPOR170000759 P.0.Date : 13-09-2017
Inveice No. :+ 001553 Invoice Date 1 12-10-2017
Delivery No. H Delivery No '
g‘“‘ Inward No.  : 06067 Gate Inward Date 17-10-2017
ctral No t Octral Date 1
Octral Type 1
Sr.No Item Name Unit P.0.Qly. Recv.Qty. Freg Qty. Rate  Disc. % G5T%  Amount
1 COMPUTER INTEL DUEL NOS 20,000 20.000 0.000 25750.000 0.00 18,00 515000,00
CORE I3 7TH GEN MODEL 00 ' 000000
V520 SLIM TOWER WITH
ALL STANDARD .
ACCESSORIES AS PER
o COMPUTER INTEL DUEL SET 100.000 100.000 0.000 27900.000 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
3 PRINTER COLOUR INJET ~ NOS 40,000 40.000 0,000 0.00000 0.00 0.00 0.0000000
(SCANNER,COPIER & 0
PRINT)
i Total Amount:  3788000.00
Disc, Amount :
Tax Amount ! 681840.00
Other Charges
Neat Amount | 4469840.00
- fid 7 Tems & Conditions -~ |
ehve Schedula + With in 3-4 weeks Teor;n Ofr };‘,aymosmtt éﬁva[ﬁe 100% with Purchase Order
-gight / Load/unload : Inclusive Mode of Paymen ) cleqd e
ctroi / LBT : Exira Tax Nature neluding ©
uarantee / Warranty ] |

mount InWord: Rupess Fourty Four Lac Sixty Ninc Thousand Eight Hundred Fourty Only.
imarks:

a :- Goods Received & Checked Satisfactory As Per Our Order.
[= ~Authoritys Signatare. |

ot

e Ck{ e store Incharge Medical Supdt./ Dean
—
- <
= A |
e O\
o
[ g ‘
- | '{ Ny }_ tos a : —_—
o S A o ¢ wies " JPage
\ “Id P " \\ = i'\U J ﬁ ‘-;)ni].\:a-'



Mahatma Gandhi Mission's
Medical College & Hospital

FM/MGM/MOM 13/4

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

—t.:GO0D RECEIPTNOTE 7757 —.7. .,

"
v YYD b

~
o tm

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 BC/2074037 Invoice Data 1 04-05-2018
Dellvary No. Delivery No. [
Gate Inward No,  : 03941 Gata Inward Date + 15-05-2018
Qgtral No ! Octral Date '
Octral Type H
Sr.No Item Name Unit P.0.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 . 1 0cono
30-14-000 MAKE BEM ol
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
- LLN;’_TBU“S & Conditlans s I
Delivery Scheduls : With In 3-4 weeks Term of Payment : Advanca 100% with P.O.
Freight / Load/unload ! Inclusive Mode of Payment: Cheque
Jctrol / LBT : Nil Tax Nature :GST
Suarantee / Warranty : Warranty One year from the date of installation
Amount In Word : Rupess Sixty One Thousand Nine Hundred Fifty Cnly,
Remarks:
N«_. i~ Goods Received & Checked Satisfactory As Per Our Order.
|__== Authoritys Signature - |
—
itore Clerk / Recelved By
Store Incharge Medical Supdt./ Dean
—
karnt
or. Safcss clr an d 'r“.u('l'-'v'“c
vaency U
; e rﬁnpn\ of EMEry I;\\{mm’] abad.
~0f atlene, .
?J\Lgt-ﬁ raedical Colled Page 1 0Of 1



Mahatma Gandhl Misslon's FW/MGM/MOM 13/4

Medical College & Hospital

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

) : *::&;:'};'—r! S oo g p——
¥ o) e T R b s M Mﬁ&g@aﬁgaﬁcﬁe&“emEml St ":‘_,1 .'.‘?-};{:T! TR R
GRN No. : MGMMRN2100643 S enNDats S TErTE S
1 28-06-
Supplier Name 1 RAJVEER GLOBAL CONSULTANCY LLP Sl
;’;’3-':0- ) : MGMPOR200002880 P.0.Date : 25-03-2021
b iabiads i 89 ’
Delivery No. : ;’:L '::y'::‘ B 0enEnss
G 1 . H
Wt nirard Hos: 1 10938 Gate Inward Data @ 18-06-2021
Sstraiie ’ Octral Date .
Octral Type ) z
Sr.N
1 . ::l; e i P.0.Qty. Raecv.Qty. Free Qty. Rata Dlsc. % GST%  Amount
.U.D.TRAINER NOS i
MANUFACTURED TN U.S.A. 2,000 2.000 0.000 6867.0003 22.38 18,00 :37336000
WITH ALL STANDARD 000
ACCESSORIES AS PER
MENTIONED IN
QUOTATION
2 MULTIPAD 1 NOS 1.000 1.0
RARUFACTUREDIIN 00 0.000 47000.023 22.38 18.00 4700(?%
CANADA WITH ALL
STANDARD ACCESSORIES
AS PER MENTIONED IN
QUOTATION
3 MULTIPAD 11 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 : 6598B80.88
Disc. Amount : 147706.71
Tax Amount : 92191.35
Other Charges :
Net Amount: 604366.00
T enms & condons = o :
Delivery Schedule 3 WIth!n_ 9-10 Weeks Term of I;ayment éﬁvanc_a 100% with Purchase Order
Freight/Load /Unload = Including . _!;kxi:‘ céu rBaymenl- s eque
:N ax Na ;
gﬁtsr?;r‘:ltgt Warranty : WAR REEYEARS FROM THE DATE OF INSTALLATION & TWO ONLINE SIMULATION
. \WORKSHOPS WILL BE ARRANGED Y COMPANY FOR FACULTY

é‘ \/”{'“(mrf”’

1(13 7y C
Drsadh_~ r ;1:’6(1 “‘L'J‘,:‘Imc
profe== gmergency "'cw-\ d
1\C0\\cdc.i\ura‘\ﬂﬂL3 " Page 10f2
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gpartmt’
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L |

Sade lrmart Na .m - ‘
P = St Drward Dot ;13052000
Sl Type 2 N Sete ?
Nz = wamy
—_— _ : PO.Qy.  Recn Qty Meeiny Rt D W STw Amest
M e =0 LN e mwn: TS
4-200 maxE Sam . ' a0
. Sewey .
2 A A 1
2 i mm NS Lam L W 1500 SR LR T
MODE. MO XPT- 120 maoE - S .
DN TRIwAN

N Total Amount S21500.00

Disc. Amount :
Tax Amoent @ $450.00
Othar Charges @
) Net Amount : 61850.00
Jelvery Scheciie DWW b 34 wesis Tem of Payment : Advance 100N wih PO,
vt / LomSemioad : inciesive Mode of Peymant : Chegque
i I LBT :NE Tax Nasure :GST
Saracies [Warmanly @ Wamanty Ona year Fom e cate of installstion
Lmceat InWond: Rupess Sty One Thousaed Nine Mundred Fity Only.
lo—arass

¥ =~ Goods Received & Checked Satisfactory As Per Our Order.
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Zore Oerk / Received By Medical Supdt/ Dean
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AORCHAGE G DERE:

PO Numbar | MGMPOR200002880 PO Date” § 25-03-2021
Suppller Nams | RAJVEER GLOBAL CONSULTANCY. LLP
Addrens 1 1204, FLOOR 12, PLOT 42, SIDDHARTH Purchase Raq. No. ; Proposal Letter
BUILDING,DRR G THANDANI MARG, WORLE,
HUMBAY
Phona No 1 PurcHuse Req. Data 1 17/12/2020
= Moblla No 1 9768158266, 7777049237 Dapartment Name 1 Emergency Medidne & 0BGY
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,
,?' Item Hame Qty Fraa Qty Unit Frea Qty Rata Disc% GST% Amount
0s ¥ - Unit
1 CHEST DRAIN SIHULATOR 100 000 HOS 32279067 22.38 18.00 322790.67
HARUFACTURED IN U.K., WITH ALL
STANDARD ACCESSORIES AS PER .
MENTIONED'IN QUOTATION )
2 LUDTRAINER MANUFACTURED IN U.S.A, 2.00  0.00 NOS _ 6867.00 2238 18,00 13734.00
WITHALL STANDARD ACCESSORIES AS :
PER MENTIONED IN QUOTATION
3 . MULTIPAD.I MANUFACTURED IN CANADA 1,00 0,00 NOS 47000:00 22.38 18,00 47000,00
WITH ALL STANDARD ACCESSORIES AS
PER MENTIONED IN QUOTATION
T 4 'HULTIPAD IX MANIFACTURED IN CANADA 2,00 000"  NOS 47000,00 2238 1800 94000.00
WITH ALL STANDARD ACCESSORIES AS
PER MENTIONED IN QUOTATION
5 SPINALEPIDURAL & LUMBARPUNCTURE 1.00  0.00 NOS 505146.88 22,38 18,00 505146.88
TRAINING MODEL FOR LUMBAR .
PUNCTURE & LUMBAR MANUFACTURED IN
USA,
Total Amount : 98267155
Disc Amount : 219959.68
Tax Amount ¢ 137288.14
Othar Tax 1 0.00

Net Payable Amount 1 $00000.00
Amount In words: Rupees Nine Lac And Zero Paisa Only,

Remarks : P.R.NO - Propesal Latter
DATE 2= 17/12/2020
- DEPARTMENT g

’ Do!hruyu T Wil Term of Paymen!
Freight/Load /Unload  : Including Mode.of Payment: Cheque
~ Oclrof /LBT ENI ' :

| . Tax Nalure JGST
Guaranlee / Warr { WARRANTY THREEYEARS FROM THE DATE OF INSTALLATION & TWOONLIN
i WORKSHOPS WILL BE ARRANGED BY COMPANY FOR FACULTY RHERCETCE!

; =rrolo-C . Paga10fz
t% 022D %,\ | " ‘ L

Dr.Sadhara Kultkar:
Professor and -Head

3 Department of Emergency Medig s
’ ﬂ/il’.\\q’{ MG Medical College; Aurangabad.
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% } Medical College & Hospital
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1
PO Number 1 MGHPOR200002860 PO Dats L
Suppller Nama 1 RAIVEER GLOBAL CONSULTANCY LLP
. | Letter
Address 1 1201, FLOOR 12, PLOT 42, SIDDHARTH purchase Rag. No. } Proposa
BUILDING,DR R.G THANDANI MARG, WORLY,
MUMBAI
Phone No 1 daizeh sy ; iﬂzgf Medicina & OBGY
pepartment Nam
MoblieNo 1 9768156266, 7777049237 : l“" o + dha wal.nalk@augmentsimulation.
Fax H ma cofm
-01-2021
App. Quat. No. : Comparative Statement App. Quot. Date e
Dear Slr,

- |
Please Supply the following material In accordance with Terms & Conditions stipulated hgreln & acknowledge.
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Importers & Deaters:
Medical, Scleniific & Respliratory Care Products

PHONE.: 23412550

ONE: 2344 7604

FAX | 0091-22-22405977

Emali; brighfcomoration@gmail.cam

| S )
GIEGHL sorporalic

101/103, Dhanil Shgel, 151 Floar, Mumbai-400 001

The Dean TAX INVOICE
MGM’s Medical ) BILL NO BC/2067074..
( sy ical Collage & Hospital 02.07.2011 il
Aurangabad - 431003 ,&\\55 -
Your order ref: P.O. No. $0000364 dt. 04.12.2010
N
Q Particulars Oty Rate Amount
1 Laerdal Heart Sim200 Cat. No. 260010 INo 87400=00
2 | Laerdal family Pack Cat. No. 020080 INo 42750=00
(Rs. One lakh forty six thousand nine hundred eighteen KBQI i
12.5%Vat 6270=00
only) Packing -‘2;333;35
Total Rs,
£4‘69,:|0=00

-

"1/ We herehy certily that my ‘out registation cenificate under the Maharashira VAT Aci, 2002 is in
force on the date on whiclt the sales of this goods specified in this tax invosce is made by me /us ond
that the transaction of sale covered by this fax invoice has been effected by me /us and it shall be
accounted for in the roover of the sale while filing ofreturns & due tax, ifany, payable on the sale has been paid 'or shall be paid. -

B TOTAL
Val Tin No.27360046310 V w.e.f. 1.4.06 CST Tin No.27360046310 C w.e.f. 1.4 06 E&0O.E
Subject to BOMBAY Jurisdiction for bright corporation,’
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