SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES

PADANILAM WELFARE TRUST, V.P.M. HOSPITALCOMPLEX,
PADANILAM, KULASEKHARAM, K.K.DIST. TAMILNADU,PIN-629161
(Approved by the Govt.ofTamilnadu Recognised by Dental Council of India
and Affiliated to The TamilnaduDr.M.G.R.Medical University, Chennai)
Website: smids.sreemookambikainstitute.com
Email id;smidsbds1999@gmail.com

MINUTES OF THE COLLEGE COUNCIL/ OTHER
RELEVANT BODIES FOR DEPLOYMENT/
DELIVERABLES OF THE STRATEGIC PLAN




DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY
Sree Mookambika Institute of Dental Sciences,

Kulasekharam.

STAFF MEETING
Agenda: Fulfilment of DCI requirement — correction of deficit.
Place: Dept of Oral and Maxillofacial surgery, Kulasekharam

Date: 3/3/2019

Minutes of meeting:

To fulfil the current DCI requirement for PG course we require Piezo curgical

unit. Quotation has to be taken and further step for nurchase at the carlisst
should be undertaken.

Attencdance : G

¥ e
&7 X

1) Dr. Mathew Jose (% .
2) Dr. Sajesh. S é/f“/
3) Dr. Nandagopan _*
4) Dr. Singhuja Devi
5) Dr. Marhon %

/




- et

**MEDTECH
REMEDIES PVT LTD

A. 60/8-B(2B], Mercy Batiment, 2nd Floor, Kizhavana Road,
Panampilly Nagar, Cochin - 6820135 indta

T & Conditi
1. Price: Inclusive of GST
2. Validity: Two weeks from the date of offer.
3. Payment: 50 % advaice and 50% upon delivery.
4. Delivery: one to two weeks,
5. Warranty: 2 Years

6. Offer -2 tips free

. Bank Details

MEDTECH REMEDIES PVT LTD
ACCOUNT NO - 918020077986036
IFSC - UTIBO000159 ’
AXIS BANK

KANNUR BRANCH

FOR MEDTECH REMEDIES PVT Lpi

T2~ o ]

Authorized Signatory




“*MEDTECH

REMEDIES PVT LTD

A, 60/8-B(2B), Mercy Batiment, 2nd Floor, Kizhavana Road,

Panampilly Nagar, Cochin - 682026, India

To, 18-06-2019
Dr. Mathew Jose, 2019-20/P1-037
Sree Mookambika Institute of dental sciences,

Kulasekharam,
Kanyakumari.
MA INVOI
SI NO. | PRODUCT DESCRIPTION Amount
01 PIEZOTOME CUBE with 5 tips essential kit 3,75,000.00

i

g,
|

e Newtron Technology
e Naturally intuitive '
® Fast assembly system

Perfect Asepsis

¢ Dynamic power responsiveness for superior osseous surgery.

TOTAL( Including GST)




To

The Director,

SreeMookambika Institute of Medica! Sciences,
Kulasekharam.

From

Dr. Mathew Jose,

Professor and Head,

Department of Oral and Maxillofacial Surgery,
SreeMookambika Institute of Dental Sciences,
Kulasekharam.

Respected Madam,
Sub: Request for Piezo surgical unit.

As a requisite for fulfilment of DCI requirement for PG course, we need a
piezo surgical unit in our department.

Piezotome cube is a premium, highly reliable and predictable machine .
Quotation provide by the company is enclosed.

Kindly make arrangements for the purchase of the same,

Thanking you
Yours truly

__\&@y
L et
Dr. Mathew Jose
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SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES
. KULASEKHARAM
DEPARTMENT OF CONSERVATIVE DENTISTRY AND ENDODONTICS

STAFF MEETING

Agenda fulfilment of DCI requirement correction of deficit.
Place: Department of Conservative Dentistry and Endodontics

Date: 04.01.2020

Minutes of meeting:

To fulfill current DCI requirement for PG course we require Dental Operating
Microscope with microsurgical instruments and Masserann kit. Quotation has to be taken and
further step for purchase at the earliest should be undertaken.

Attendance : |
1. Dr. Rajesh. S. ‘

Dr. Vijay Mathai \lﬁ/\wx

Dr. Mano Christaine Angelod™

Dr. Sarah Christopher ..2""> =

Dr. Elizabeth Issac W/
Sy

Dr. Mohammed Riyaz

Dr. Jisha Pillai W
Dr. T S Manoj Kumar M

© N L R W




Date: 06.01.20
Place: Kulasekharam

To
The Director,
Sree Mookambika Institute of Medical Sciences,

Kulasekharam.

From
Dr. Rajesh. 8.
Professor and Head,

Department of Conservative Dentistry and Endodontics.

Respected Madam,
Subject: Request for dental operating microscope

As a requisite for fulfilment of DCI requirement for PG course, We need
Dental Operating Microscope with microsurgical instruments and Masserann
kit in our department.

Dental operating microscope is a premium, highly reliable and predictable
machine, microsurgical kit is required for microsurgical procedures and
Masserann kit is essential for Endodontic retreatment,

Quotation provided by the company is enclosed.
Kindly make arrangements for the purchase of the same.
Thanking You

Yours truly,

I

Dr Rajesh. S,
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£ Lab$
Tax Invoice (EXTRA COPY)
[Lab Systems ' T Invoice No.  e-Way Bill No.| Dated
rg 162, 1st Fir (Next to Indian Bank), 1st Main Road 1920052365 111194714616 | 20-Jan-2020
hadri BANGALORE - 560020.
Contact : + 91 80 41301310 / + 91 8792081310 Daivery Note Mode/Terms of Payment
GSTIN/UIN: 290AAWPG7084N1ZM Immediate on Delivery
State Name : K taka, Code : 29
E-Mail :alabwaraao:;;e@?gmgil.?:om = Buyer's Order No. Dated
Buyer PWTI/LS/227/20 13-Jan-2020
Sree Mookambika Institute of Dental Sciences Despatch Document No. | Delivery Note Date
(Padanilam Welfare Trust), V P M Hospital Complex,
Padanilam, KULASEKHARAM - 629161. Dist Kanyakumari Despatched through Destination
PAN/T No : ) GMS Express Pvt Ltd | KULASEKHARAM
State Name : Tamil Nadu, Code : 33 Bill of Lading/LR-RR No. [Motor Vehicle No.
M . 200179209 dt. 20-Jan-2020
‘ " g I 8¢6 Terms of Delivery
% ) / /(WS ro gB } q l (f No of Box 7, Freight PAID
i Prima DNT : 191110664
| - \ AR HD : HDMR2001911026
S Description of Goods HSN/SAC| GST | Quantity Rate per Amount
No.| - r Rate
1 |Prima DNT, Dental Operating Microscope LABOMED [90184800| 12 % 1 nos|4,25,000.00( nos| 4,25,000.00
2 |Double Beam Splitter (Inc) for Operating Microscope |90189099| 12 % 1 nos|68,000.00| nos 68,000.00
3 |Adapter (CCD) for Operating Microscope 90189099 12 % 1 nos | 36,000.00 nos 36,000.00
4 | Dual Iris for Surgical Operating Microscope 90189099 | 12 % 1 nos | 11,000.00| nos 11,000.00
5 |"MiaCam" 6mp CMOS Full HD Microscope Camera, AR-HD 90119000| 18 % 1 nos |63,500.00 | nos 63,500.00
6,03,500.00
Output IGST @ 12% 12|% 64,800.00
Output IGST @ 18% 18| % 11,430.00
I :
|
|
b
\
|
| Total | 5nos ¥ 6,79,730.00
Amount Chargeable (in words) E. & OE
[INR Six Lakh Seventy Nine Thousand Seven Hundred Thirty Only
| HSN/SAC Taxable | Integrated Tax Total
Value Rate Amount | Tax Amount
90184900 4,25000.00f 12%/| 51,000.00| 51,000.00
‘90189099 1,15,000.00| 12% 13,800.00| 13,800.00
190115000 63,500.00| 18% | 11,430.00| 11,430.00
| Total | 6,03,500.00 76,230.00| 76€,230.00

[Tax Amount (in words) : INR Seventy Six Thousand Two Hundred Thirty Only

Company's PAN . AAWPG7084N

Declaration Company's Bank Details

We declare that this invoice shows the actual price of the Bank Name : HDFC Bank (Current A/c)
| goods described and that all particulars are true and correct. AJc No. : 00092320002390

| Branch & IFS Code: Kasturba Road & HDFC0000008

‘ Customer's Seal and Signature fof F lcab}
|
At.;than od %
> \ %
Q b
< 7
GST No. 29AAWPG7084N1ZM S" : 91\6‘: 0712021540 @
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€  www.vijaidental.com
Viiai
Vijai Dental Depot Pvt. Ltd., - I
Dealers in Dental Materials, Instrument & Equipments 52 chennai@vijaidental.com
Vijai Dental Depot Pvt. Ltd., |Reg. No: UB5120TN2007 = 4919710287103
No: 1, SBI Officers Colony, " +91 9094025513

P.H. Road, Arumbakkam,
Chennai - 600 106, India.

GSTIN : 33AACCV4572F1ZF

044-2363 5512 | 23637476

DL No.: 3235/MZ1i/20B 3199/MZ1i2IB dt 26.07.2011 V,’

[To INVOICE
j- g‘;‘% :S[EE].:I \?Vcéf?rgé%wss—r.r SRIANTALBOIRCE Invoice No.: GST/M0913/19-20 i Dated 20-Jan-2020
VRM HOSPITAL COMPLEX Customer GSTIN No. P.0.No
= PADANILAM
® | KULASEKHARAM, KANYA KUMARI Despatched Through
| Tamil Nadu 629161
State : Tamil Nadu, Code : 33
| Phone No : /

Sl Part Description of Goods ‘ HSN | Qty | Rate | Taxable | Tax| SGST | CGST | IGST | Total
No, No Code | | Value % Amt Amt Amt (INR)
o ‘IMSOSO 8 Inst. Sig Cassette Red, 90184800 | 1.00PCS| 7,152.68| 7,152.68|12.00| 429.16| 429.16 8,011.00

. Hufriedy
\ MM4 Micro Mirror Round 3.0mm, 70091090 | 100 PCS|5,233.00( 5,233.00|18.00) 470.97| 470.97 6,174.94
y Hufriedy ‘
U3 a10—130§10 #7 MINI SCALPEL BLADE 90154900! 1.00PCS| 260268 2,602.68 1200/ 156.16| 156.16 2,915.00
| HOLDER - HU-FRIEDY
‘{‘SHDPV MICRO SURGICAL 90184300 | 1.00 PCS|12,190.18| 12,190.18(12.00| 731.41| 731.41 13,653.00
‘ SCALPELHANDLE/STEEL - HU
4 -FRIEDY
M PPAELA Periosteal, Allen Elevator 90184900 | 1.00PCS|4,458.04| 4,458.04|12.00| 267.48| 267.48 4,993.00
L~ Anterior, Hufriedy
4,6‘ CRM2 Cawood-Minnesota Retractor - 90184900 [ 1.00PCS|2,710.71| 2,710.71|12.00| 162.64| 162.64 3,035.99
HU-FRIEDY
‘]/’ﬁAR-SCB #3 Abou-Rass Surgical Curette |90184900|1.00PCS | 2,761.61| 2,761.61|12.00| 165.70| 165.70 3,093.01
; SE, Hu-Friedy
\TS HMAR-C2 #2 Abou-Rass Endo Excavator (90184900 | 1.00PCS| 1,628.57, 1,628.57|12.00 97.71 97.71 1,823.99
WL~ DE, Hu-Friedy
g I‘_l'.\JiE><1 Micro-Explorer DE - Hu-friedy 90184900 | 1.00 PCS | 1,459.82| 1,459.82|12.00| 87.59 87.59 1,635.00
h‘m' MCBUM Universal Micro-Condenser 90184800 | 1.00PCS | 1,921.43| 1,921.43|12.00( 115.29| 11529 2,152.01
(i =l [Burnisher, Med, Hu-Friedy
| 1¥TNH5024R | Perma Sharp with Round 90184900 | 1.00 PCS| 34,106.25| 34,106.25|12.00| 2,046.38| 2,046.38 38,199.01
e Handle, Hufriedy
\}}2"8-9 D Hu-Friedy Precision Dressing 90184900  1.00PCS 27409.82| 27,409.82|12.00| 1,644.59| 1,644.59 30,699.00
o FCDS. DD
. SPV Microsurgical Scissor 90184900 1.00PCS|28,022.32| 28,022.32|12.00| 1,681.34 | 1,681.34 31,385.00
.-"SU15/306 Sickle Scaler - Towner 90184900 | 1.00PCS| 1,561.00) 1,561.00(12.00| 93.66| 93.66 1,748.32
‘ Jacquette, Hu-Friedy
|15 520436 Sickle Scaler - for Posterior 90184900 | 1.00PCS| 1,436.00f 1,436.00/1200| 86.16, 86.16 1,608.32
supra Gingival interproximal
i { scaling , Hu-Friedy
‘6| SHB/76 |Hygienist- Sickle Scalers 90184900 | 1.00 PCS|1,453.00| 1,453.00(1200( 87.18 87.18 1,627.36
Double Ended, Hu-Friedy [
17 SJ30/336 | Jacqutescaler Miniature Anterior | 90184900 | 1.00 PCS 1,632.00 | 1,632.00| 12,00 97.92 97.92 1,827.84
‘ Edge SatinSteel, #8, Hu-Friedy
18 SCM1526  #152 Cumine DE Scaler #6 Hdl, |90184900 1.00PCS 1,561.00) 1,561.00|12.00 93.66| 93.66 1,748.32
Hu-Friedy
19 SCK66 CK6 DE SCALER SATINSTEEL (90184900 | 1.00PCS| 1,538.00| 1,538.00|12.00 92.28 92.28/ 1,722.56
| HANDLE, Hu-Friedy
20 SM13/14  |#13/14 McCall DE Curette, Hu 90184900 | 1.00PCS | 1414.00| 1,414.0012.00| 84.84) 84.84 1,583.68
-Friedy
21(5G1/26 Gracey Standard Curettes Satin 90184900 | 1.00PCS|1436.00| 1,436.00|12.00f 86.16| 86.16 1,608.32
Steel, Hu-Friedy SG1/26
22 | SG3/46 #3/4 Gracey Standard Curettes |90184900| 1.00PCS| 1,488.00| 1,488.00|12.00f 89.28| 89.28 1,666.56
Satin Steel
+23 SG5/66 #5/6 Gracey Standard Curettes |90184900| 1.00PCS|1,500.00| 1,500.00|12.00{ 90.00| 90.00 1,680.00
Satin Steel
| 24 8G7/86 #7/8 Gracey Standard Curettes |90184900 1200 88.08| 88.08 1,644.16
Satin Steel
}25 SGY/106 | #9/10 Gracey Standard Curettes | 90184500 1200, 89.16| 89.16 1,664.32
Satin Steel
| 26|5G11/126 | Gracey Standard Curettes Satin | 90184900 12.00| B88.68| »88.68 1,655.36
' Steel, Hu-Friedy Q
L | -
L Oy ,:)3 . & ‘Continued...
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Tax Invoice

Bombay Dental & Surgic;_l;vt. Ltd. Avoice No. | Dated !
D-104/105, Sitladevi C H S Ltd. D N Nagar, 1920 GST-4935 _|18-Jan-2020 {

Opp. Indian OQil Nagar, New Link Road,

!

Andheri(W), Mumbai-400053 Delivery Note Mode/Terms of Payment

CIN No: Us1 S07MH2005PTCH 51183

Licence No. IL/MD-000264 - RC/MD-000079 HC.

Contact No: 09892977400 / 09320846766 T

Maharashtra - 400053, India Supplier's Ref. Other Reference(s)

State blame | Mar o L MIZE 51462 DEALER

E&;’:;“ ithebds1@grhail.com Buyer's Order No. Dated

Sree Mookambika Institute of Dental Sciences )

(PADAN”_AM WELFARE TRUST) DeSpatCh DOCUmEHt No. De’lVer_‘/ Note Date

VPM HOSPITAL COMPLEX,

PADANILAM KULASEKHARAM, Despatched through Destination
“ K.K.DISTRICT. C BLUEDART . TAMIL NADU

Tamil Nadu - 629161, India Terms of Delivery
‘ State Name : Tamil Nadu, Code : 33
|
|
I

2 f
Si * Description of Goods HSN/SAC | Quantity Rate | per [Disc. % Amount
No.
l__\ —

1 |Magserann Micro Kit Stainless Steel |90184900 1 Unit's| 21,875.00 | Unif's 21,875.00
; IGST @ 12% (Output) 12| % 2,625.00
‘ Round Off

| |’
| | '
|
|
i . |
] Total 1 Unit's L ¥ 24,500.00
Amount Chargeable (in words) E & O.E|
Rupee Twenty Four Thousand Five Hundred Only
HSN/SAC Taxable Integrated Tax Total

: Value Rate Amount | Tax Amount
190184900 21,875.00] 12% 2,625.00 2,625.00
L . Total| 21,875.00 2,625.00 2,625.00

Tax Amount (in words) : Rupee Two Thousand Six Hundred Twenty Five Only

b
| |

|
Company's PAN : AACCB5677M

Declaration for Bombay Dental & Surgi
We declare that this invoice shows the actual price of the
goods described and that all particulars are true and

|
correct.




MASSERANN MICRO KIT




MICROSCOPE
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MICRO SURGICAL KIT
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SREE MOOKAMBIKA INSTITUTE OF DENTAL
SCIENCES
PADANILAM WELFARE TRUST. VP M HOSPITAL COMPLEX. PADANILAM,
KULASEKHARAM, K.K.DIST , TAMIL NADU, PIN : 629 161,

(Approved by the Govt.of Tamil Nadu Recugnized by Dental Covai o7 India Vide Lo No V12017/42/97
dated 17.02.2000 and Affiliated to The Tamil Nadu D 31001 Medical University, Chettngi.)

Phone: 04651 - 280745, 280742, 280746

STAFF MEETING

Agenda: Fuifiiment of DCT requirement -correction of deficii
Place - Dept of Orthodonties & dentofacial Orthopaedics. boolo-hek aam

Date: 30/12/2019

Minutes of mieeting:

To fulfill the current DCI requirement for PG course we require FavAnchor Sheletad
Anchorage System unit, Quotation has to be taken and firh» p for purchase at the earkies
stiould be undertaken.

Attendance: AN

Dr. Anitkumar, \,.e"l ?
Dr. Amal. S. Nair = &
Dr. Anjana. S. N¢ A
. Jebilla
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To
The Director,
Sree Mookambika Institute of Medical Sciences,

Kulashekaram.

From

Dr. Anilkumar,

Professor and Head,

Department of Orthodontics,

Sree Mookambika Institute of Dental Sciences,

Kulashekaram.
Respected Madam,

Sub: Request for Fav Anchorage System.

As a requisite for fulfilment of DCI requirement for PG course, we need a fav ancherage implant unit
in our department.

Kindly make arranigements for the purchase of the same.

Thanking you

Yours truly

P

Lé‘&\j}/f’ 1;3.1 19
~Anilkumar

\‘u



Favourite Supplies, Shop No. 2 Raj Roshan Society,

Louiswadi, Thane . W. 400604, Mahareiéhl_ra,:l.nd'éa.'

+91 22 25802729, +91 9930237688

Pplies

for Perfection

Date:10/01/2020

To,
DR. JEJO MATHEW

Sub: Quotation for FavAnchor Skeletal Anchorage System as per your order.

Sr. Name of The Product HSNCode | Price per Quanti | Price
Unit ty
1. | Surgical Kit 90189029 | Rs. 25,000 1 25,000/-
25,000/-
GST @ 12% 3,000/-
Total Payable 28,000/-

Upon confirmation of the order, the amount has to be deposited in the account as given below.
The goods will be sent via courier within 7 working days.

Favourite Supplies A/c No. 22506160536 (IFSC No. SCBLO036046),

Standard Chartered Bank, Branch- Mumbai.

The prices and the as mentioned are valid till next notification and Favourite Supplies reserves all
rights to make any changes in the same.

Your truly

Dr. Vivek Patni




Lot




DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

SREE MOOKAMBIKA INSTITUTEOT DENTAL SCIENCES
KULASEKARAM

Agenda : Fulfillment of DC] requirement —correction of deficit
Place: Department Of Oral Medicine and Radiology
Date 1/12/2018

Minutes of meeting

To fulfill the current DCI requirement for PG course we require

anew CBCT unit. Quotation has to be taken and further step for
purchase at the earliest should be undertaken

Attendance:

I. Dr. Tatu Joy |

2. Dr. Rahul - ~

3. Dr. Redwin Dhas Manchil A
4. Dr. Farkath Khan _ZX —




To
The Director,
Sree mookambika institute of medical sciences,
Kulasekharam.
From
Dr.Tatu Joy.E
Professor and Head,
' Departmex_u of Oral Medicine and Radiology,
Sree Mookambika Institute of Dental Sciences,

Kulasekharam.

Respected Madam,
Sub: Request for CBCT unit.

As a requisite for fulfillment of DCI requirement for PG course, we need a CBCT
unit in our department. CBCT is a new imaging modality which helps us in precise
three dimensional treatment planning which results in better treatment outcome.

Quotation provided by the company is enclosed

Kindly make arrangements for the purchase of the same
Thank you
Yours truly

Dr. Tatu joy

— . —— AL 5 — /~\




(1B 310U £0Q7 33N

Fax:+31 80 28371188
Proforma Invoice / Order Acknowledgement For Promax 3D MID
Customer Name |The Principal Distis 06.12.2018
Address |Sree Mookambika Institute of Dental Sciences
Padanilam Welfare Trust, V P M Hospital Complex Ref Praveen

Padanilam, Kulasekharam

arvd biady Off. No| 08/12/2018-19
629161
Remark CBCT
Tel. | E-Mail |
Sn. Product Deception
1 {Model PROMAX 3D MID CBCT Unit
Key ALARA -(As low as reasonably achievable) principle for ideal resolution and optional balance of the

Features |image.
Ultra Low dose - This protocol enables CBCT image with an even better dose than traditional 2D
panoramic image.

Optimal volume size and location of every clinical need.
Sure smile system for orthodontics.

Effortless patient positioning and unmatched comfort.

All in one X ray unit for all 2D and 3D images.

Powerful Planmeca Romexis software all in one.

Ease of operation through Pro-touch control panel, ready designed protocols and scout image for
easy positioning.

Mac and windows support.

Advanced

SCARA - Selectively Compliant Articulated Robot Arm which produces any movement patter
Technology

required, which enables accurate and reliable volume.

New variable tube Voltage up to 120 KV enables optimized image
Different imaging modes for different needs to reduce the patient radiation for unnecessary
exposure.

New Endodontic Mode.

AINO: 3D noise filter which enables to remove noise from 3D image without losing valuable details.
Planmeca ARA- Pioneering algorithm system removes metal artefacts efficiently from the 3D
images.

2D & 3D imaging with one sensor - Promax Smart pan system uses the same 3D sensor also for 2D
panoramic imaging.

3D Volume |200 X 170 mm, 200 X 100 mm, 200 X 60 mm

140 X 170 mm, 140 X 100 mm, 100 X 100 mm

100 X 60 mm, 80 X 80 mm, 80 X 50 mm
40 X 80 mm, 40 X SO mm

2D Imaging |Standard Panoramic, Child paediatric
Lateral - PA TMJ,

PA Linear Sinus, Lateral Sinus.

[#3)

Server PC  Inigh Definition reconstruction server

E-mail : info@radions.in, praveen@vradions.in Web : www.radians.in




1EL STAOU L0 AT -

 Fax:+01B0 2837183
Installation
Wall mount attachments - Lock holder, wall mount plate
Romexis |Endo Mode, TMJ Analysis, CALM mode Unit Qty Price
Modules |Romexis 3D Implant Planning 7,600,000.00 1 7,600,000.00
Dicom Print
ENT Programs
Rupees. Seventy Six Lakh Only Sub Total 7,600,000.00
GST@12% Included
Grand total 7,600,000.00

Note: With the above machine 3 Nos Intra oral X-Ray units will be supplied.

Local Purchase-Terms & Conditions
Price FOR Basis
GST Included @ 12%, if any other taxes like entry tax/ octrai are extra at actuals.
Local Transportation  |Extra - Payable at actuals
Payment Terms 50 %
Offer Validity 30 Days from the date of offer is submitted.
Warranty 24 Months from the date of installation.
Delivery from date
Installation Free of cost from factory trained engineers.
Jurisdiction All Disputes are subject to Bangalore jurisdiction.
For Radion Equipment's Pvt Ltd For Sree Mookambika Institute of Dental Sciences
Managing Director Authorised Sigpatory

Q
s g ™,
.

E-mail : info@radions.in, praveen@radions.in




7/26/2021 HBKNExCqxoR6247NIBYG7VWWWALA-GST7 7vpheduK_J3QXhyngwpFx7UXMBigLyGSeuacNeJ6YFOCVqRFaxWDT8qOpRbKEDIN...

GPS Map Camera

sree mookambika dental and science, Tamil Nadu, India

SH 90, Kulzsekharam, Tamil Nadu 629161, India
Lat 8.360254°

Long 77.292409°

hitps:/fgm1.ggpht.com/H8kNExCqxoR6247NIBY GTVWWWILA-GS7 7vpheduK_J3QXhyngwpFx7UXM6igLyGSeuacNcJ6YFOCVGRFaxWDT8q9p...  1/1



7/26/2021 INKWQQCBKtEZppnc3WTegaDFNUP16SSEtpNiaYZISVgMKkS8Y_clLnlNB2sxxh8ooRhRCOMQRP-gggeArdwj4SYNgmQY3elotiOLc...

GPS Map Camera

sree mookambila dental and science, Tamil Nadu, India

5H 90, Kulasekhiaram, Tamil Nadu 629161, India
Lat 8.350264°

Long 77.292405°

22/07;21 10:39 AM

¥

https://gm1.ggpht.com/INKWqQC8Bkt6Zppnc3WTecgaDFNUP16SSEpNiaYZI9VgMKS8Y _clLnJNBZsxxh8ooRhRCOMQRP-qggeArowjdSYNgmQY... 1/1
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sree mookambika dental and science, Tamil
SH 90, Kulasekharam, Tamil Nadu 629161, India

Lat 8.360264°
Long 77.292409°
22/07/21 10:39 AM
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DEPARTMENT OF PERIODONTICS
SREE MOOKAMBIKA INSTITU TE OF DENTAL SCIENCES
KULASEKHARAM

STAFF MEETING

Agenda : Fulfiliment of DCI requirement — correction of defieit
Place : Department of Periodontics, SMIDS, Kulasekharam.

Date : 5/11/2019¢

Minutes of meeting :

To fulfill the current DCI requirement for PG course we require Piezo surgical
unit. Quotation has to be taken and further step for purchase at the earliest should
be undertaken.

Attendance : .

Dr. ElizabethKoski ‘T2

L. A

2. Dr. Arun Sadasivan §\

3. Dr. Chitra S

4. Dr. Sheethel f/, ;A

5. Dr. Steffi 5,%

6. Dr. Indhuja SN C y

L |




To
The Director,
Sree Mookambika institute of Medical Sciences,

Kulasekharam.

From
Dr. Elizabeth Koshi,
Professor and Head,
Department of Periodontics,
Sree Mookambika institute of Medical Sciences,

Kulasekharam.

Respected Ma’am,
Sub: Request for Piezo surgical unit

As a requisite for fulfillment of DCI requirenicii for PG course, we need a
piezo surgical unit in our department. Piezotome cube is a premium, highly
reliable and predictable machine. Quotation provided by the company is
enclosed. Kindly make the arrangements for the purchase of the same.

Thanking you,

T——

-

S e
AN

Dr. Elizabeth Koshi.







IDS Denmed Private limited

Plot No. 89, Subhashree Nagar Extension 1, 2™ Main Road, MGR Street,
Mugalivakkam, Porur, Chennai-600116
Mobile: 98407-58525 E mail:idsmds@gmail.com

GST NO-33AABCI4997E1Z1

IDS /MDS /5- 46/18-19/QUOT 03/12/2019

QUOTATION

To
THE PRINCIPAL
SRI MOOKAMBIKAI DENTAL COLLEGE&HOSPITAL

KULASEKHARAM
Ph-7418802310

S| No | Description Mfd By AmountJ

1 | SURGI TOUCH -3RD GENERATION WOODPECKER 1,65,000
With Touch Screen,16 Tips& Two Hand pieces

Our Bank Details for Fund Transfer:-
IDS DENMED PRIVATE LIMITED
ICICI BANK

ASHHOK NAGAR BRANCH

ACC OUNT NO-168405000015
IFSC CODE-ICIC0001684

Terms &Conditions:- :
1-Price -GST Included

2-Payment-100 % Advance

3-Validity -30 Days

4-Warranty 01 Year From the date of Installation
5-Supply /Delivery _Within 5 weeks from the date of PO
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; I d) Substrate Buffer
1

Fromi

Dr T lsaac Joseph.

Professor and HOD

Deparunent of Oral Pathology.

Sree Mookambika Institute of Dental Sciences.
Kulascikharam.

kasyakumari.

To

The Director,
Srec Mookambika Institute of Dental S¢iences.
Kulasekharam.
Kanvakumar.
(Through the Principal )

Sub: Reyuisition for the equipments required for the up-grad tion of (he depariment as per
the new DCJ regulation- Regarding

Respeeted Madam,

According to the new DCI regulation received from e oo e e tollowing are the
equipments required by the department to set up an THC lab to et the curren: DO
regulations and to meet the University Inspection in Decenibe: 2019 K id!y make
arrangemants to procure them at the earliest,

SNel o Egquipment  Ouwantiny
{ DAKO Primary antibodies — Pan CK, p53. s 100, POWA, | | N each
NVimentin, ALDHI. CD44, SOX2, OCT4 _

| Vim

2 | DAKO Envision Flex, Mini Kit, Secondary Kit conteunng RT1

!
!‘ reagents of

|  a) Peroxidase-i*locking Reagent 40ml RTU |

| | 'b) HR¥ Labelied Polymer 40ml RTU |
| ¢) DAB+Chromogen

' e) Target Retrieval Solution High pH (50x) Tris/ED't A buffer, | i
C ol GNA0ml B Wash Bulfer (20x) 2x 1L '

L3 : IHC ]'\'iacrn_sv_u;‘j_w Slhides | | boy

4 [ DAKO- iHE Pap Pen iNo

"

f

Kelasekharam & ] Yauws fuithiully

.\"_ s ,:JI,'J o ’-//’ g—yﬁM

18-11-2019 ety , QZW%""
© Head 8§ T pg) Cpartment
* i u



Sree Moo!-= mbika Institute of Dental Sciences

Kulasci<haram, Kanyakumari - 629161

Department of Or~] and Maxillofacial Pathology

'TAFF MEETING
Agenda: Fulfilment of DCI requirr ut — correction of deficit.
Place: Department of Oral Pathology, SMIDS, Kulasekharam.
Date: 11.11.2019

MIITES OF MEETING

To fulfill the current DCI requiretii.it for PG course we require Immunchistochemistry lab.

Quotation has to be taken and furt:.or step to purchase at the earliest should be undertaken.

ATTENDANCE: @
. 2P
1. Dr. Isaac Joseph W \

. Dr. Prasanth ﬁf\'\\/ q.
. Dr. Geetha Varghese %

2
3
4. Dr. Angelin
5




INSAIRED BY TECHNDOLOGY

To,

Department of oral Pathology, DSS-Chennai/DAKO & MD/19-20/401
Sree Mookambika Institute Of Dental 95-11-19

Sciences,

Padanilam, Kulasekharam,
Kanya Kumari - 629 161.

Dear Sir,
uotation for (0] ter Diagnosti
GST No, 07AAACD4318F172 HSN Code : 30021290

Please find enclosed the quote for the kits as per your enquiry

Quotation
St Cat. No Product Description TY
No PR eacopLs Q Price | GST 12%
DAKO Denmark - Antibodies
{ 105330 DAKO - Cytokeratin, Clone: AE1/AE3, Monoclonal Mouse 1
Anti-Human (6ml RTU). 9,800 10,976
> 1S61630 DAKO - p53, Clone: D0-7, Monoclonal Mouse Anti-Human 1
(6ml RTU). 9,800 10,976
DAKO - Kappa Light chains, Polyclonal Rabbit Anti~-Human. ]
IS5
3 S50630 (6ml RTU). 1 9,800 10,976
4 1S50730 DAKO - Lambda Light chains, Pelyclonal Rabbit Anti-Human 1 9,800 10,976
| (6ml RTU).
5 1550430 DAKO - $100 Polyclonal Rabbit Anti-S100 (6ml RTU). 1 9,800 10,976
5 |1se0330 | PAKO - Vimentin, Clone: V9, Monoclonal Mouse Anti-Human 1 9,800 | 10,976
(éml RTU).
DAKO - Ki-67 Antigen, Clone: MIB-1 Monoclonal Mouse
7 ¥ L 10,976
LR Anti-Human (éml RTU). 4 9,800
8 MAD- Master Diagnostica - PCNA, Clone: PC10, Monoclonal Mouse 1
000303QD | Anti-Human (7ml RTU). 13,090 14,661
DAKO Envision Flex, Mini Kit, Secondary Kit 400 tests containing
RTU reagents of
a) Peroxidase-Blocking Reagent 40ml RTU
b) HRP Labelled Polymer 40ml RTU
9 K802321 | ¢) DAB+Chromogen 1 80,000 89,600
d) Substrate Buffer
e) Target Retrieval Solution
High pH (50x) Tris/EDTA buffer, pH9 3x30ml
f) Wash Buffer (20x) 2x1L
DS S I MAGETETCH PVT. L TD.

Branch Office : New No. 34 ,0ld No. 19, Flat No.5, Conran Smith Road, Gopalapuram, Chennai — 600 086

Phone No : 044 2835 0707, Tele/Fax i 044 2835 2458
e-mail: chennai /

Regd. Office : A-5, Mohan Co-operative Industrial Esta
Phone No : 011 30583 6717,

e-mail: enguiry@'s<im ' = com

2895 6938 Q.
dssima ge.




e
L.DSS > 3

INBPIRED BY TECHMNOLOGY

10 | K802021 | IHC Microscope Slides, (5X100 = 500 Slides). (18% GST) 1 14,500

17,110

11 | S200230 | DAKO- IHC Pap Pen 1 9,800

10,976

TERMS & CONDITIONS
Prices

Taxes
Validity
(“ Payment

Delivery

Packing
Self Life

Please place your orders in the name of M/s 0S5 Imagetech Pvt Ltd,
Mile Stone, Mathura Road,

Yours truly

The Prices quoted are FOR your esteemed organisation

GST 12% would be charged as mentioned

This guotation is valid for 30 days only

ce paymen wi

Delivery time is 4 to 6 weeks after receipt of order and Payment
Air Carton,
7 to 9 Months of the Antibody and Reagents

New Delhi.

For DSS IMAGETECH PVT. LTD.

Dr R stalin., (Ph.d Microbiology-Pathology®.

Asst. Manager - Sales & Application
Clinical Diagnostic Division

Mobile : 098846 95673.

e-mail : stalin.r@dssimage.com

DS S |

A5 Mohan Cooperative Industrial Area, 8/2

MAGETECH PVT. L T D.
Branch Office : New No. 34,0Id No. 19, Flat No.5, Conran Smith Road, Gopalapuram, Chennai - 600 086

‘Phone No : 044 2835 0707, Tele/Fax : 044 2835 2458

e-mail: chennal@dssimage.com

Regd. Office : A-5, Mohan Co-operative Industrial Estate, 8/2 Milestone, Mathura Road, New Delhi - 110 044

Phone No ; 011 3088 6717, 3088 6718 Fax : 011 2695 6938

e-mail: enquiry@dssimage.com, clinicaldiagnostics@dssimage.com




Duplicate For Transporter
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DSS IMAGETECH PVT. LTD.
A-3 Mohan Co-operative. Industrial Estate.
Mathura Road. New Delhi 110 (044
GSTIN: 07TAAACD43181F172
CIN: U33201DL1998PTC094932
1800-103-4707 | enquiry‘@dssimage.com
State Name: Delhi State Code: 07 (DL)

"D.5.LR. Certificate No:

Contact Person

‘dr percy Percy

TAX INVOICE DL No: 113713 (20B) & 113714 (21B)
Giivaitcs No. . CH-ST/1920/92466 aspaiceh No.
Dispatch Through
Invoice Date : 27/01/2020 .
. Eway Bill Ne. :
Delivery Note No. © 83533 PO No. :Email DT. 24.01.20
. 500 9 i
Payment Term : 50% advance and 50% on delivery PO Date -24/01/2020
L.U.T. :NA

Billing Address/Buyer :

Customer Name :

L .omer Add ress :

)

GSTIN/UIN *
PAN/IT No.

State Name & Code
Contact Person Name :

Padanilam Welfare Trust

Sree Mookambika Institute of M, Padanilam,
Kulasekharan ,Kanyakumari District, 629161 Tamil
Nadu, [ndia

33AAATPI496RIZY
AAATPI496R

: Tamil Nadu & 33(TN)

Shipping Address/Consignee :

Name

Address

GSTIN/UIN
PAN/ IT No.
State Name & Code

: Padanilam Welfare Trust

: Sree Mookambika Institute of M, Padanilam.
Kulasekharan ,Kanyakumari District, 629161
Nadu, India

133AAATPI496R1ZY
1 AAATP1496R
:Tamil Nadu & 33(TN) »

Contact Person Name :

Place of Supply

: Tamil Nadu & 33(TN)

.Tamil

S. | Item Code Item Description HSN/|GST | Qty. |Uom | UnitPrice Total Disc Total Taxable
N. Batch/Serial Expiry Date QTY. MRP SAC |Rate (INR) % Amt. (INR)
| [S61630-2 FLEX Mono Mo a Hu p33 Prot ¢l DO-7 3002 | 12%| 1 Nos. 9800.00 9800.00 | 0.00 9800.00
RT
20073420 30/09/2021 |
2 1563030-2 FLEX Mono Mo a Vimentin ¢l V9 RTU 3002 | 12% 1 Nos. 9800.00 9800.00| 0.00 9800.00
20074101 31/03/2021 |
3 K802321-2 EnV FLEX Mini Kit High pH (Link) 3822 | 12%| 1 Nos. 80000.00 80000.00 | 0.00 80000.00
“[z0073624 31102020 1 :
(3~ KB020212 FLEX IHC Microscope Slides 5x100slide | 7020 [ 18%] 1 Nos. 14500.00 14500.00 | 0.00 14500.00
20190621  30/06/2021 1 _
[ = "VIAD-000537QD-R-3| CD44 Clone:SP37 3ml 3002 | 12%| 1 | Nos. 9350.00 9350.00| 0.00 9350.00
05370010  30/03/2021 1




Original For Recipient

i
L.DSS_J

INER(EE0 OY TECHNOLOAY

DSS IMAGETECH PVT. LTD.
A-5 Mohan Co-operative. Industrial Fstale.
Mathura Road. New Delhi |10 044
GSTIN: 07TAAACD4318F1 72

CIN: U33201DLI1998PI'C(94932
1800-103-4707 | enquiry‘adssimage.com
State Name: Delhi  State Code: 07 (DL)

D.S.LR. Certificate No:
Contact Person

TAX INVOICE DL No: 113713 (20B) & 113714 (21B)

(nholeeNG: . CH-ST/1920/92466 Dispatch No.

Dispatch Through
Invoice Date : 27/01/2020 .

. . Eway Bill No.

Delivery Note No. ~ : 83533 PO No. :Email DT. 24.01.20
Payment Term : 50% advance and 50% on delivery PO Date :24/01/2020
-

L.U.T. INA

‘dr percy Percy

Billing Address/Buyer :

State Name & Code : Tamil Nadu & 33(TN)

Contact Person Name :

Shipping Address/Consignee :

Customer Name : Padanilam Welfare Trust Name :Padanilam Welfare Trust
: % ) pe— . ; 2 Address :Sree Mookambika Institute of M, Padanilam.
ustomer Address : Sree Mockambika Institute of M, Padanilam, ; il :
-() Kulasekharan Kanyakumari District, 629161 Tamil Kulasckha_ren [Kanyakumari District, 629161 ,Tamil
| Nadu, India Nadu, India
- e
GSTIN/UIN + 33AAATPI496RIZY GSTIN/UIN = 33AAATPI496RIZY
PAN/ IT No. : AAATPI496R PAN/IT No. *AAATPI496R
State Name & Code :Tamil Nadu & 33(TN)

Contact Person Name :

Place of Supply : Tamil Nadu & 33(TN)
S. Item Code Item Description HSN/|GST | Qty. |Uom UnitPrice Total Disc Total Taxable
N. Batch/Serial Expiry Date QTY. MRP  [SAC |Rate (INR) °% Amt. (INR)
5
Remarks: Based On Sales Quotations 82604. Based on Sales Orders 82483. Based on
[ ¢ Deliveries 83533,
Total 123450.00
IGST 15684.00
Grand Total IN (INR) 139134.00
Amount Chargeable (In Words) :
INR  One lakhs Thirty-Nine Thousand One Hundred Thirty-Four and Zero Paisa only
HSN/SAC Taxable Value State Tax Central Tax : Integrated Tax Total
: Rate Amount Rate Amount | Rate Amount | Tax Amount
3002 28950.00 | 0.00% 0.00] 0.00 % 0.00] 12.00% 3474.00
3822 80000.00 | 0.00% 0.00| 0.00% 0.00] 12.00 % 9600.00
7020 14500.00 L ZOWVYE ). 0.00] 0.00% 0.00| 18.00% 2610.00
Total . 12345040 s\ P\ 0.00 ,-0.00 15684.00 15684.00
T“_‘_Améifn@ (in words): - Fifteen Thnu(iﬁ ; E&‘ty—l«'our only A, ﬁ-’
Company'sPAN: ~ AAACDSISF  — \% | ¥ Company's Bank Details - _
R Name " ' ~+'Kotak Mahindra Bank Ltd.

K

DECLARATION: e o oA
*We declare that this invoice shows the actual price o Mic&s .
described and that all particulars are true and correct. /

b
otherwise the same shall not be entertained. &2
*Transit risk will be entirely at buyer's account. ; ¥ 5
* Bill not paid when due will be subject to interest @ 24% per annum. A
< ~

..~" i
SUBJECT TO DELHI JURISDICTION

This!is Comnuter Generated Invoice

KKBK0000201 |

L

Y e




Original For Recipient

,:‘3% — DSS IMAGETECH PVT. LTD.
;. E % A-3 Mohan Co-operative. [ndustrial Estate.
DS i Mathura Road. New Delhi 110 044
L ,_j GSTIN: 07TAAACD4318F122
(nirimes ey TesHmmLaar CIN: U33201DL1998PTC094932
1800-103-4707 | enquiry @dssimage.com
State Name: Delhi  State Code: 07 (ID1.)
TAX INVOICE DL No: 113713 (20B) & 113714 (21B)
Invoice No. : CH-ST/1920/92494 . Dispatch No. :
Dispatch Through
[nvoice Date : 29/01/2020 >
. Eway Bill No.
Delivery Note No. : 83561 PO No. :Email DT. 24.01.20
Payment Term : 50% advance and 50% on delivery PO Date -24/01/2020
L-S.LR, Certificate No: L.U.T. ‘NA
Contact Person *dr percy Percy
Billing Address/Buyer : Shipping Address/Consignee :
Customer Name : Padanilam Welfare Trust Name : Padanilam Welfare Trust
. 3 ; S L Address : Sree Mookambika Institute of M, Padanilam,
Custom_erAddrsss : i‘:fﬂzlg:;fi}?n;Zf::;:‘:r?g::;f;‘_jzgga Tarii Kulasekharan .Kanyakumari District, 629161  Tamil
- : Nadu, [ndia Nadu, India
GSTIN/UIN o : 33AAATPI496RIZY GSTIN/UIN :33AAATPI496RIZY
PAN/IT No. : AAATPL496R PAN/IT No, SAMATECERR
State Name & Code  :Tamil Nadu & 3TNy &
State Name & Code : Tamil Nadu & 33(TN)
Contact P N . Contact Person Name :
erson Name : Place ofSupply : Tamil Nadu & 33(TN)
S. | Item Code Item Description HSN/[GST [ Qty. |Uom | UnitPrice Total Disc | Total Taxable
N. Batch/Serial Expiry Date QTY. MRP SAC |Rate (INR) o Amt. (INR)
1 $200230-2 Dako Pen f Immunecytochemistry 3824 | 12%] 1 Nos. 9800.00 9800.00 | 0.00 9800.00
19031908 30/0972021 1
g
'-‘L l
W: Based On Sales Quotations 82604. Based on Sales Orders 82483, Based on
! Deliveries 83561.
Total 9800.00
IGST : 1176.00
Grand Total IN (INR) 10976.00
Amount Chargeable (In Words) :
INR  Ten Thousand Nine Hundred Seventy-Six only
HSN/SAC Taxable Value State Tax Central Tax Integrated Tax Total -
Rate Amount Rate Amount [ Rate Amount | Tax Amount
3824 9800.00 0.00 % 0.00] 0.00% 0.00] 12.00 % 1176.00
Total 9800.00 0.00 0.00 Q  1176.00 1176.00

Tax Amount (in words): Qe Thousand One Hundred Seventy-Six opfgs 7 72

Company's PAN: AAACD4318F

*We dc_c’lare that this invoice shows the actual price of the goods/sérvices
described and that all particulars are true and correct.

NS/ agBay 88
HaWe AFSC CO%@M_K KKBK0000201

*All claims regarding quality must be advised to us in writing within 3 days / M SLBAY 3

otherwise the same shall not be entertained. -~ ; fb/ S °F L

“Transit risk will be entirely at buyer's account. ’ i i b0
o

" Bill not paid when due will be subject to interest (@ 24% per annum.

Fgf@i;iﬁu — E_:‘I:Eé_ﬁ PVI' LTD.

/ N
A A 7
SUBJECT TO DELHI JURISDICTION W&mﬂn Loy)f~

e L)
This is Computer Generated Invoice s __'Mo‘f_i;éd Signatory

S IRt




AP~ Original For Recipient

=
e £ _ .2 . DSS IMAGETECH PVT. LTD.
g 5)9 = \‘L : QK «f M A-5 Mohan Co-operative. Industrial Estate.

g DS Mathura Road. New Delhi [ 10 044

i
()

GSTIN: 0TAAACD4318F122
iwmbines oy yesnnaLaar CIN: U33201DL1998PTC094932
1800-103-4707 | enquiry@dssimage.com
State Name: Delhi State Code: 07 (DL)

TAX INVOICE DL No: 113713 (20B) & 113714 (2IB)
[avoice No. : CH-ST/1920/92543 Dispatch No. :
Dispatch Through
Invoice Date : 30/01/2020 :
) Eway Bill No.
Dellvery Note No. : 83610 - PO No. :Email DT. 24.01.20
Payment Term : 50% advance and 50% on delivery PO Date .24/01/2020
D.S.LR. Certificate No: L.ELT. *NA
Contact Person ‘dr percy Percy
Billing Address/Buyer : Shipping Address/Consignee :
Customer Name : Padanilam Welfare Trust Name : Padanilam Welfare Trust
- ; Address : Sree Mookambika Institute of M, Padanilam,
Customer Address  : ir:rash::hoakrir b;g;;ﬁ:ﬁ::g?:; :f Zggiz; Tamil Kulasekharan .Kanyakumari District, 629161 , Tamil
Nadu, India Nadu, India
TIN/UIN : 33AAATPI496RIZY GSTIN/UIN :33AAATPI496R1ZY
PAN/ IT No . AAATP1496R PAN/ iT No. t AMATPI496R
| , P State Name & Code  : Tamil Nadu & 33(TN)
State Name & Code : Tamil Nadu & 33(TN)
Coiitact B N . Contact Person Name :
; ct Ferson Name : Place of Supply : Tamil Nadu & 33(TN)
= Item Code Item Description HSN/|GST | Qty. |Uom | UnitPrice Total Disc Total Taxable
N. Batch/Serial Expiry Date QTY. MRP |SAC |Rate (INR) Y% Amt (INR)
l [805330-2 FLX Mab X-H Cytok ¢l AEI/AE3 RTU 3002 | 12% 1 Nos. 9800.00 9800.00| 0.00 9800.00
AS/AS+
11100177 30112020 1
1
Remarks: Based On Sales Quotations 82604. Based on Sales Orders 82483. Based on
Deliveries 836 10.
Total 9800.00
IGST 1176.00
Grand Total IN (INR) 10976.00
s =qunt Chargeable (In Words) : '
ki Ten Thousand Nine Hundred Seventy-Six only
HSN/SAC Taxable Value State Tax M Central Tax Integrated Tax Total
Rate | ~Amount Rate Amount | Rate Amount | TaxAmount
3002 9800.00 | 0.00% ~0:20.00]  0.00% 0.00| 12.00% 1176.00
Total 9800.00 =/ . \ D 0.00 1176.00 1176.00
Tmr Amount (in words) : One Thousand One H‘gl"
Company's PAN:  AAACD4318F Company's Bénk Details
DECLARATION: ! I:Jafﬁé . tKotak Mahindra Bank Ltd.
*We declare that this invoice shows the actual price of the goods/service: A/C No. \O,.-.o*" : 4812066889
described and that all particulars are true and correct. Branc}kand [FSG Code : Nehru PlagNey i & KKBK0D00201

*All claims regarding quality must be advised to us in writing within 3 da; Y

otherwise the same shall not be entertained. L . ‘ b " .
*Transit risk will be entirely at buyer's account. = N B ke
* Bill not paid when due will be subject to interest @ 24% per an?lum ot PG

Su BJECT‘TO DELHI,JURJSD[CTION
This is Computgnﬁenmtcd Invoice

Page l of |



Original For Recipient

g
S

io =¥ yEoHMOLDGY

L

TAX INVOICE

DSS IMAGETECH PVT. LTD.
A-3 Mohan Co-operative. Industrial Estate.
Mathura Road, New Delhi 110 044

GSTIN: 07AAACD4318F 1Z2

CIN: U33201DL1998PTC094932
1800-103-4707 | enquiry/@dssimage.com
State Name: Delhi  State Code: 07 (DL)
DL No: 113713 (20B) & 113714 (21B)

oice No.

mvoice Date

{ Delwery Note No.
~yment Term

D.S.LR. Certificate No:

: CH-ST/1920/92868

+27/02/2020 -
1 83944
: 50% advance and 50% on delivery

Dispatch No.

Eway Bill No.
PO No.

PO Date
L.U.T.

Contact Person

Dispatch Through

‘Email DT. 24.01.20
:24/01/2020

‘NA

dr percy Percy

Billing Address/Buyer :

Customer Name

' Customer Address

-

GSTIN/UIN
PAN/IT No.
State Name & Code
Contact Person Name :

: Padanilam Welfare Trust

: 33AAATP1496RIZY
: AAATPI496R
: Tamil Nadu & 33(TN)

: Sree Mookambika Institute of M, Padanilam,
Kulasekharan -Kanyakumari, 629161 ,Tamil Nadu, India

Name
-

Address

GSTIN/UIN
PAN/IT No.

Shipping Address/Consignee :

State Name & Code
.Contatt Person Name :

+Sree Mookambika Institute of M, Padanilam,

:33AAATP1496RIZY
:AAATP|1496R
Tamil Nadu & 33(TN)

: Padanilam Welfare Trust

Kulasekharan Kanyakumari, 629161 Tamil Nadu,
India

Place of Supply : Tamil Nadu & 33(TN)
8. | Item Code Item Description HSN/|GST | Qty. |Uom | UnitPrice Total Disc ( Total Taxable -
N. Batch/Serial Expiry Date QTY. MRP SAC |Rate (INR) o Amt. (INR)
1 | MAD-000903QD:R-7[ PCNA Clone:PC10 7mi 3002 | 12%) Nos. 13090.00 13090.00 | .00 13090.00
09030002 30/04/2021 1
1
//'. i
T{\_’ irks: Based On Sales Quotations 82604, Based On Salcs(hdcm QZQ
’ Deliveries 83944, .
5 Total 13090.00
| IGSB, 1570.80
< | Rabhd Off 0.20
8 _~,Grand;b‘m IN (INR) 14661.00
Amount Chargeable (In Words) : Yot N N ARG
INR  Fourteen Thousand Six Hundred Sixty-One only .__-‘_ y ‘
HSN/SAC Taxable Value State Tax " " Qentml Tgx : Integrated Tax Total
Rate Amoun} .~ _ﬁx‘t,g 2 | Amount Rate Amount | Tax Amount
3002 L 13090.00 |  0.00% 2 0.00] Fioo% ¥ \,C 0.00| 12.00 % 1570.80
Total C N 13090.00 K70 oQ“ ot & & 0.00 1570.80 1570.80
Tax Amount (in wo[ds) EA wlp 0 One Thousand Five Hundred Seventy and Eighty .Bills%tnly

Company's PAN: AAACD4318F

DECLARATION:

Company s Bank Details

BPaale i




Original For Recipient

o _. DSS IMAGETECH PVT. LTD.
éﬁ ) ' -1 ,;.Da A=5 Mohan Co-operative. Industrial Estate.
- L—— 3 Mathura Read. New Delhi L1 (44 ]

IMEPIAED @Y TEERMOLBEY

TAX INVOICE

GSTIN: OTAAACDA3I8F 122

CIN: U33201DL1998PTC094932
1800-103-4707 | enquiry a dssimage.com
State Name: Delhi - State Code: 07 (DL)
DL No: 113713 (20B) & 113714 (21B)

Invoice No. :
Invoice Date :
Delivery Note No. :
v aent Term ]

D.S.1.R. Certificate No:

CH-ST/1920/92794

26/02/2020

83867
50% advance and 50% on delivery

Dispatch No.
Dispatch Through
Eway Bill No.

PO No.

PO Date

L.L.T.

Contact Person

:Email DT. 24.01.20
:24/01/2020

‘NA

‘dr percy Percy

Billing Address/Buyer :

«

omer Name

~-istomer Address
N

GSTIN/UIN
PAN/ IT No.
State Name & Code

+ Padanilam Welfare Trust

+ Sree Mookambika Institute of M. Padanilam.

Kulasekharan [Kanyakumari, 629161 .Tamil Nadu. India

: 33AAATPI496RIZY
+ AAATPI496R

+ Tamil Nadu & 33(TN)
Contact Person Name :

Shipping Address/Consignee :

Name

Address

GSTIN/UIN
PAN/IT No.
Sjate Name & Code

: Padanilam Welfare Trust-

: Sree Mookambika Institute of M. Padanilam.
Kulasekharan .Kunyakumari. 629161 . Tamil Nadu.
[ndia

+33AAATPI496RIZY
:AAATPI496R
s Tamil Nadu & 33(TN)

Contact Person Name :

Place of Supply : Tamil Nadu & 33(TN)
S. | Item Code Item Description HSN/|GST | Qty. [Uom | UnitPrice Total Disc Total Taxable
N.L Batch/Serial Expiry Date QTY. MRP SAC |Rate - (INR) % Amt. (INR}_‘:
= 1850430-2 FLEX Poly Rba §100 RTU 3002 [ 12%) 1 Nos. 9800.00 9800.00 | 0.00 | 9800.00
% 20076816 31/10/2021 1
2 | MAD-000611QD-R-3 | ALDHIAL (Polyclonal) Clone:Polyclonal | 3002°| 12%] 1 Nos. 5610.00 5610.00 | 0.00 5610.00
3ml
" los110004  30/1122020 |
3 [ MAD-000239QD-R-3| OCT 3/4 Clone:C-10 3l 3002 [ 12%] 1| Nos. 5610.00 5610.00 | 0.00 5610.00
02390009  30/07/2021 |
[ 4 -MADMOE'ZIQD-R-J SOX 2 Clone:SP76 3ml 3002 | 12%| 1 Nos. 5610.00 5610.00 | 0.00 5610.00
05210014  30/07/2021 1
'
L4




Original For Recipient

ssS
e

£D ov TegWnNoLDEY

{

TAX INVOICE

DSS IMAGETECH PVT. LTD.
A=3 Mohan Co-operative. Industrial Estate.
Mathura Road. New Delhi 110 044

GSTIN: OTAAACIH3 I8F 122

CIN: U33201DL1998P TCH94932
1800-103-4707 | enquiry « dssimage.com
State Name: Delhi  State Code: 07 (DL)
DL Ne: 113713 (20B) & 113714 (21B)

/'oice No.

(nvoice Date

Delivery Note No.
i
Payment Term

: CH-5T/1920/92794

: 50% advance and 50% on delivery

v _.LR. Certificate No:

: 26/02/2020
1 83867

PO No.
PO Date
L.U.T.

Contact Person

Dispatch No.
Dispatch Through

Eway Bill No.
:Email DT. 24.01.20

124701
‘NA

‘dr percy Percy

/2020

Customer Name

&:temer Address

-

GSTIN/UIN
PAN/ IT No.
State Name & Code

Billing Address/Buyer :

: Padanilam Weltare Trust Name
LS
: Sree Mookambika Institute of M, Padanilam, Address
Kulasekharan .Kanyakumari, 629161 . Tamil Nadu. India
: 33AAATPI496RIZY GSTIN/UIN
: AAATP1496R ;’ANI ;r No. y
tate Name & Code
: Tamil Nadu & 33(TN) &

Contact Person Name :

Shipping Address/Consignee :

: Padanilam Welfare Trust

: Sree Mookambika [nstitite of M. Padanilam.
Kulasekharan .Kanvakumari, 629161 _Tamil Nadlu,

a  India

:3JAA

1AAATPI496R -

 Tamil

Contact Person Name :

ATPL496RI1ZY

Nadu & 33(TN)

Place of Supply + Tamil Nadu & 33(TN)
S. Item Code Item Description HSN/(GST | Qty. |Uom UnitPrice Total Disc Total Taxable
N. Batch/Serial Expiry Date QTY. MRP |SAC |Rate (INR) % Amt. (INR)
i _ 4 AL TN
'~ ~ks: Based On Sales Quotations 82604. Based on Sales Orders 82483, Based on 5:“\"/ N -
= Deliveries 83867. /&, "
Total |3 / //_) 26630.00
IGST \% & P . 3195.60
Round 0‘\__:_ L / 0.40
Grand TDW & 29826.00
T, ' a4)

Amount Chargeable (In Words) :
INR  Twenty-Nine Thousand Eight Hundred Twenty-Six only

' % b oN

Integrated Tax Total

HSN/SAC Taxable Value State Tax Central Tax

7 | Rate Amount Rate Amount [Rate - Amount Tax Amount
3002 ) 26630.00 | 0.00% 0.00| 0.00% 0.00{ 1200 % - 3195.60
Total s <26630.00 0.00{™ 0.00f . . 3195.60 3195.60

Tax Amount (in wor‘%is} b

"l'hrr_'e_g Thousand One Hundred Ninety-Five and Sixty Paisa only

Company's PAN :

{ 51 [ R e, o A T bt T )

AAACD438F ke

Bank Name

Company's Bank Details
: Kotak Mahindra Bank Ltd,




PRIMARY ANTIBODIES

SECONDARY KIT




