Tel - 9890014348

Tax-Invoice

Global Medical Devices

Block No39,CTS No-1265,ShivSadan,Ramlingh Khind road.

Belgaum-590001
To o ' Bill No-K- 20/14-15 \
Smt. KashibajNavale Bill Date — 06/10/2014 Q}( v
College of Physiotherapy , Purchase Order no:- AT
Narhe. 9&‘
Pun
S. No. Item Description Quantity Rate Amount in Rs
I | COSMED Micro Quark 1 75,829.00
C09061-01-99 (PC spirgfeter)
With Standard Accessorfes
Serial No:- 2013090375
OMNIA Software / '~
Version 11a Iy S
2 HP Deskjet Printerq010 ' ol
. T Al
4170.59
KVAT @ 5.5 %
Round Off e 0.41
Rs. Eighty Thousand Only (( 80,000.00 7(
Declaration: - /
te under the karnataka value added Tax Act.002 is in force on the date on which

“I/We hereby certify that our registration certifica
the sale of the goods specified in this tax invoice is made by us and that the transaction of sale covered by this tax invoice has been
effected by us and it shall be accounted for in the turnover of sales while filling of return and the due tax, if any payable on the sale

has been paid or shall be paid”.
KVAT TIN 2905065856
ISnnnt. Ka(s)hi(l))al5 avge College

of Physictherapy x OF—QJOl:ﬂ }rdf%!jcfl Devices

o Y- T T S PR
E.&O0E  gign....y A— .

Pune Office:- Office No-10,2™ Floor,Gold Field Plaza,0Opp Wadia College,Pune-411001

pFT ( COSMED ™o Quark deoi vesac] % teoted

SALAwoe




Tax-Invoice Tel - 9890014348

Global Medical Devices

Block No39,CTS No-1265,ShivSadan, Ramlmgh Khind road,
Belgaum-590001. M-9890014348  x¥

Bill No—24/l3 14

To,
: Bill Date — 29/01/2014

Challan No: 24

P -1
" ‘Challan Date: 29/01/2014

S. No. Item Déécﬁpﬁdn ‘ Qﬁ’ﬁ‘nﬁty*‘ﬂ‘ w¥ Rate m
O 1 | TREADMILL (STRESS TEST with " 184,000 00
A.C Motor (PC-BASED) COMPUTER :
INTERFAC) Product L 35
Dim:- 76” x 27 Incline:-0-18%,
Motor:-4 HP AC,
Net wt:-150kg, Gross wt:-230Kgs,
Max user Wt;-150kgs Floor Space :-
76x27)
Inclusive of all taxes LAY a
{cc; 0
1 1 LB6 U
Chease I
| 233!
Taxes All
Inclusive
Total Rs ~ A184000.00
IN WORDS: -Rs One Lakh Eighty Four Thousand only &

Declaration: -

“I/We hereby certify that our registration certificate under the karnataka value added Tax Act.002 is in force ¢ the date on which
tl;; sale of the goods specified in this tax invoice is made by us and that the transaction of sale covered by this tax invoice has been
effected by us and it shall be accounted for in the tumover of sales while flllln f “

g of return and the due tax, if -
has been paid or shall be paid”. ¥ Iy peyable.on hcisale

KVAT TIN 29050658566
For Global Me
B g0 dlca] De

Subject to karnataka jurisdiction only. ..,
of Physiotherapy s

Authorized Slgna%
A\ s U\ AWW”A Tju;w{mu '
F /H/ Inward No.....QO QO\Q .....
Y I I”( glate —_—




GST INVOICE

SC xA.EA _<_>EAm.EZO rrﬂ

i 9\0 Page 1 71 ”
2146, VIJAYANAGAR COLONY SADASHIV PETH PUNE-411030. 7 Drug Lic No |
- - JTS,T Z>I>$>JI:~> ::um 27 M |
7,/ VIN Number 27ABAFM4121F12Q B Transportation Mode B T —
Fax s Payable On Reverse Charge: (Yes/No) Veh.No
| ¢ ,}2 No ABAFM4121F ,. Invoice No  : CC-432 Date & Time of Supplye : |
’ Email N :.:rﬂ:w:_m.._@::m@waﬁ_ com Invoice U.:e m:\oc: 7 Place of Supplye _
/ Details of Receiver (Billed to) -.. - - d
\ Name SMT 4x.z><>r E COL OF PHYSIOTHER GSTIN No.: |
| Address = NARHE AMBEGAON PUNE T ] ,,
| h ‘ _ DLNO :i20- 321- 20C- s
Mob/Tel .
State Maharashats State Code : 27 \ \
7 T THSN Code, __ | _ | | - ] N Taxable SGST ™ CGST ' IGST
o ,:,w @ oduct Name LGS Qty = Pack = Batch No. h:. Mrp 4 Rate Total ! DIsc  value | % | Amount| % | Amount | % | Amount
| | , ,\ i
| | | L2 |
POLAR HEART RATE .;:7,_.7;\ 91069000 1 290817 ’ onnn ssxs ol 1144000 TIS oo| 14.00 160160 14.00 C 160160
~un e Ao n\ nann . ;:O:.._ ﬂ * aawn wx .....:ix»n:‘:: nn Iacann anl ann ﬂﬁn::: annl ¢ 215000
| , | |
_ ., v | W ,, ' | W |
| | . | | | . | /
,. ,, _ ﬂ 7 4, _ i W 4,
| i | | °
| - ,
| , # _
. | | |
|
] | o
i | |
| I | | | |
| | | [ | 4
| 4 L | |
| A 7 “ PR | 5
&O\ s ' | | l | ,_ _ﬁ Smt. Kashibai Navale Coll
i _ | | | , ! of Physiotherapy i
e ” | ,, 7 inward No....SZF.. 5 |
/ s * _ | H UNR@ ...W’.w....-.. . |
Moy ] | _ i e )
| | |
s | f | i A | |
D S % : _ # 46440.00 |4e440.00 4751.60 a7s160] !
= ES— iF ey - = Invoice AMT “\Am‘é#o 00 Jl
Rs Ir yrd : Fifty F d Nine Hundred Forty Three Only Add Amount L 9503.20
‘uagg%ﬁ. ﬂn.h@.,oﬁnb chheeteed & founmd oK | CN/ONAmE | pe w! -
P | Round Off | = & =
_, hUﬁZETQM T...}o_mv €00 7184835~ CNETENT ( 55943.00
) - Redeiver m_m:.m_nr:\m Subject to Pune _.,\.na_n:mujiﬁwwl@lw\-ll\ o I , ; e .
_ ssrasInTaAaEE o ¢\!
" — s -
——
e e N - R — _ _




TAX INVOICE

Subject To Mumbai Jurisdiction

. O)5"

ELECTRO MEDICAL CONTROL

9/B, Silver Apartment, Akurli Cross Road No. 1, Kandivali (East), Mumbai - 400 101.
Tel. : 022-28872624 / 28876416  Mobile : 9821068694

J

{ i -1$. _pate_lol\l2114
Consignee : Bill No.: 963114 -1S. ate .
Sk {(GSLLMM Naﬂke, | | Challan No : 9263114‘15/ Date tolialy
“W% Order No. LlO‘ -|S  Date Qéla “‘f
% Mode of Despatch :
- lolb 2
? { Q:\‘ 3 J[lﬂélr?f Terms of Payment
It 3y Rate (Rs. Amount
Ne: DESCRIPTION ) tate L(j nft) Qty. I re 5
/ / /1
[ﬁi TamaL T daug AN qu,(ﬁo[— ?{4 \/a?lr, 0 Jlop|
LL ’I’I (I'(M\-:H- cﬁmm\ X
L ’ &Mm - \9&093&
| /
| C
|
3 ) 0 D rﬁ'f‘ ﬁf"'\
et Recarvad v e =74
i A wug 0K - ) 1L:f:t ....... s f_;n.......;..~ /y
A
s —To ! 121X
VAT @ 12.5% OR 4%-against ‘G form
TOTAL
_(+) Packaging & Forwarding
Grand Total
=. & O.E
upees : _T"%P_/; Aeven rH‘Mod/mQ lwt Mme[vuy

/AT TIN No.: 27060033447 V w.e.f. 1.4.2006
~ST TIN No.: 27060033477 C w.e.f. 1.4.2006

/AT R. C. No. 400101 S 1551 / VAT CST No. 400101 S 1268

We hereby certify that my/our registration certificate under the Maharashtra Valued Added Tax Act. 2002 is in force on
s date on which the sales of goods specified in this TAX INVOICE Is made by me/us and that the transaction of sale
vered by this TAX INVOICE has been effected by me/us and its shall be accounted for in the tumover of sale while

ng my retums and the due tax, if any, payable on the sale has been paid or shall be paid.”

——
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Payment request within : |,

I W « . \\M
—
W BN
V)
[ == DELTA ENTERPRISES®[ewtro 56— < i
= ELECTROMEDICAL EQUIPMENTS DATE: 2 /409, »
== SALES & SERVICE
= B SHOP NO. 3, NARSINHA APARTMENT, 71 RASTA PETH, CHALLANNO.: 30&
= == END OF LANE OPP. KEM HOSPITAL. PUNE : 411 011,
TEL.: (OFF) 26113434, 30914072 o Telefax : (020) 26113434 | DATE : 2 &leq .
)
1o
3mt: kashbay Neus ) e Co”"—ge O | REFERENGE: £-p MO - 09 (08 ~069.
Physivtheenpy, No-the  fuye. Pates) 2| 5104 J
DESPATCH PARTICULARS : Pevioma/ »
: NT
Sg_. PARTICULARS QUANTITY|  RATE R:MOU Pe.
)| Tt deble. Menuea) opeepthesl 2No" |18 crer 36 vy -
‘)(_ Tt Q/v\v’t' agtﬂ/ﬂfw Co-~ 9o 063')‘ 7
ATZ"A-’)IQIT’]HQ
v Hir aié:i buioitnsm o odp 1eds boitingsD 14 4o =
Ko r*JM 9
RO '.JIBI
a.dd\*— ......
P} e \\“é;"‘“
SE TS S
\h_)v\-e.

&pees:’n;fﬂfj g't(/e’n "“\dkmwuﬁf (;D«)} [\

ST &4 40

\_

For DELTA ENTERPRISES W

+ Subject to Pune Jurisdiction.
* Payment requested preferably by Demand Dratt,

¢ Qur risk & responsibillity ceases on delivery of goods at our office.
*» Goods once sold will not be taken back.

p—

——
AUTHORISED SIGNATORY

L-18% Interes! p.a. will be charged on overdue bills.

J

(U




., I VLK Ao - o

®)s
ATAK MARKITING PYT. LTD.

+0r8 in THERA - BANDS (ORIGINAL), PHYSIOTHERAPY EQUIPMENTS, HOSPITAL SUPPLIES
; Hh Sadashiv Path, Pune 411 030 Cell : 9822300424 Ph ' 020 24331802 Email | muktakmarketing@gmail.com

TAX INVOICE HWELCE M L7041
aneo, % | Order Ty :/
VWNAVALE COl G PUY S LOTHEER

AMBEGAON  DUNE

| Frorght Pala Rs:

> - . e e - T
FACK BATCH EXNE O 1Y FREL MEE RATY V

~e

) For MUKTA.K MAR.KETIN PVT LTD.

d the -T.No. & C.5.T, Neo 18 an torce on Lhe date of ths sale %_O“Q/
No.:27760692498-V/C L.B.T.No. : PMC- LETU75( R R mm
pect to FUNE Jurisdictioni E V. B

Aufhprlsed Slgnatory

- 3 i ety & I i by e us 4nd tnhe
f sale i the vy O1¢0C has Deel] olle ey ) mR s and 1t sha J nted fcr the
t tes wl l§ t el ot i it Nl pard or shal
.
D
Y

snit. Kashibai Navale College
YA of Physictherapy
| ‘,.l\ Inward No 53

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




Near Samaypur Badli Metro Station,

Opp.: Rohini Sector-18,

Delhi- 110 042, India.

| Ph: 011- 47323811/27853759/27854071

PAN No: AAAFI-10198 TAN No: DELIO1168G
TIN No: 07790049362

GSTIN No. : 07AAAFI1019B1Z27

I &8 'Vi. N NN -~
TAX INVOICE uptcate Eonr
— : e Diated o
INDIA MEDICO INSTRUMENTS | oo 0259 __|18/01/2018
N SO 9001:2008 & ISO 13485 CERTIFIED COMPANY) “Delivery Note No T Delivery Note Dated
, $-46, Badli Industrial Estate, Phase-1, 0259 Dt: 18/01/2018 18/01/2018

“Buyer's Order No. Dated: 23/08/2017

SKNCOPT/2017/P.0O.No. 79

Email: imi@indiamedico.com, sales@indiamedico.com,
export@indiamedico.com Websne
www indiamedico.com, www., indiamedicoinstruments.com

}
|
—|
Paid I
|
.
|

Suppllers Ref No. &Dt Frelght
7686 Dt: 08/09/2017 -
_D?palch Document No. | Dated
Dispatch Through Desnnanon
Pune

l

l SINHGAD TECHNICAL EDUCATION SOCIETY
’ Survey No: 44/1, Vadgaon Budruk,
i Opp.: Sinhagad Road,
i Pune 411 041.

[ Maharashtra

! GSTIN No.: 27AABTS9900Q12S

Ph: 020-24106136 /137, Mob: +91-20-24106145
E- Matl skncopt@ya 00. com

Lonmqnee (if other than Bt:ver ;)_

?
l DR. SHRUTI GHATE
|

SINHGAD TECHNICAL EDUCATION SOCIETY
Survey No: 44/1, Vadgaon Budruk,
Opp : Sinhagad Road,
Pune 411 041
| Maharashtra

ggz:migt:_

Terms & Condition

BANK DETAILS

Bank Name: State Bank of India

Add: # 35, Pocket H-3, Rohini Sec-18, Delhi-110085
Branch Code: 015841 AD Code: 0004381/2900009
IFSC Code: SBIN0015841 SWIFT Code: SBININBB776
Account No: 510 55 44 8018 MICR Code: 110002376

Alc. Holder: India Medico Instruments

sNo. | | particulars Pkg | HSN | GST | aty. Price | amount |
f l Code J‘ % Code | % ¥ (Rs.) % (Rs.)
1| 2538 ((“;BN-TEAET BATH (Hot & Cold Therapy Unit): 500 9018 | 1200 1Pcs. | 88,000.00|  88,000.00
| [ 2506 JWHIRLPOOL BATH For Arm, Foot & Lower Leg: 500 9018 | 12.00| 1 Pcs. 72,000.00|  72,000.00
: ‘ ! s Taxable: 160,000.00
} \ IGST:|  19,200.00
’ ' Door Delivery Chargeg 8,500.00
.l . Installation & Demonstration Charges 10,000.00
‘ |
| rincip
Smt. Kash!bai Navale '
Lollage of Piry: ommpv .. L.
Narha, Pune - 411 041. . .. Tofal 2 (%) 197,700.00
" Amoun| Ct rdrgeable (|n words) . & ’ ST E&OE
| Rupees Orie Lac Ninety Seven Thousand Seven Hundred Only x
 [Test Taxable Value cesT SGST IGST
:f % Rate Amount Rate Amount Rate Amount
|| 1200 160,000.00] % % 12.00 19,200.00
Machiinag Su/uu\fﬁi chackod Cll\li, w0 kﬂ»a
—_——  ——— l
: —— :
! Declaration '3 2, 201& For |ND’!’A“M—ED|CO INSTRUMENTS
tertified that the stores mentiorled above are not Exempted from GST under the GST . o

i act, or the rules rade thereunder And that the said GST has been charged according
1o te Rules Specitied in the Act or the rules made thereunder,
Smt. Kashibai Navale Colleg

'SUBJECT TO DELHI JURISDICTION of Physiciherapy

j %ﬁ

””” T Taward No S - oo
Date.......08:63 .20\ Fage 1 o

[




| M. K. MEDICALS
™~ m & General Stores

2146, 'SUKHADA', VIJAYNAGAR COLONY, SADASHIV PETH, PUNE - 30. PH : 24331802

WALL BAR UNIT"
3 \ﬁ ERGOMETRIC CYCLE 7/
A# MULTTTESTER.—, EL ,

/ E%i pProecds
' TAX INVOICE @
DATEZ1*03%2007
INVOICE NO(19
(_ CONSIGNEE A 3
Smt Kashibai Navale College Of Physiotherapy [Jcash / Cheque / 0 D
3 Hare Amiagoan Pube 41— P
o Ref skncpt / 2006-07 / 710 ~ =
Sr No ITEM NAME QUANTITY AMOUNT Rs.
w4 SUSPENSION APPARATUS E* T 70
Bal 2 ELECTRICAL STTMULATOR:DIAGNDST €Ly ((475205_
ant N 1 )
‘C%UNFRARED LIGHT NON LUMINOUS ﬂ 1 4700
\ > HYDROCULATOR UNIT 4 BKS £¢, . /20700r )
Ba|an<éuch ROCKER BOARD' = 1 5000
7 POWDER BOAR., " 1 - (5600 -
8 QUADRICEP BOARD * | 1 2625
[ 9 WOODEN WANb'S' o 1 (7945 L
\10 ADJ.'WALKER * N oy 1 r-’fsoom*-'e
A1 AUXILIARY CRU'?’CHES- = 1 - BBt
42 FINGER LADDER "~ /- - 1 4890 =y,
: 13 GONIOMETER FINGER I 1 ~~)(392 ]_ .
) _4 GONIOMETER 360 . | 1 (1 4104
) (12825
1
1

Cheugs to be drawn in favour of
M.K.MEDICALS &GEN.ST: ORES.

garet ise “lh ceapy

v

.-‘.‘%\’mm
TOTAL Rs. / 6 /

pn% ego

we hereby declare that oynReg certificate under MST 2002 is in force.
vat tin 2713034844 v
authorised signato fiN

MILIND SHAH.
Mokleno: 98223 oo+’—‘1

;, i

hibal Navale General
oo Hospitals & Ruurch Centre

mmm...ﬁl&i—
Date: 2213197 3(d%




' !m e —
e " < et
RV A ey i.,“u;.’;' N s e 5 - -t
A - = ey :
= oy * = S Lo By
g
g 4‘_’; :

- e MEDICALS,

H& General Stores

H, PUNE - 30. PH: 24331802

—

S il L U

2146, 'SUKHADA', VIJAYNAGAR COLONY, SADASHIV PET

—

Therapuetic Putty, Extra Firm Gray,85¢

Therapu€tit- ©

Thera-Band Latex-Free Exercise Band Light Pack -

_|(Yellow, Red, Green 1.8m each) -_
Thera-Band Latex-Free Exercise Band Heav Pack Ill

|(Green, Blue, Black 1.8m each) -_

Thera-Band Exercise Tubing Light pack
|(vellow, Red, Green 1.5m each
Thera-Band Exercise Tubing Light pack 830.00:

(Blue, Black 1.5m each) -
1] 25175.00

“Hhera - Band Professional Exercise Station

VAT TIN 27130348446
we hereby declare that our Reg certificate under the

MST 2002 is in force

w:lVA Exempt against schedule A 2(26) -
-~

\

|

\

4,‘—'_
for MK MEDICAL{
) < 7
| I | |
Authorized Signato .

| |




P

|TAX INVOICE B-5 kamalasrancar ndustrial estate,
2R NG gate no 146/B pirangut tal mulshi
25 pune-412111
TMZNE0032635 CET TNZT 20070525
mMb no-980045557,
To,
kashibai navale college of hysiothera; ( DATED: 12/10/2015
narne
No |, JOB DESCRIPTION apr RATE AMOUNT
1 (G?gfza‘, diagnostic muscle stimulator (6 (6000/— (56000/-
5o
/
A
of1011¢
1 Smt. Kashibai Navale College (
of Phy<® “iatapy
Inward No....... Q4........ gl
Date.......| ..'..3.5)..‘.?:9 ...........
Sign........... B_JA_ P
In Words: Total {36000/
thirty six thousand only Discount @
vat@12.5% inclusive
[/ /
A howu  feeedved, |Crand Total ( ( 36000]-
FOR SPARTAN ENGINEERS
s ’Euu_q L - PHYSIOTHERAPY /
© S M /B;
A . X ;
A Authorised Sign

- e




SUBJECT TO PUNE JURISDICTION
(ORIGINAL FOR RECIPIENT)

ANo AVABS Dated 22-Aug-2017
Mo
/ AV.TRADERS
PO
/ i 1131,SADASHIV PETH
' } / VISHNU PRASAD SOCIETY,
PUNE-411030
EMO CURVE GSTIN/UIN: 27AHLPR5356C124
.M .‘“‘B Contact : 020-24486026/30,9960929999

E-Mail : av_traders@hotmail com
www .avsurgicalhouse.com

Tax Invoice

Party - STES SMT. KASHIBAI NAVALE COLLEGE OF PHYSIOTHERAPY
Off Westerly Bypass, Narhe,
Pune - 411041
Ph.- 9762248195

GSTIN/UIN : 27AABTS9900Q1ZS

State Name : Maharashira, Code - 27

|
|
|
|
|

Delivery Note ‘ T v ,7! - 5] )
] ~ Descriptionof Goods HSN/SAC| GST RP/ [Quantity [ Rate [per[Disc %] Amount |
. B s i Ml il i
b —————— FAg i P i 28| Nos 30,178.58
1 |Eleitrotherapy IFT 9018 | 12 % 2maaiie] 2 Nos|15.089.20 :
2 |Eletrotherapy Tens ) 9019 3 Nos|7,767.86 Nos| zs'sof'ig
3 | Eletrotherapy Ultrasonic 1&3 Mhz LGP, 2019 Ao, F{e0mRoY Bl i
. : ; | ~75,603.58
Aol ? ! [ J |
N, | | 4,548.21|
ggg; ) [ ‘ J | 4.548.21
3 v ‘- ' | |
" ] | ‘ ‘ | i
1§ | |
g | |
V
|
|
[

|
| |
|
|

|
|
.
|
| |

! 4 | |
— M g |- |
; )%Lq— Total % [ 7Nes | |zs4s0000]

\mount Chargeable (in words) - E.&0E
ndian Rupees Eighty Four Thousand Nine Hundred Only '
T T HSNiSAT T T Taxable Central Tax | State Tax Total |
Value Rate Amount Rate Amount |Tax Amount |
019 75,803.58 6%| 4,548.21 6%| 4.548.21] 9,006.42|
— Total| 75,803.58] 4,548.21] 4,648.21] 9,096.42
x Amount (inwords) : [ndian Rupees Nine Thousand Ninety Six and Forty Two paise Only
ompany's VAT TIN: 27610624147V Date & Time : 22-Aug-2017 at 12-4¢
ompany's CST No. : 27610624147C Company's Bank Details
ompany's PAN : AHLPRS5356C Bank Name :
A/c No. b -\
Branch & IFS Code :
Haration

—

3 declare that this invoice shows the actual price of the goods described and that all particulars are true and correct.

stomer's Seal and Signature

oK.
w \.,}-‘L gA Mammer Generated Invoice

au)'\:‘ b 07 o Smt. Kashibai Navale College
f Physigtherapy
ﬂl‘,ﬁlﬁ’\.,,\O\\\ Al (fT) Inwarg No.yi ST R—
ot ov LR 2 LY S,
On Jee Date.. L0103,
c0PP Trebeit 8|gnpl\¢,




\ N ) “‘ L NRAL TR ‘\l "
; DEL A ENTRRERINE M
BA B LA AL BALIMEN L B WAtk o
nAL R 8 RERVICE
N\ \:\ PEAARA VAR sy viiaL AR L)
M"“\ N ed U RERUER AL PR g k "
Ig\'ﬂ \ WA W -\w L R L R AR L WALE . L) '” Juy)
\ VA i\:\‘,« T B e At Y T S TR i N
A\ 1 LR e g Yoy
W \ig\\.\\\ \\\\\\\\ \\\J\\\\‘\\\ \\‘\\\‘\ NM‘N’WN\'W”J‘\“‘ '\‘)l‘l.,\?'
4 Jiy ! vy ™ i
N R NN S L T Y YRR VA RN )
1
Ny e PRI AR T ARE Yy v
‘A\!\\“ AN
o | MRS AR WUANTIHY | HATR Mu Hn
A\N
‘ ~‘ N s (VR f\w‘\\\" N ITAYARY /\-
Bt e Cmenndad ) Hvws IR |

‘T\:\\\ \‘\\ d\\l‘\\\'x“\ \\\
N e nadbe
11*1-“* .
\Q W "3'\"
\\‘\\\\

™ CAED e N YIRS
| el M

\‘L\\\’\“\ 'Mll\&:‘{"l'

[ Paysaint teguieal within N

¥

aid

1S ARSI \\\‘(‘\v

LR IS

g\m‘r'iwb\ Pho ol ey el sy W
\_ ) !

(|

‘l Hl‘)

a9 )

SUNNARTa)E

\
1IN
\ el Chag
|‘ \"\ N
, ' \13'1 ’ \
- b’ N o

N ||r|\ Y

VAT TING 200 20028 , PRIC - LRT 0700080420
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TAX INVOICE
Subject To Mumbai Jurisdiction

ELECTRO MEDICAL CONTROL

9/B, Silver Apartment, Akurli Cross Road No. 1, Kandivali (East), Mumbai - 400 101.

Tel. : 022-28872624 / 28876416 » Mobile : 9821068694

ConS|gnee Bill No.: 253 B'Ut Date_(’_o—\-'—\g-
Challan No :___380 Date_lﬂ_l'_\.ual-
Order No. '3&\‘13-\11 Date_2£|9113
5 - Mode of Despatch :
Llo i .
CTNTYARE Terms of Payment :
Item || . ' Rate (Rs.) Amount
Nor || DESCRIPTION Peilh Qty. Ao P
D)
HoaLDjmnm!m (aveR) || Honol || Ane || Shaoo [oo
| Thba Rel um%(m:\nwg 3350 || ‘Ahet lszon_||oo [
i h!cl ’moa\.pp ‘
3Joer oD
”ov\..,! o/{/\(fmo\m\‘mlb,{i J/ll { J\A/GA'/
TE La,\,w]m o Ao~
U 4
B)
VAT @ 12.5% OR 4% against:G-form Cotions L4895 oo
TOTAL of Physiotherapy L2 895 |loD
(+) Packaging & Forwarding Date. B YT
Grand Total Sign—— \E{ ....................... / ng )8}{5 n
E. & O.E ) '
Rupees : 5’

_VAT TIN No.: 27060033277 V w.e. f 1.4. 2006
" CST TIN No.: 27060033477 C w.e.f. 1.4.2006

VAT R. C. No. 4901 01 S 1551 / VAT CST No. 400101 S 1268
“I/We hereby certify that myfouv registration certificate under the Maharashtra Valued Added Tax Act. 2002 is in force on

the date on wh
covered by this

%

AX INVOICE has been effected by me/us and is shall be accounted for in the tumover of sale while

filling my returns and the due tax, i any, payable on the sale has besn paid or shall be paid.*

\

the sales of goods specified In this TAX INVOICE is made by me/us and that the transaction of sale
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DELTA ENTERPRISES

BILL NO. : 22 2 &Ep"d)

1-="-:. ELECTROMEDICAL EQUIPMENTS

._—_E SALES & SERVICE DATE:22. |0 .2 0|3
E ’ SHOP . 3, NARSINHA APARTMENT, 71 RASTAPETH, .
—E— EP?D (h)ll?LiNE OPP. KEM HOSPITAL, PUNE - 411 011. CHALLAN NO. : \ \ 9—'

- TELE.: 26113434 MOB. NO. 9822085634 / 8308812488
OFF. MOB.: 8308812489 / 90 Email : deltaujjwal@yahoo.co.in

DATE: 2.2 . |0 2018
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( VAT TIN-27200125938 V ' PMC - LBT - 076-0053420
CST TIN-27200125938 C

“I/We hereby certify that my/our Registration Certificate under the maharashtra Value Added Tax Act, 2002 is
in force on the date on which the sale of the goods specified in this invoice is made by me/us and that the
transaction of sale covered by this tax invoice has been effected by mefus. and It shall be accounted for in the
tumover of sales while filling of retumn and due tax if any, payable on the sale has been paid or shall be paid.”

For DELTA ENTERPRISES w

* Subject to Pune Jurisdiction.

* Payment requested preferably by Demand Draft. o . e
* Our risk & responsibility ceases on delivery of goods 285%- dfghibai Navale College

» Goods once sold will not be taken back. of Physiotherapy

AUTHORISED SIGNATORY

* 18% Interest p.a. will be charged on overdue bills.  Inward No........c\= o Y1 Y
Date. il
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Disputes subject to chennai jurisdiction only.

KODY Medical Electronics (P) Ltd.
. : i - 600 041.
Ko Ai.msmsom araj Nagar, Thiruvanmiyur, Chennai - 6
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[OTAL (in words)H u(n 35:5’;;;3 Y Thousmd Rigng Grand Total ( 20,800, oo
For KODY MEDICAL ELECTRONICS ) LTD.,
UR TIN No. 33780920241
UR CST No, 53144 Dt. 28-7-80 [0]4]
)TE: (a)  Interest at 18% will be charged on overdue a
(B)
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