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e ' Invoice No. 79

ng"mm“l‘ﬂl College & Hospital i
Chennai . ! D.C No. 092

(Dcot 2822001

ONETEX
Qﬁ%feecning Uit

Water Pik

Gingivital System

_ original,

Date. 28-2-2011

P.O Dt 3-1-2011
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, P.O No. - ,
y, . %Despatch Through : ~i
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--un-:.- m 1 P&ﬂy LST NO. ,
No. | e
Nﬂ} = Description of Goods Qfy Rate |Tax % Amount _ll
: 2.5WIB10mm Diode Soft Tissue Laser 1Nos|15865400 4%| 15885400
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e e

1,58,654,00
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(Original For Buyer)

Tax Invoice
' BLUEDENT INDIA Date : 23-May-2016
i #16/F2,Sree Ganesh Flats gzlzl e Mode/Terms Of Payment
3" Cross Street,1" Floor elivery
| Hindy Colony
i Ullagaram Supplier’s Ref: Other Reference(S)
' Chennai-600 091
F Email: bluedentindia@gmail.com
| Buyer Buyer’s Order No. Dated
| TAGORE DENTAL COLLEGE & HOSPITAL | Oral ' =
f Rathinamangalam .Melakkottaiyur Post, Despatch Document No. Delltfery'Nate Da
. Chennai-600 127 Despatched Through Destination
! Ph:044. 30102222
il Terms Of Delivery
i
|
Sl.No. Description Of Goods Quantity Rate Per D;c. Amount
H__l Bic Lase- Laser Unit 1 nos 450000.00 | Nos - 450000.00
i
Sub Total 450000.00
Tax 5% 22500.00
472500.00

Amount Chargeable (In Words)

Company’s VAT TIN : 33036322050

Company’s CST No : 1137498
company’s PAN  : AAPFB1746F
Declaration

We declare that this invoice shows the a
Price of the goods described and that all
Particulars are true and correct,

INR Four Lakhs Seventy Two Thousand Five Hundred Only,

company's Bank Details
Bank Name : Punjab National Bank
A/C No - 3613009300029873

Branch & IFS Code PERIAMET & PUNB0361300

ctual
For BLUEDENT INDIA

Authorized Signatory




[ NAME & ADDRESS OF THE CONSIGNEE

'-lt‘l‘:':'

NOVEL TECH INC..

H#03,DNO 4024 Moor,
For Relengless Support...

il
Elegant West Wood, 1 1™ Muin,
Malleshwaram, Rangalore-S60003 A
Phone: 080-32014511, 26322629
Tele Fax: 080-23560656

Email: responsenovel@ynhoo.com

TAX INVOICE

KARNATAKA VAT NUMBER:; 29141 120091
PARTY TIN NUMBER:

INVOICE NUMBER: NT1 037

To,

;:gg:é”g"’*lﬂ DATE OF INVOICE: 31/07/2014
Mrtoirs ENTAL COLLEGE AND HospPTaL, ORDER DETAILS:

- ANGALAM, VANDALUR PosrT, DATED: 17/06/2014

2 HENNAI — 600 048 , SHIPMENT DETAILS: SURFACE

AMILNADU. DELWERED ON: Q1 /08/2014
. MODE OF DELIVERY: BYPERSON

DEPT : ORAL PATHOLOGY PLACE OF DEUVERY: VANDLUR

EQUIPMENT DETAILS RATE/UNIT QTY TOTAL
Olympus Trinocular Research Microscope 81895800 o1 818958.00
M:?dr:l- E?.XS] Wllh- Phase Contrast, Dark F ield,

Bright F:el-'._'l, Polarizing and Digital Microphotography

System, with Sony w710. 16 MP digital Camera
TOTAL — = |
KVAT @ 05.5% EXTRA :'::%:fﬂ*-—-—-
GRAND TOTAL it =
EIGHT LAKHS SIXTY FOUR THOUSAND ONLY, 200,00

TERMS AND CONDITIONS OF SALE

NOTE: GooDS ONCE SoLD WILL NoT BE TAKEN BACK UNLESS ANY MANUFACT

AT THE TIME OF DELIVERY AND INSTALLATION CTURING DEFECTS NoTicep

BILLS UNSETTLED FOR MORE THAN 30 DAYS WILL ATTRACT INTEREST @1 B%P.A

RATE PREVAILING AT THE TIME OF DELIVERY WILL BE APPLICABLE. o

'AUTHORIZED SIGNATORY
GooDs Recevep INGoon cg NDITIoN

i
‘ e
AUTIHORIZLD DLALLNS
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ﬂ%r& /
Department of Oral and Maxilofacial Pg ology
TAGORE DENTAL COLLEGE & HOSPITAL




~ g in'wi-_?_,‘:\: S T
oy : - Iy f

Tl

Sanma Medinee

TIN : 33461303567
CST: 112 2554 dt.18.06.2012

—\

rs Vision Private Limited

20, Brahmin Street, Korattur, Chennal - 600 080. India.
\Ph * 044 - 2625 0304, Email - sales@sanmas.com J
M
Tagore Dentyy College & Hospital, I N V. |CE
ang
i Alore . Kelambakkam Rog d, Involce No: 313 Date: 29.11,2017
thinamangatam, D.C.No: Date:
Ehennal.- 6o 455 P.O.No: Date: ]
Nil Our GSTIN No: 33MRI‘-‘5&5MK11W
S, : -
MO Particulars HSN Cade Quantity Rate Amount in Rs rE
" ICAL IP
Surgleal Operating Microscope 50185050 1 7= 589,285.00 589,285.00| {( bt &
Madel : Lumin prg
-—_‘—_____
——
Sub Tora| 589,285.00
IGST . 0.00
CGST @ 6% 35,357.5p
SGST @ 6% 35,357.50
Total Bill Amount
Delivery Address.
Tagore Denta| College & Hospita) Vandal
Rnthlnamangalam, Chenna - 600 127 e Keramhakuam g,
ict to Chennal Jurisdietion

20, Brahmin Street, Korattyr,
Contact: +919

Email : sanmamedinee

sa]es@sanmas.cmn

444 444 624




