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TAGORE DENTAL COLLEGE , HOSPITAL

RATHINAMANGALAM, CHENNA! - 600127
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TAGORE DENTAL COLLEGE , HOSPITAL

RATHINAMANGALAM, CHENNAI - 600127
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TAGORE DENTAL COLLEGE , HOSPITAL

RATHINAMANGALAM, CHENNAI - 600127
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TAGORE DENTAL COLLEGE & HOSPITAL

RATHINAMANGALAM

WATER TANK CLEANING WORK REPORT
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TAGORE DENTAL COLLEGE & HOSPITAL
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TAGORE DENTAL COLLEGE & HOSPITAL

RATHINAMANGALAM

WATER TANK CLEANING WORK REPORT
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No . 116 Angappa Naicken Street, Parrys
Chennai 600 001
indequip.ankit@gmail.com / indequip.amar@gmail.com|
GSTNO : - 33AAEPA3579J1ZT]
INVOICE
Tagore Dental Collage & Hospital Invoice No 042
Vandalur - kelambakkam Road Date 04.10.2023
Rathinamangalam Order No Telephone
Chennai 600 127 Date 24.08 2023
Quotation No
GSTNo: - Date
Sl . HSN &
No Particular part No Eoads Qty | Unit Rate Amount
1[Connecting Rod Needis Bearing 8414 2| No 680 1360 00
2| Connecting Rod Small End Bearing 8414 6| Set 80 480.00
3| Piston With Pin HP 8414 1] Set 1650 1650.00
4| Piston Ring HP 8414 1] Set 1500 1500.00
5| Piston Ring HP 8414 11 Set 2500 2500.00
6| Valve Strip 8414 Bl Nos 55 440.008
/|NRV Assy 3/4" 8414 1| No 1750  1750.00
8| Filter element B414 2{No 225 450.00
9V BletB 78 8414 2| No 548 1096.00
10| Gasket Set 8414 1| Set 450 450.00
11| Realising Set 8414 1| No 250 250.00
12| Safety Valve 3/4" 8414 1| Set 780 780.00
13| Service Charges 1| Comp 2250 2250.00
T
-~
: ,.\-\}ﬁ 2 S L_
'\m\t}' 3
3 l:‘I.%&----""' """" i “1‘
i 1) & s
AP § .\ Gross Amount 14956.00)
‘l| "y /5-"“151-’,
! e =
i - = Taxable Amount 14356.04
B ADDCGST @9 % 9%|  1346.0
i ADD SGST @ 9 % 9%| - 1348.
Rounded Off -0.0
Amount Chargebale ( In Words) ; - Net Amount M--
Seventeen Thousand hundred Fourty eight Only ' TR
f F J o A L ey %
S F i . . e L - I .
Bank Detail i & Forindustrial Equipme: ind Spares J_
Bank Name :- Bank Of India t‘, A i o § Vel
Branch & IFSC Code:- Main Branch (BKID0008000) i - ; : :
Alc No :- 800020100003256 LYy N < orized Signatory
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JAGUAR POWER SOLUTIONS

H#10, Marivamman Koil Stréet, M. H. Nagar, | haraman,
Chennai— 600 113
F.Mail IN: jaguarpowersolutions@gmail.oom

Reference: JPSQI230 INVOICE/BILL Date: 24-JAN-2024

TO: M/S TAGORE DENTAL COLLEGE & HOSPITAL
CHENNAI

Parts and Service Bill for your 250 KVA Kirloskar DG

N/ 7

'(:-\:;.E:\_,j\'f e

SNO PARTS DESCRIPTION Qry | UNITRATE | SUB TOTAL o M%sgm A{%EQNLT
L | Liner with O-rings 6 No 4600.00 | 27600.00 | 28% | 7728.00 35328.00
2, Pistons With Rings Set 6Set 8500.00 | 5100000 | 28% | 1428000 | 6528000
3 CR Bearing STD 6 Set 2250.00 13500.00 | 18% | 2430.00 13930.00
.. T i Pt Mg Gkl 1 Kit 1450000 | 1450000 | 18% | 2610.00 17110.00
5. Engine Oil (Ci 4 Plus) 30Liters |  310.00 930000 | 18% | 1674.00 10974.00
. Thermostat Valve 2 No 1800.00 360000 | 18% | 64800 248,00
1. Fuel Supply Hoses 2N0 450.00 900.00 | 18% | 162.00 1062.00
8. B-Check Filters Kit 1Set 250000 | 250000 | 18% | 450.00 2550,00
9. Coolant (1: 3 Retio) 10 Liters |  350.00 350000 | 18% | 630.00 4130.00
10. KOEL Paste 2No 600.00 120000 | 18% | 21600 1416.00
1. Radiator Hose 4No 550.00 20000 | 18% | 39600 2396.00
12, Air Filter 15e1 650000 | 650000 | 18% | 1170.00 7670.00
Total Cylinder Head Parts
13 (Vaives, Seas, gc':lsd‘;* s Locks, 1 Set 3670000 | 3670000 | 28% | 1027600 |  46976.00
(For 6 Cylinders)
4. Water Pump Belt 1 No 1500.00 150000 | 18% | 27000 1770.00
1s. Fan Belt 2 Nn 165000 | 330000 | 18% | 594.00 3894 00
16. Waste Banyan Cloth 3 Bag 100.00 30000 | 18% | 5400 354.00
17, Ex Gasket Shest 1 No 1200.00 1200.00 18% 216.00 1416.00
18. Fasterns TVS 1 Set 220000 | 220000 | 18% | 396.00 2596.00
19. Set Of O-Rings & Washers I Set 1500.00 150000 | 18% | 270.00 1770.00
20. Cyl— Heads Water Line Metal Pipe 1No 1800.00 1800.00 | 18% | 324.00 2124.00
% Liigitie Cleaiiig Muterlals I Set 1500.00 O | 8% | 27000 177000
2. Distil Water 10Liter's | 2500 25000 | 18% | 45.00 295.00
23, DG ON/OFF Controller I No 1485000 | 14850.00 | 18% | 2673.00 17523.00
24. il Safery Switch 1 No 3800.00 380000 | 18% | 684.00 4454.00
2. Water Safery Switch 1 No 2500.00 250000 | 18% ff, 45000 | 293000 O
26. | Engine Spesd Control Governor Set INo | 3780000 | 3780000 | 18% ' 68ba0 < deBaoo
21, MPU 1 No 365000 | 365000 | 18% | 465300° | ~\TA507.00 . oo
28, Fuel Tank Level Gauge 1No 320000, | /320000 |cig%>] 57600, " sm960 |



- - - =
- ™ - >
29, Water Pump Assembly 1 No 8600.00 860000 | 18% | 1548.00 1014800 |
30, Radiator Bortom Hose with Clamps 1Set 2500.00 2500.00 18% 450.00 2950.00
A Delivery charges 1Job 3000.00 3000.00 18% |  540.00 3540.00
Total Amount (INR) 313941.00 |
SERVICE
SUB
- UNIT GST TOTAL
S.NO DESCRIPTION oy | panm Tai;rg[. G :‘;T AMERE Pl
INR INR
1. Cylinder Head Service 6No | 200000 | 1200000 | 18% 2160.00 14160.00
Injectors Service
2 (Incluing Spares) 6No | 225000 | 13500.00 | 18% 2430.00 15930.00
3 Radiator & Air Cooler Full Service 1Set | 1500000 | 15000.00 | 18% 2700.00 17700.00
4. Engine & Radiator & Fuel Tank Full Painting | 1Job | 16700.00 | 1670000 | 18% 3006.00 19706.00
5. Overhauling Service Charges 1Job | 30000.00 | 30000.00 | 18% 3400,00 5400.00
6. 0il Cooler Service | LJob | 1500.00 | 150000 | 18% 270,00 1770.00
Total Amount (INR) 104666.00

Our Parts & Service Available @ 24/7

For JAGUAR POWER SOLUTIONS




GS‘I‘l TAX INVOICE (ORIGINAL FOR RECIFPIENT)

n‘o/m:—_ﬁl._g scals Invoice No. Dated

NO 280 ., -vindappa Street, HOGST-2324-05119 18-Jan-24 |
Crerine 300001 Delivary Mote 'Mode/Terms of Payment |
B iy 'JH33MAFF5531Q1ZA

& = | Refare

mam’g{::le: ) R e ES Reference No. & Date. | Other References
LMo} Info@fun s, co.n Eh am dt. 18-Jan-24

jcmﬁ {Ship t9) f uyer's Order No. Dated

TAGORE DENTAL COLLEGE & HOSPITAL %@‘L"‘.M 5-Jan-24 T
VANDALUR-KELAMBAKKAM ROAD, | Dispalch Doc No. Delivery Note Date

RATHINAMANGALAM, CHERNNAI | | -1}
State Name : Tamil Nadu, Code : 33 Dispatched through | Destination

| Terms & Conditions

Buyer (Bifl to)
TAGORE DENTAL COLLEGE & HOSPFITAL
VANDALUR-KELAMBAKKAM ROAD,
RATHINAMANGALAM, CHENNAI

State Name : Tamil Nadu, Code : 33

Si Description of (Goods Hﬁwsaﬂlauanﬁhr Rate p¢r|[hc.ﬁ| Armmount
g, N ) S ——— | |
1 20W 4FEET LED FITTING ) 194051010/ 100 NOS| 165.00|NOS| | 18.500.00
Philips | | ‘ |
: | | |
DELIVERY CHARGES GST| | | I 1,700.00
SGST OUTPUT TAX | | 1.638.00
CEST OUTPUT TAX [ ! | 1,638.00
i ' I ! ‘ .
N
5 ' | -
| |
{
o AT 1" |
PHR eNIAL Ot Lk il {
t
| HOSPITAL | | |
| Sronss | ! ' '
PATRINALE veRisie J '
_! S.Ef fiz_ 1 LETEISERR :r[:. .. == TETULTPW | 1
| mHTERED ohi f | | i
| e |
i =0 ; [ 1]
i | | '
ellanupoun s me-SpQEES Incihuroe | | T
- e | | 4 b
s o e Total| 100 NOS | | | | $721,476.00
Amount Chiargeable (in words) / E & O.E|
INR Twenty One Thansand Four Hundrod Eaventy Oix Ouly |
HSNISAT | Taxable | Central Tax State Tex | Total |
| _Value | Rate | Amount | Rale | Amount | Tax Amount
94051010 | 18.200.00! 9% 1,63B.00| 9% 1,688.00 3.276.00
i A = 2 ~ Total| 18,200.00 7 1,638.00 1,638.00_3,276.00
Tax Amount inwords) © INR Three Thousand Two Hundred Seventy Six Only
' Company's PAN : AAAFFSE31Q
Declaration
We declare that this invaice shows the actual price of the goods I
described and that all particulars are true and correct .
TERMS AND CONTIONS: -

1. Goods ance soid cannot be taken back or exchanged [ J
2. Any discrepancies in the bill should be intimated with 7days
3. Interest will be charged @18% p.a. if bills are not settled with
n the dus date

4. No deduction ta be madse in any case without our consent
5. All disputes are subject to Channal Jurisdiction

This is & Computer Generated Invoice




. - - u - g THTN,
GST TAX INVOICE (ORISINAL FOR RECIPIENT)
e [Invoice Mo, [Dated :
| FGi.. = Electricails | | ;
'No.25C Govindappa Strest, HOGST-2425-00824 21-May-24 |
Chenna’ goooo1 Delivery Mote iMﬂd&"TBI‘rm of Payment |
TamilM,q,,.33 ! .
gﬁﬂ’;ldum: 331.§AAFF5331 Qiza = [Reference No. & Date. | Other Heferences
tate Name : Tamil Nadu, Code : |
{E-Mail : info@fomra.co.in —am] ROV — Lmalwm g‘m. 21-[::19'-24 Dated
‘1 e Eoka) !Tncu-mwzoz-iﬂ: 15-May-24
| TAGORE DENTAL COLLEGE & HOSPITAL oot Dae e T Y28
|VANDALUR-KELAMBAKKAM ROAD, PR Boc Hox |Peltvery tate Date
| RATHINAMANGALAM, CHENNAI [ . . |
|State Name : Tamil Nadu, Gode : 33 | Dispatched through —  Destination
|
Terms & Conditions =8
i |
— {
| Buyer (Bill to) |
TAGORE DENTAL COLLEGE & HOSPITAL | |
| VANDAL UR-KELAMBAKKAM ROAD,
|RATHINAMANGALAM, CHENNAI |
| State Name @ Tamil Nadu, Code : 33
TS Descrision of Goods FSH/SAC Guantty | Rate per[Die %] Amount .
| Ho, | § i
1 /WIPRO CRCO24R036HP65G2 36W 2X2 LED FITTING 94061']00;‘24 m:ps= 1.550.00:&95; | 37,200.uui
|2 1.55QM FRLS COP WIRE 90MTR 85445090 2 COIL | 1,700.00|CoL | | 3,4c|u.oui
| Finolex | | g | | [
|2 |3/4 INCH PVC HOSE PIPE |:ss1n1uo 10000 MTR|  12.00 MR | 1,200.00/
244 INCH PVC HOSE PIFE ; | ' .
19MM PVC TAFPE ROLL |85469020/ 10 NOS|  10.00|HOS| ‘ 4100.00
| | ' : ‘ "~ 41,900.00
SGST OUTPUT TAX : 3,771.00
CGST OUTPUT TAX | - 3,771.00
| | ]
| .
| | |
| | | |
| | | |
| ]
| 1
] | -
| | !
| [ |
‘ | waUHSTENTAL COLLEGE &) | . |
i 032 fag - | _ = ! '
i : | | ! i
| r STORES #ph ' ' ! -
| i } - | | | |
IMATEAIALS YEBLEIED e , |
f | . I f
SlF Moot | | !
. | ; |
t 1 =ty zms | ‘ | ‘ |
4 | |
; | |
i b .
| | i
| L
| | i ’ |
| | | |
Total | [ | ¥ 49,442.00
b [ L l | X 44, J
| Amaount Chargeabie (n words) E ZOE
|INR Forty Nine Thousand Four Hundred Forty Two Only
HSNSAC | Taxable | Central Tax State Tax | Total
| Walue Rate | Amount | Rate | Amount |Tax Amount |
94057100 | 37.200.00] 9% 3.348.00) 5% 3,348.00| B,508.00
85445080 3.400.00| 9% 30600 9% 30600 612.00
39173100 1.200.00, 9% 108.00 9%| 108.00 216.00
85469030 |__10B.00| 9% 9.00 9% .00~ 18.00
| Tot-:fu.a%:-?nu 3,771.00 3,771.00 7,642.00
| Tax Amourt (nwords) © INR Seven Thousand Five Hundred Forty Two Oniy /¢ ' y
|Company's PAN  : AAAFFS631Q ~\ ' o ane Bl
‘Dedisration WV £V ount A, WS
' We declare that this invoice shows the actual price of the goods i A\l E‘ﬁ’-“f 10 QL
(described and that all particulars are true and correct L o b DA
| TERMS AND CONTIONS: A pr. G siph 5
| 1. Goods once soid cannot be taken back or exchanged | = F
2. Any discrepancies in the bill should be intimated with Tdays . e cmpat U
+ | 3. Interest will be charged @18% p.a. If bills are not settisd with [ TF

lin the due date
4. Mo deduction to be made in any case without our consant
S. Adl disputas are subject to Chennai jurisdiction

This is a Computar Generated Invaice




\ INVOICE CUM DELIVERY CHALLAN

YASH TECHNOLOGIES
12/27,Palayakar street,

Porur,

Chennai-600 116.

Mobile : +919941633300

Phone : 044 48650633

E-mail :yashtechnology6@gmail.com

Invoice No
012

Dated
07.05.2024

Suppliers Ref

Terms of payment

Buyers Order No

Dated

Consignee:

Tagore Dental College & Hospital,
Vandalur - Kelambakkam road ,
Rathinamangalam,
Chennai-602127.

Despatch Document No

Dated

Despatched Through

| Destination

S.No Description of Goods

Qty Unit Rate

Per | Dise %

Amount

| 1. | Towards copy / print charges for

canon IR 2625 month of Apr- 24
(s.no:2VN12154 /Library)

| Start meter reading : 369977
Close meter reading: 384711
_ Billing reading :14734

Round off

14734 | @ 0.30 PAISE

4420.20

-0.20

|
[
|
|
|
|

Total Nett Amount.

Rs.4420.00

Rupees: Four Thousand Four Hundred

And Twenty Rupees Only.

Declaration

correct.

We declare that this invoice shows the actual price of the goods described and that ali particulars are true and

Receivers Name & Signature

Vst DEN

HOSPITAL

STORES

TAL Cf

l«jgfrnlﬁt_?
i F. N
f=ru TERED OIN

FERIEIC T




INVOICE CUM DELIVERY CHALLAN

YASH TECHNOLOGIES Invoice No Dated
12/27,Palayakar street, 021 10.06.2024
Porur, :
Chennai-600 116. Suppliers Ref Terms of pavment |
Mobile : +919941633300
Phone : 0'44 48650533 Bu}-‘ers Order No Dated :
E-mail :yashtechnology6@gmail.com |
Consignee: Despatch Document No Dated !
Tagore Dental College & Hospital, ;
Vandalur - Kelambakkam road ,
Rathinﬂmangamm’ Dfspatched Thrﬂugh Desﬁ.[laﬁ(ll.‘l
Chennai-602127.
S.No Description of Goods Qty Unit Rate Per | Disc % | Amount
1. Towards copy / print charges for
canon IRAC5030month of May- 24
(s.n0:GNM73995 /admin-dental)
_i SMR |CMR |BR T
BLKA4 | 399779 | 401948 | 2169 2160 | @At akE 9?‘?550
BLK A3 | 684 680 08 05 @G:'?G PAISE 4
CLRA4 | 32011 | 32057 | 46 46 @ 5.50RUPEES 253.00
CLR A3 | 581 588 07 00 @9.00RUPEES 00.00
|
Roundoff +0.45 I
Total Nett Amount. Rs.1234.00

Rupees: One Thousand Two Hundred And Thirty Four Rupees Only.

Declaration

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

correct.

Receivers Name & Signature

TAGORE DENTAL COULEGE 2!
HOSPITAL
| STORESR

| saremialL 8 VEMIFIE®
s =¥

IS 1L.F N0, 7 . rrrrasriiaih

LEED OM ... i -.{J(lbljuf




INVOICE CUM DELIVERY CHALLAN

YASH TECHNOLOGIES Invoice No Dated
12/27 Palayakar street, 021 10.06.2024
Porur, P
Chennai-600 116. ARDphecs Rt T elipwnant
Mobile : +919941633300
Phone : 044 48650633 Buyers Order No Dated
E-mail :vashtechnology6@gmail.com
Consignee: Despatch Document No Dated
Tagore Dental College & Hospital,
Vandalur - Kelambakkam road ,

Despatched Through Destination

Rathinamangalam,

Chennai-602127.

S.No Description of Goods ' Qty | Unit Rate Per | Disc % | Amount |
|
A Towards copy / print charges for
canon IRAC5030month of May- 24
| (5.n0:GNM75995 /admin-dental) |
|
e MR | CMR BR__ 12169 | @04SPAISE 976.05
BLK A3 | 684 689 0= 05 @[}.9_0 PAISE 94.50
CLRA4 | 32011 32057 | 46 46 @ 5.50RUPEES 253.00
CLR A3 | 581 | 588 07 00 @9.00RUPEES 00.00
|
|
| Roundoff
+0.45
Total Nett Amount. Rs.1234.00 |

Rupees: One Thousand Two Hundred And Thirty Four Rupees Only.

Declaration
We declare that this invoice shows the actual price of the goods described and that all particulars are true and

correct.

Receivers Name & Signature

’

|savemarLs vEMFIES

AGORE DEMTAL COULES
HOSPITAL

STORES

T
o 9

e

- |

b
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INVOICE CUM DELIVERY CHALLAN

"YASH TECHNOLOGIES
| 12/27,Palayakar street,
Pornr,
Chennai-600 116.
| Mobile : +919941633300
' Phone : 044 48650633
E-mail :yashtechnology6@gmail.com
|

Invoice No
020

Dated
10.06.2924

Suppliers Ref

Terms of pavment

Buyers Order No

Dated

' Consignee:

Tagore Dental College & Hospital,
Vandalur - Kelambakkam road ,
Rathinamangalam,
Chennai-602127.

Despatch Document No

Dated

Despatched Through

Destination

S.No | Description of Goods

Qty Unit Rate

Per

Dise %

Amount

1. Towards copy / print charges for
| canon IR 2625 month of May- 24
{(s.no:2VN12134 /Library)

Start meter reading : 384711

| Close meter reading: 398329
Billing reading :13618

Round off

13618 | @ 0.30 PAISE

4085.40

-0.40

Total Nett Amount.

Rs.4085.00

Rupees: Four Thousand And Eighty Five Rupees Only.

| Declaration

correct,

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

Receivers Name & Signature

MATE my,

_-H_‘_""“-—-_

.,S‘ F. ne,
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\ INVOICE CUM DELIVERY CHALLAN
YASH TECHNOLOGIES Invoice No Dated ]
12/27,Palayakar street, 040 05.07.2024 i
| Porur, : 5'
Chennai-600 116. e B e |
Mobile : +919941633300
Phone : 044 48650633 Buyers Order No Dated

E-mail :yashtechnology6@gmail.com

Consignee: Despatch Document No Dated
Tagore Dental College & Hospital,
Vandalur - Kelambakkam road ,

Rathinamangalam, Despatched Through Destination

Chennai-602127, |

S.No Description of Goods Qty Unit Rate Per | Disc % | Amount |
;

1. | Towards copy / print charges for ' ;
canon IRAC5030month of Jun- 24 I
(5.n0:GNM75995 /admin-dental) | ‘

i
S.ML.R C.ML.R B.R & 2
BLKA4 | 401948 | 409335 | 7387 7387 @0.45PAISE 332:°13 ‘
BLK A3 | 689 693 05 05 @0.90 PAISE 04.50
CLRA4 | 32011 | 32057 | 46 00 @ 5.50RUPEES 00.00 |
CLR A3 | 581 | 588 07 00 | @9.00RUPEES 00.00 |
r i
|
Roundoff +0.35
Total Nett Amount. Rs.3325.00

Rupees: Three Thousand Three Hundred And Twenty Nine Rupees Only.

Declaration
We declare that this invoice shows the actual price of the goods described and that all particulars are true and

correct.

Receivers Name & Signature

t g A ik pgetgteger,
feoaiardBE DENTAL COGULEGE &,.
i

! HOSPITAL
STORES

TRTEAIALS VERIEED
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INVOICE CUM DELIVERY CHALLAN

| YASH TECHNOLOGIES

| 12/27,Palayakar street,

Turui,

Chennai-600 116.

Mobile : +919941633300

Phone : 044 48650633

E-mail :yashtechnology6@gmail.com

Invoice No
039

Dated
05.07.2024

Suppliers Ref

Terms of payment

Buyers Order No

Dated

Consignee:

Tagore Dental College & Hospital,
| Vandalur - Kelambakkam road ,

| Rathinamangalam,

' Chennai-602127.

Despatch Document No

Dated

Despatched Through

Destination

|
|
' S.No Description of Goods

Qty Unit Rate

Per

Disc %

Amount

1. | Towards copy / print charges for
i canon IR 2625 month of May- 24
[ (sn0:2VN12154 /Library)

Start meter reading : 398329

Close meter reading: 412885
Billing reading :14556

Round off

14556 | @ 0.30 PAISE

4366.80

+0.20

Total Nett Amount.

Rs.4367.00

Rupees: Four Thousand Three Hundred And Sixty Seven Rupees Only.

Declaration

correci.

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

Receivers Name & Signature

_E9E 5

= s ab nE NTAL B !

T o \
5 o4 e ;
i |




\
\ INVOICE CUM DELIVERY CHALLAN

YASH TECHNOLOGIES | Invoice No Dated

12/27,Palayakar street, 064 11.09.2024

Porur, ;

Chennai-600 116. Suppliers Ref Terms of payment

Mobile : +919941633300

Phone : 044 48650633 Buyers Order No Dated

E-mail :yashtechnology6@gmail.com

Consignee: Despatch Document No Dated

Tagore Dental College & Hospital,

Vandalur - Kelambakkam road ,

Rathinamangalam, Despatched Through Destination

Chennai-602127.

S.No Description of Goods Qty Unit Rate Per | Disc % | Amount

1. | Towards copy / print charges for
canon IRC3326month of Sep- 24
(5.n0:4MWO6087 /Admin-dental) I

'SMR_|CMR _|BR i .

FETTRE AT Y 1421 | @0.45PAISE 63945
"CLRA4 | 474 867 393 393 @ 5.50RUPEES 2161 .50
_CLRA3 | 6 | 11 B 05 @9.00RUPEES 45.00
Roundoff +0.15
Total Nett Amount. Rs.2856.00

Rupees: Two Thousand Eight Hundred And Fifty Six Rupees Only.

Declaration

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

correct,

Receivers Name & Signature

/ HDSop, YoLEG
Jar ES
I. S -’I.L‘ vE ﬁ}ki
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TE q‘in iy - {:3.‘ -
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¥ INVOICE CUM DELIVERY CHALLAN

| YASH TECHNOLOGIES

12/27 Palayakar street,

Porur,

Chennai-600 116.

Mobile : +919941633300

Phone : 044 48650633

E-mail :yashtechnology6@gmail.com

Invoice No
052

Dated
07.08.2024

Suppliers Ref

Terms of payment

Buyers Order No

Dated

Consignee:

' Tagore Dental College & Hospital,
Vandalur - Kelambakkam road ,
Rathinamangalam,
Chennai-602127.

' Despatch Document No

Dated

Despatched Through

Destination

' S.No Description of Goods

Qty Unit Rate

Per | Disc %

Amount

1. | Towards copy / print charges for

canon IR 2625 month of July- 24
(s.no:2VN12154 /Library)

Start meter reading : 412885

Close meter reading: 432153
Billing reading :19268

Round off

19268 | @ 0.30 PAISE

5780.40

-0.40 !

Total Nett Amount.

Rs.5780.00

Rupees: Five Thousand Seven Hundred And Eighty Rupees Only.

Declaration

correct.

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

Receivers Name & Sigualure

A, .r‘.:.'_-.l :r-_-- .-‘ 3
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\. INVOICE CUM DELIVERY CHALLAN
YASH TECHNOLOGIES Invoice No Dated
12/27 Palayakar street, 064 11.09.2024
Porar, -
Chennai-600 116. Suppliers Ref Terms of payment
Mobile : +919941633300
Phone : 044 4365063‘3 | Buyers Order Nﬂ Dated
E-mail :yashtechnology6@gmail.com
Consignee: Despatch Document No Dated
Tagore Dental College & Hospital,
Vandalur - Kelambakkam road ,
Rathinamangalam, Despatched Through Destination
Chennai-602127.
S.No | Description of Goods Qty Unit Rate Per | Disc % | Amount
1. Towards copy / print charges for
canon IRC3326month of Aug- 24
(5.n0:4AMW06087 /Admin-dental)
SM.R [CMR |BR | "
| TBLxaz To 5287 T 5287 | @0.45PAISE 2379.15
BLKA3 | 0 - = 07 @0.90 PAISE 06.30
CLRA4 | 0 474 474 474 @ 5.50RUPEES 2607 .00 |
| CLRA3 [ 0 6 06 06 @9.00RUPEES 54.00
|
i
|
|
Roundoff
il -0.45
Total Nett Amount. Rs.5046.00

Rupees: Five Thousand And Fourty Six Rupees Only.

Declaration

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

correct.

Receivers Name & Signature

CHTAL COLLEYE €

{TJEGO*‘E OE
aTARES
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. INVOICE CUM DELIVERY CHALLAN
YASH TECHNOLOGIES Invoice No Dated

12/27,Palayakar street, 064 11.09.2024 '
Porur, - i
Chennai-600 116. Suppliers Ref Terms of payment |
Mobile : +919941633300 |
Phone : 044 48650633 Buyers Order Mo e

E-mail :yashtechnology6@gmail.com

Consignee: Despatch Document No Dated
Tagore Dental College & Hospital,
Vandalur - Kelambakkam road ,

Rathinamangalam, Despatched Through Destination |
Chennai-602127.
S.No Description of Goods Qty Unit Rate Per | Disc % | Amount
1. Towards copy / print charges for |
canon IRC3326month of Aug- 24
(5.n0:4MW06087 /Admin-dental)
i TR 1 TR BR_ 15287 | @0.45PAISE 2379.15
BLK A3 | 0 = = 07 @0.90 PAISE 06.30
CLRA4 |0 yor 73 474 | @ 5.50RUPEES 2607 .00
CLR A3 | 0 6 06 06 @9.00RUPEES 54.00
Roundoff 045
| Total Nett Amount. | Rs.5046.00

Rupees: Five Thousand And Fourty Six Rupees Only.

Declaration
We declare that this invoice shows the actual price of the goods described and that all particulars are true and

correct.

Receivers Name & Signature

,._—""‘_-.’--—al‘-;:t: cd
n-NTALC
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Envirenment Friendly
MARS PEST MANAGEMENT SYSTEMS INDIA PRIVATE LIMITED
New No.22, (Old No.448/2), 24th Street, NSK Nagar, Arumbakkam, Chennai - 600 106, Phone No.044 26202345
GSTIN : 33AAHCMB550D1ZL - Email ID: Info@marspest.co.in
Dg'ginat for Receipient
INVOICE Duplicate for Supplier / Transporter
Triplicate for Supplier
Reverse Charge NO Transportation Me: HAND DELIVERY
Invoice Number MDSs / 24 -25/ D01238 Vehicle Number
Invoice Date 02-09-2024 Date of Supply : 02-09-2024
State TAMILNADU |Service Account Code | 998533 |Place of Supply CHENNAI / Tamilnadu
DETAILS OF RECEIVER | BILLED TO DETAILS OF CONSIGNEE | SHIPPED TO
Name M/s, Tagore Dental College Hospital, |Name M/s. Tagore Dental College Hospital,
Address Rathnamangalam, Address Rathnamangzlam,
Chennai- 600 127 Chennai- 600 127
Contact Number Contact Number
GSTIN G5TIN
State TAMILNADU [Service Account Code | 998533 |State [:TamiLNADL | SCode-33
Sr. HSN S T raeable | CGST SGST IGST
Mame of i It
Ne. ame of Product / Service SAC UG | Quy | Rate | Amount ﬂdic'ou Wike s belia e i Total
| |Mosquito control Service for 998533 4500 0| 4500 9] 405] 9| 405 0 0 5310
your Boy's Hostel & Girls
Hostel and Disinfestation
service Hospital rest rooms
For the month of August-2024
TOTAL 4500 0| 4500f 9| 405 9| 405 o O 5310
Total Invoice Amount in Words: Total Amount before Tax: 4500
RUPEES FIVE THOUSAND THREE HUNDRED TEN ONLY et el = coc
Add: SGST : 405
Add: IGST : 0
Tax Amount : GST 810
* Bank Account Number 805320110000280 Total Amount after Tax 5310
* Bank IFSC Code BKIDDDDE053
GST Payable on Reverse d N.A.
TERMS AND CONDITIONS Certified et the pasticuiass piven apeve are truz and Carest.
* Subject to Calmbatare lurksdiction for Mars Pest Management Sytems
* hio cigem for Dreatages. shormages and delsy during transit are enteraines India Private Limited
* Our responsibility ceases anes the goods ar= handed over 1o the cartiers.
* Interest @ 24% wik bz charged en amount not pald within 30 days from the date of (--7" ].N?
Irvosce. J
TA GO“E D 1 y Authaﬂsedﬁm]atarv
EF!rﬁ! !‘ﬁ ‘H'-L- :“-':-1 /".-’ _1\ ' "J*"
Prepared By TA Ehcwlhfﬂr‘h‘ MM ¢ {Common Seal) l\ Al R
/ l:! 'r‘ﬂr" i I ""I:I. -..-.\'.. " \ .", i
. | v 1, el !
W aTE ﬂl“Lﬁ Vl'fﬂ.p.. ] I'. 'j\‘f:__!l._ ; L
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Environment Friendly

MARS PEST MANAGEMENT SYSTEMS INDIA PRIVATE LIMITED

New No.22, (Oid No.448/2), 24th Street, NSK Nagar, Arumbakkam, Chennal - 600 106, Phone No.044 26202345
GSTIN : 33AAHCMSE550D1ZL - Email ID: Info@marspest.co.in

QOriginal for Receipient

INVOICE Dugplicate for Supplier / Transporter
Triplicate for Supplier
Reverse Charge NO Transpartation Mc: HAND DELIVERY
Invoice Number MDS / 24 -25/ 001238 Vehicle Number
invoice Date 02-09-2024 Date of Supply 02-08-2024
Stata TAMILNADU [Senn‘l:e Account Code | 998533 |Place of Supply CHENNAI / Tamilnadu
DETAILS OF RECEIVER | BILLED TO DETAILS OF CONSIGNEE | SHIPPED TO
Name H M/s. Tagore Dental College Hospital, [Name M/s. Tagore Dental College Hospital,
Address Rathnamangalam, Address Rathnamangalam,
Chennai- 600 127 Chennai- 500 127
Contact Number Contact Number
GSTIN GSTIN
State TAMILNADU [Service Account Code | 998533 |State |: TAMIL NADL | SCode-33
; N TESE T
s Name of Product / Service i UamM | Qry | Rate | Amount |Discou Tesable e e Haht Total
No. SAC .. | Value |Rate |Amt |Rate |[Amt |[Rate [Amt
| |Mesguito contral Service for 998533 4500 0] 4500 gl 405 9| 405 o] 0 5310
your Boy's Hostel & Girls
Hostel and Disinfestation
service Hospital rest rooms
For the month of August-2024
TOTAL 4500 O] 4500| 9| 405| 9] 405 0 0 5310
Total invoice Amount in Words: Total Amount before Tax: 4500
: = 4
RUPEES FIVE THOUSAND THREE HUNDRED TEN ONLY e Ce5T GE
Add: 5657 ! 4037
Add: IGST : 0
Tax Amount : G5T = 810
* Bank Account Number 805320110000280 Total Amount after Tax 5310
* Bank IFSC Code BKIDDOCB053
GST Payable on Reverse ( N.A.
TERMS AND CONDITIONS Certifind that the sasticolars ghven abows e true and Corect
* Yubjact te Coimbotera Jurisdimion. Mot Mais Pesl Manggeinenl Syleins
* Mo claem for breakages, shorages and delay during transiz are ent=rtained India Private Limited
* Our responsibility ceases ance the goods are handed over 1o the camiers.
* Intarast & 24% will be charged on amount nor pakdl within 30 days from the date of (’1 y"?
Evenice, J
T‘-GOﬂE = e | . Authorised Signatory
DENTAL oo 2B P
Preparad By - TA adﬁpf;mwm L-m ~ %  (Common Seal) ‘\ i it
Stonrs 4 J _ anhh
Ml?‘ { I‘ \ \-_ J . ‘,.rl‘_.-.-‘.
Enf,ﬁl_ﬁ VE B { - .\ ; w Al

S.L.F Nea, -
ENTENEg O



MARS PEST MANAGEMENT SYSTEMS INDIA PRIVATE LIMITED

New No.22, (Old No.448/2), 24th Street, NSK Nagar, Arumbakkam, Chennai - 600 106, Phone No.044 26202345
GSTIN : 33AAHCMB550D1ZL - Email ID: Info@marspest.co.in

Original for Receipient

INVD [CE Duplicate for Supplier / Transporter
Triplicate for Supplier
Reverse Charge NO Transportation Me: HAND DELIVERY
Invoice Number MDS / 24 -25/ 000532 Vehicie Number
invoice Date 01-06-2024 Date of Supply 01-06-2024
State TAMILNADU [Service Account Code | 998533 |Place of Supply CHENNAI / Tamilnadu
DETAILS OF RECEIVER | BILLED TO DETAILS OF CONSIGNEE | SHIPPED TO
Name M/s. Tagore Dental College Hospital, [Name M/s. Tagore Dental College Hospital,
|Address Rathnamangalam, Address Rathnamangalam,
Chennai- 600 127 Chennai- 600 127
Contact Number Contact Number
GSTIN G5TIN
State TAMILNADU [Service Account Code | 998533 |State |: TAMIL NADL S Code - 33
Sr HSN = T Taxable | CGST SGST 1GST
' Name of Product / Service u Rate | Amount |DJ Total
No. S sac | 2oM] ount [%%%] value [Rate Jamt |Rate [Amt |Rate |Amt
I |Mosquito control Service for 958533 4500 0] 4500 8] 405 9| 405 0 0 5310
your Boy's Hostel & Girls
Haostel and Disinfestation
service Hospital rest rooms
For the month of May -2023
TOTAL 4500 O] 4500f ©9f 405 9| 405 o B 53101
Total Invoice Amount in Words: Total Amount before Tax: 4500
Add: : 405
RUPEES FIVE THOUSAND THREE HUNDRED TEN ONLY Gt
Add: SGST : 405
Add: IGST & 0
Tax Amount : GST : 810
* Bank Account Number 805320110000280 Total Amount after Tax 5310
* Bank IF5C Code BKIDODOEDS3
GST Payable on Reverse d N.A.
TERAME AND COMDITIONS Cartifind that the pasiculass given 20ove 3me true and Corect:
* Subjest 1o Coimbarsre Jurlsdicrion. for Mars Pest Management Sytems
= Po cuim for breaksges, shortages and delay dusing trenslt gre entertained India Private Limited
* Qur responsability ceases once the goods are handed over to the carriers.
- Inw-'!s: B 24% will e charged an amount not paic within 30 dagsf:::mthedaﬂ:la\‘ L 1 - r\,-V:F
Invoice. e YN ) = 3 !
[aAGuUrt _'” i At Authorised Signatory
Pragared By TA Mm TA  ry  :MMS (Common Seal) o
o o :
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Environment Friendiy

MARS PEST MANAGEMENT SYSTEMS INDIA PRIVATE LIMITED

New Nu.22, (Old Nu.448/2), 24Lh Slieel, NSK Nagar, Atumbakkarn, Chennai - 600 106, Phune No.044 26202345
GSTIN : 33AAHCMBS550D1ZL - Email ID: Info@marspest.co.in

Original for Receipient

INVOICE Duplicate for Supplier / Transporter
Triplicate for Supplier
Reverse Charge NO Transportation M : HAND DELIVERY
Imvoice Mumber MDS / 23 -24/ 002390 Vehicle Number
Invoice Date 01-02-2024 Date of Supply 01-02-2024
State TAMILNADU ]Servine Account Code | 998533 |Place of Supply CHENNAI f Tamilnadu
DETAILS OF RECEIVER | BILLED TD DETAILS OF CONSIGNEE | SHIPPED TD
Name M/s. Tagore Dental College Hospital, |Name M/s. Tagore Dental College Hospital,
Address Rathnamangalam, Address Rathnamangalam,
Chennai- 600 127 Chennai- 600 127
Contact Number Contact Number
GSTIN GSTIN
State o TAMILNADU |Service Azcount Cods | 998533 [State [Tasmmat | scode-33
o, Name of Product / Service fi uam | Q Rate | Amount DLE:;U Taxable 8T 6T 11 Total
Ne. s SAC i ~| value [Rate[amt [Rate [Amt |Rate [Amt
I |Mosquita contral Service for 998533 4500 0| 4500 9| 405| 9 405 0] © 5310
your Boy's Hostel & Girls
Hostel and Disinfestation
service Hospital rest rooms
For the month of January -2024
X TOTAL 4500 0 4500] 9] 405 S| 405 0l @ 5310
Total Invoice Amount in Words: Total Amount before Tax: 4500
Add: €GST 405
RUPEES FIVE THOUSAND THREE HUMNDRED TEN ONLY
Add: SGST : 405
Add: IGST : 4]
Tax Amount : GST : 810
* Bank Account Number : B805320110000280 Total Amount after Tax 5310
* Bank IFSC Code BKIDOOOBO53
GST Payable on Reverse N.A.
TERMS AND CONDITIONS Cartified thas the particutars gheen mbove e'e true and Correct
* busject to Lommbatore Jursdiction for iviars Pest vlanagement Sytems
* o dlaim for breakages, shomages and delay during ransit are entertained India Private Limited
* Durresponsiblility ceasss once the goods are handad Dver oo Mhe Earrers. //
® Interest @ M3 will be charged on amount not paid within 30 days from the date of L. ] c pv""}
Invoice. i -
— " GE 2 / Authorised Signatory
o e S S LA .
£ AL aes
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MARS PEST MANAGEMENT SYSTEMS INDIA PRIVATE LIMITED
Mew No.22, (Oid No.448/2), 24th Street, NSK Nagar, Arumbakkam, Chennai - 600 106, Phone No.044 26202345
GSTIN : 33AAHCMB550D12L - Email ID: Info@marspest.co.in
Original for Receipient
l N VOICE Duplicate for Supplier / Transporter
Triplicate for Supplier
Reverse Charge NO Transportation Mc HAND DELIVERY
Invoice Number MDS / 23 -24/ 002390 Vehicle Number
Invoice Date 01-02-2024 Date of Supply 01-02-2024
State TAMILNADU ISEnil:\e Account Code | 998533 |Place of Supply CHENNAI / Tamilnadu
DETAILS OF RECEIVER | BILLED TO DETAILS OF CONSIGNEE | SHIPPED TO
Marne M/s. Tagore Dental College Hospital, |Mame M/s. Tagore Dentzl College Hospital,
Address Rathnamangalam, Address Rathnamangalam,
Chennai- 600 127 Chennai- 600 127
Contact Number Contact Number
GSTIN GSTIN
State - TAMILNADU [Service Account Code | 998533 [State : TAMIL MADL | Scode-32
sr. : HSN = TTaxable | CGST SGST IGST
Sy kSl Senfee sac [T ey | Rate fAmount DOl s Ree s (oo bt Jaie [t T
I |Mosgquito control Service for 998533 4500 0 4500 9| 405 . 9| 405 0] 0 5310
your Boy's Hostel & Girls
Hostel and Disinfestation
service Hospital rest rooms
For the month of January -2024
TOTAL 4500 0] 45001 9| 405! 9| 405 > 5310
Total Invoice Amount in Words: Total Amount before Tax: 4500
RUPEES FIVE THOUSAND THREE HUNDREDTEN ONLY e ey ' o
Add: SG5T : 405
Add: IGST : 0
Tax Amount : GST = 810
* Bank Account Number 805320110000280 Total Amount after Tax 5310
* Bank IFSC Code BKIDD0O0B053
GST Payable on Reverse N.A.
TERMS AND CONDITIONS [artifiad That tha parCLacE Seen Abaue are e and Cortect
* SUbject to Colmbatore Jurisdiczion, for Mars Pest Management Sytems
* Mo claim for breakages, shortages and Selay Swring transit are ancerained India Private Limited
= Dur respanslbility ceases onde the goods sre handed over to the carrlen /‘
= Interast @ 24% will 2o chargad on smount not pald within 30 days from the date of 5 : ’v":l
Imvaice. e -
- '—'*".'_'_—T'_;-_s.\:.br- 4 f Authorised Signatory
e M s
pispsrsd By TA AP VB Geceasy :Tﬁ\ Famy  (MIMS| {Commion Seal) \/ / .
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: MARS PEST MANAGEMENT SYSTEMS INDIA PRIVATE LIMITED

New Nu.2Z, (Old Nu.448/2), 24l 3Leel, N3K Nagdt, Atuiibiakkarn, Chigtingl - 800 108, Phone No.0dd 282023458
GSTIN : 33AAHCMB550D1ZL - Email ID: Info@marspest.co.in

Original for Receipient

INVOICE Duplicate for Supplier / Transporter
Triplicate for Supplier
Reverse Charge NO Transportation Mc: HAND DELIVERY
Invaice Number MDS / 23 -24/ 002657 Vehicle Number
{nvoice Date 01/03/2024 Date of Supply 01/03/2024
State TAMILNADU |Service Account Code | 998533 |Piace of Supply CHENNAI / Tamilnadu
DETAILS OF RECEIVER | BILLED TO DETAILS OF CONSIGMNEE | SHIPPED TD
Name MUs. Tagore Dental College Hospital,  |Name M/, Tagore Dental College Hospital,
Address Rathnamangalam, Address Rathnamangalam,
Chennai- 600 127 Chennai- 600 127
Contact Number Contact Number
GSTIN GSTIN
State TAMILNADU [Service Account Code | 998533 |State :TamiLnaDu | SCode-33
Sr. HSN Less: | Taxable CGST SGST IGST
Name of Product / Service uam Rate | Amount| . Total
No. / sac {UOM] Oty | Rate [Amountin ol value |Rate lAme Thowe lame [Ree. Jpow
| |Mosquito control Service for 998533 4500 0| 4500 9| 405/ gl 405 0 o 5310
your Boy's Hostel & Girls
Hostel and Disinfestation
service Hospital rest rooms
For the month of February-2024
TOTAL 8] 0] 4500 0 4500 9| 405 91 405 0 0 5310
Total Invoice Amount in Words: Total Amount befare Tax: 4500
Add: CGST : 405
RUPEES FIVE THOUSAND THREE HUNDRED TEN ONLY
Add: 5657 : 4o
Add: 1GST : 0
Tax Amount : GST : 810
* Bank Account Number 805320110000280 Totzl Amount after Tax 5310
* 8ank IF5C Code BRIDUGG3053
GST Payable on Reverse Chal N.A.
TERWS AND CONDITIONS 3 Certifiec! thas the particulass given above ave rroz.and Comecs
SLBjEs 58 LOMBaTars IURSSIMan for Mars Pest Management Sytems
* Nociaim for breakages. snorages and delay Juring Transit are entertained £ India Private Limited
* Qur ressorsibility cesses ance the goods ar EMMW' = = )
Intaracy & 2% will be charged TWFU‘W Wi ot the e of - 7, K" m
invoice e ‘:{.‘ 1Al = j
- (e v AL § . o
ko J'*".E ,47'\5?"1 ' .‘;kuil:h?risedslgpatary
A = 1 OFE = t i I
Preparad By 1 TA _ .53 Checked By TA Pary  :MIMS {Common Seal) | J
\ Er'ﬂ ] ra |f\|T'F i a|| LL-
\ 5 v g}, , LT A KRISHNAN, FLL:
\ s R \%xm . e b Jf:‘ PAL
_ wa 1 Vi e o



Tax Invoice

|AJ. ELECTRONICS Invoice No. &-Way Bil No. Dated |
Bhop Mo. 1, Matajee Complex, 13228 ATIT01558182 5-Sep-24
Wallers Lane, Delivery Note Mode/Terms of Payment
Chennai
GSTIN/UIN: 33AFHPM1456L12ZC Referance No. & Date. Other Referances
| State Name : Tamil Nadu, Code : 33
| E-Mail : ajchennai2@gmail.com
Gonsignee (Ship 1o) IBuyer's Order No. Dated
TAGORE DENTAL COLLEGE I Deli
Melkeitayur Pert, Rathimangalam e | i,
Stats Name : Tamii Nadu, Code . 33 -
Buyer (Bill o) Dispatched through Destination 1
TAGORE DENTAL COLLEGE Road _ Rathimangalam
Melkottayur Port, Rathimangalam Bill of Lading/LR-RR No. |Mator Vehicle No.
State Name : Tamil Nadu, Code : 33 TNOTAT1504
; iTarms of Delivery
] Description of Goods HSN/SAC | Quantity | Rate | per Amount
Mo
1 | PA DP Amplifier TZA-7000DP 85437022 1 Nos | 35,763.00 Nos 35,763.00
2 | PA Speaker System SRX-250DXM 85182200 4 Nos| 8,644.00|Nos 34,576.00
|3 | PA Speaker Stand STA-150 85182800 | 4 Nos 2457.75 Nos 9,831.00
4 | PA Mixer PMX-1032DFX 85437022 1 Nos 13,559.00 | Nos 13,559.00
|5 |PA Microphone GM-615 B5181000 1 Nos| 2,373.00| Nos 2,373.00
& | PA Microphons Stand GMB-6C | 85189000 1 Nos, 1,864.00 Nos 1,864.00
7 | XR 46 HH Wireless Microphone 85181000 1 Nos| 6,102.00|Nos 6,102.00
@ | XR 60 L Wireless Microphone 85181000 1 Nos| 5,381.00 | Nos 5,381.00
|8 | XR-HM1-BL Headsst 85181600 | 1 Moe| 678.50/Nos 678.50
10|installation Charges 998729 41,525.00
1,51,652.50
' SGST 9l% 13,648.73
-' CGST 9% 13,648.73
- Rounded Off 0.04
! Total 15 Nos | ¥ 1,78,950.00
"Amount Chargeable (in words) E&OE
|INR One Lakh Seventy Eight Thousand Nine Hundred Fifty Only
HSN/SAC Taxable | CGST SGST/IUTGST Total
I Value | Rate | Amount | Rate | Amount |Tax Amount
185437022 4832200| 9% 443898 9% 443898 B,B77.96
1 B5168220C 34 576.00 2% 3,111.84 9% 3.111.84 6.223.68
|B5182300 8,831.00 9% 884.79 9% 884.79 1,769.58
85181000 14,534.50 9% 1,308.11 9% 1,308.11 2616.22
' 85183000 1,864.00 9% 167.76 9% 167.76 335.52
988728 41,525.00 2% 3.73725| 8% 3,737.25 7.474.50
Total| 1,51,652.50 13,648.73 13,648.73| 27,207.46
| Tex Amount (in words) : INR Twenty Seven Thousand Two Hundred Ninety Seven and Forty Six pﬂt‘ e
. Only £ =S
| Declaration =
| We declare that this Involce snows the actusl price ot tha
goods described and that all particulars are u'u& gpd '..
‘Gﬂﬂ'e"-'! _.r*i AL
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GJ Multiclave (India) Pvt. Lid.

(Biomedical Waste Management & Handling Service)

New No. 37, Oid Ne. 20, Teachers Colony, Kamarajar Avenue, Advar, Chennal - 800 020.
Phone : 044 - 2445 1683, E-mail : chennaicti@hotmail.com

Website : www.gimuiticlave.com

TAX INVOICE

| Customer Details / Recipient Details

! Invoice Details |

Customer D A28

Date: 30/09/2024

TAGORE DENTAL COLLEGE & HOSPITAL - RATHINAMANGALAM - .

Inv No: GICIT122070/Al

RATHINAMANGALAM VIA VANDALUR,
LHENNAL TAMILNADL, BOU127

Collection Exa: ALJEBAN JEBASINGH
| Email: accounts@gjmulticlave.com | Cail: 984095687 1

Centact Person: DR.C.JVENKATAKRISHNAN

| Customer Care Details -
customerrelaton@gjmulticlave.com | +81-98403362871

Email. tageredch@gmail.com

Service Incharge Datails : NA |

| Phone: | Cell: 9941929373 Category of Customer: Service | SAC . 899421
;  SINe Description Amount g
[ 1 'g‘l:_’-{!'::iedacal Waste Transportation, Treatment and Safe Disposal charges for the 25000 OC'I |
| I
| |01/09/2024 to 30/09/2024 , |
{1 \ Fixad P"I“ | I ‘
I L o Nt Amount 25000.00| |I
; 1
i CGST @6% - 1500.00 |
! ] SGST @6% 1500.00
| Round Off 0.00
EROE Total 28000.00/ |
\Rupee In Words: TWENTY EIGHT THOUSAND ONLY i ‘
Invoice Ramarks: None |
PO Reference . N/A
| Other Reference .
Payment Remarks: Kindly send the payment advics to accounts@gimutticiave.com ’
Bensiiciary Name - GJ MULTICLAVE (INDIA) PVT LTD 9
Bank Details - Bank : ICIC| BANK | Chennal Anna Nagar \ AN 7~
AIC No : 602705040717 | IFSC Code - [CICO008027 {" XV AN ol
| GSTIN : 33AABCG0ULSH1LX | PAN : AAscengmH-i—Cfﬂ NO : U24110TN1888PTCO70857  ~ WA ﬂ“LE‘LL en
.'_LJF'I NA f'fu- ‘__.i. l". oL 1, \ER ,Jw ‘.« 12# 3 HO
Wi % /-’ For Gy, @w&mueqiﬁjmm LTD

11
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|

Authorised Signatory




(Biomedical Waste Management & Handling Service)

New No. 37, Old MNo. 20, Teachers Colony, Kamarajar Avenue, Adyar, Chennai - 500 020

Phone : 044 - 2445 1883, E-mail : chennaictf@hotmail.com
Website : www.gimulticlave com

GJ Multiclave (India) Pvt. Lid.

TAX INVOICE

I_Custamer Details / Recipient Details

Invoice Details

Customer ID: AQZR

Date: 31/08/2024

| TAGORE DENTAL COLLEGE & HOSPITAL - RATHINAMANGALAM - . |

Inw Mo: GJC/119398/A

RATHINAMANGALAM VIA VANDALUR,
CHENNAI, TAMILNADU, 800127

Collection Exe: A JEBAN JEBASINGH
Email: accounts@gjmuliictave.com | Cell: 3840958971

Contact Person: DR.C.J.VENKATAKRISHNAN

Customer Care Details
cusiomerrelation@gjmulticlave com | +81-9840338971

Email: tagoredch@gmail.com

Service Incharge Details : NA |

Category of Customer: Service / SAC : 999421

Phone: | Cell: 8841929373
Sl No | Description ] Amount
‘ 1 Bio-Medical Waste Transportation, Treatment and Safe Disposal charges for the 25000.00
. period
| 01/08/2024 to 31/08/2024 '
I{ Fixed Price ) | |
| Net Amount| 25000.00
| 1
CGST @6% 1500.00
SGST @6% 1500.00
Round Off 0.00
E&OE Total 28000.00
Rupes In Words: TWENTY EIGHT THOUSAND ONLY o
Invoice Remarks: Mone
PO Refersnce : NfA
Other Reference ;
| Payment Remarks: Kindly send the payment advice to accounts@gjmuliiclave.com
Beneficiary Name : GJ MULTICLAVE {INDIA) PVT LTD
Bank Details : Bank : ICICI BANK | Chennai Anna MNagar 1;_:1(-_}13 A
AJC No : 602705040717 | IFSC Code : ICIC0006027 B S - %.J.;,a\w?h\‘l“ '
@S ot
GSTIN : 33AABCGO854H1ZX | PAN : AABCGO954H | CIN NO - U24110TN1898PTCO70957 \‘,.\ut'\h k\‘ﬁx opL a0,
. oy YERRRA S CIPEE 2
UP| - NA s | m_L.J. \ PR SUES
T N For G4 MILTICLAVE (INDIA) PVT LTD
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