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o PPE KIT
A = P iy - R SUPPLIED . =1 Unit Rate (
SNO) :.g;o"i#tmssa PODATE- | - MEDICINE SUPPLIER POQTY ary .- | supPLYvaLuE”| (iR
1 IPROR8997 29/01/2020 R‘,’;S;SKS(MP DELBY- v Links 5000 1600 487200.000 3045
2 |PROR899S 29/01/2020 KTEESJSS(MODEL Bl- hve unks 2000 240 73080.000 3045
PPE KITS (MODELB) -

3 |PROR8999 29/01/2020[ 7T T IVE LINKS 3000 0

4 |PROR900I 30/01/2020|PPE KIT { NEW CARE) | NEW CARE HYGIENE 7000 1000 410004.000]  410.004
PRODUCTS

5 |PROR900I1 30/01/2020|PPE KIT (NEW CARE ) |N=Y CARE HYGIENE 7000 1100 451004400  410.004
PRODUCTS

6 |PRORS0O 30/01/2020|PPE KIT (NEW CARE ) [NEW CARE HYGIENE 7000 150 1435014000 410,004
PRODUCTS

7 |PROR90O1 30/01/2020|PPE KIT (NEW CARE ) | EW CARE HYGIENE 7000 2000 820008.000]  410.004
PRODUCTS

8 |PROR9OOL 30/01/2020|PPE KIT { NEW CARE)  |EW CARE HYGIENE 7000 495 202051980 410004
PRODUCTS

s |PrORSONI 30/01/2020|PPE KIT ( NEW CARE ) | ~EW CARE HYGIENE 7000 08 40180.3%0] 410.0039796
PRODUCTS

10 |PROR90D1 30/01/2020|PPE KIT (NEW CARE ) |1ewY CARE HYGIENE 7000 450 1845018000  410.004
PRODUCTS

11 |PROR9003 30/01/2020|PPE KIT (NEW CARE ) [EW CARE HYGIENE 6000 1000 410004.000] 410004
PRODUCTS
NEW CARE HYGIENE

12 |PROR9000 30001/2020(PPE KIT (NEW CARE)  [ro AR 6000 0

13 |PRORS00Z 30/01/2020|PPE KIT (CAREON) CAREON 1000 1500 414750000 4475

T4 |PROROO3] 01/02/2020|PPE KIT (CAREON) CAREON 2000 500 207375.000 214.75

15 |PROROD3] 01/02/2020|PPE KIT (CAREON) CAREON 2000 1500 669375.000 43625

16 |PROR90G4 03/02/2020|PPE KIT (CAREON) CAREON 10000 2300 1026375.000 346.25

17 [PROR90G4 03/02/2020|PPE KIT (CAREON) CAREON 10000 3000 1338750.000 24625

18 |PRORODGA 03/02/2020|PPE KIT (CAREQN) CAREON 10000 600 267750.000 44625

19 |PROR90G4 03/02/2020|PPE KIT (CAREON) CAREON 10000 580 258825000 44625

20 |PROR90GA 03/02/2020|PPE KIT (CAREON) CAREON 10000 50 357000.000 4625

21 |PROR9064 03/02/2020|PPE KIT (CAREON) CAREON 10000 2480 1106700.000 44625

22 |PROR9064 03/02/2020|PPE KIT (CAREON) CAREON 10000 240 107160.000 446,25

23 |PROR10100 | 10/03/2020|PPE KIT (CAREON) CAREON 20000 2904 1295910.000 36,25

24 |PROR10100 | 10/03/2020|PPE KIT (CAREON) CAREON 30000 980 437325.000 44625

25 |PRORI10I00 | 10/03/2020|PPE KIT (CAREON) CAREON 20000 890 397162.500 44625

26 _|PRORI0I00 | 10/03/2020|PPE KIT (CAREON) CAREON 20000 1200 535500,000 44625

27 |PROR10100 | 10003/2020|PPE KIT (CAREON) CAREON 20000 3000 1338750,000 44625

28 |PROR10100 | 10/03/2020|PPE KIT (CAREON) CAREON 20000 2000 892500.000 44625

29 [PROR10100 | 10/03/2020|PPE KIT (CAREON) CAREON 20000 1216 542640,000 21625

30 [PRORI0OI00 | 10/03/2020|FPE KIT (CAREON) CAREON 20000 2010 896962.500 446.25

31 [PROR10100 | 10/03/2020|PPE KIT (CAREON) CAREON 20000 00 173500.000 44625

32 _|PROR10100 | 10403/2020|PPE KIT (CAREON) CAREON 20000 1700 758625.000 44625

33 [PRORI0I00 | 10/03/2020|PPE KIT (CAREON) CAREON 20000 80D 357000.000 23625

34 [PROR10100 | 10/03/2020|PPE KIT (CAREON) CAREON 20000 1400 624750.000 446.25

35 [PROR10100 | 10/03/2020|PPE KIT (CAREON) CAREON 20000 1500 669375.000 44625

36 [Pror10101 | 10/03/2020|pPE KT (NEW CARE)  [NEW CARE HYGIENE 10000 775 366187.500 4725
PRODUCTS

37 |PrORIOIOI 10/03/2020|PPE KIT { NEW CARE)  |R oW CARE HYGIENE 10000 165 77962.500 4725
PRODUCTS

38 |PRORIOIOI | 10/03/2020|PPE KIT (NEW CARE) [NEW CARE HYGIENE 10000 900 425250.000 4725
PRODUCTS

39 [PRORI0101 | 10/03/2020|PPE KIT (NEW CARE) |hEW CARE HYGIENE 10000 500 236250.000 47125
PRODUCTS

40 [PRORI0I01 | 10/03/2020|PPE KIT ( NEW CARE ) ’:EOMD%AC?;HYG’ENE 10000 1230 581175.000 4725




41 |PROR10101 | 10/03/2020|PPE KIT (NEW CARE) |LEW CARE HYGIENE 10000 350 165375.000 4725
PRODUCTS
42 |PRORI0I0I | 10/03/2020|PPE KIT (NEW CARE) | W CARE HYGIENE 10000 2000 945000.000 ar2s
PRODUCTS
43 |PRORI0I01 | 10/03/2020|PPEKIT (NEWCARE) [nCW CARE HYGIENE 10000 1200 £15750.000 4725
PRODUCTS
a4 |PROR10101 | 10/03/2020|PPEKIT (NEW CARE}  [Now CARE HYGIENE 16000 1000 472500.000 4725
PRODUCTS
45 [PRORI0I01 | 10/03/2020|PPEKIT (NEW CARE) [N CAREHYGIENE 10000 890 420525.000 4725
PRODUCTS
46 |PROR10206 | 15/03/22020{PPEKIT (NEW CARE) [P CARE HYGIENE 5000 1090 515025.000 4725
PRODUCTS
NEW CARE HYGIENE
47 [PROR10206 | 1SU3Z020PPEKIT (NEW CARE) \oe i 5000 955 451237500 4725
43 [PRORI0206 | 15/03/2020lPPEKIT (NEW CARE) |ncw CARE HYGIENE 5000 2290 1082025.000 4725
PRODUCTS
49 |PROR10206 | 15/03/2020|PPEKIT (NEWCARE) |niw CARE HYGIENE 5000 1500 708750.000 4725
PRODUCTS
50 |PROR10207 | 15/03/2020|PPE KIT (CAREON] CAREON 15000 70 31237500 24625
51 |PROR10207 | _ 15/03/2020{PPE KIT (CAREON} CAREON 15000 1870 834487.500 136.25
52 |PROR10207 | 15/03/2020|PPE KIT (CAREON) CAREON 15000 B30 392700000 44625
53 |PROR10207 |  15/03/2020]PPE KIT (CAREON) CAREON 15000 70 31237 500 23625
54 |PROR10207 | 15/03/2020|PPE KIT (CAREON) CAREON 15000 60 26775.000 446.25
55 |PROR10207 | 15/03/2020]PPE KIT (CAREON) CAREON 15000 4002 1785892 500 43625
56 |PROR10207 | _ 15/03/2020[PPE KIT (CAREON) CAREON 15000 3340 1450475 000 436.25
57 |PROR10207 | _15/03/2020|PPE KIT (CAREON) CAREON 15000 140 62475000 23625
58 |PROR10207 | 15/03/2020|PPE KIT (CAREON) ___|CAREON 15000 2334 1041547.500 446.25
50 |PROR10207 | _ 15/03/2020|PPE KIT (CAREON) CAREON 15000 2304 1028160.000 446,25
60 |[PROR10405 | 22/03/2020|PPE KIT {MAHILA) W;TTSP PARELS 20000 60 23625.000 393.75
61 |PROR10405 | 22/03/2020|PPE KIT {MAHILA) MAHILA APPARELS 20000 150 59062500 303.75
\ (PVT) LTD
62 [PROR10405 | 22/03/2020[PPE KIT (MAHILA) ’('MW’;‘;_ATSP PARELS . 20000 500 196875.000 393.75
63 |PROR10405 | 22/03/2020{PPE KIT (MAHILA) EFAWH:TTSP PARELS 20000 250 98437 500 303.75
64 |PROR1040S |  22/03/2020|PPE KIT (MAHILA) m};ﬁ?gp PARELS 20000 242 95287.500 393.75
65 |PROR10405 |  22/03/2020|PPE KIT (MAHILA) m;[ﬁgp PARELS 20000 200 78750.000 303.75
: |BIOMEDICS (
66 |PROR10437 | 23/03/2020|PPE KIT ( FASTEN ) RNAKULAM . 10000 1000 430500.000 4305
BIOMEDICS | |
67 |PROR10437 | 23/03/2020|PPE KIT  FASTEN) LA 10000 1250 538125.000 4305
BIOMEDICS (
68 |PRORI0437 | 23/03/2020|PPE KIT ( FASTEN) PRI AN | 10000 1000 430500.000 4305
BIOMEDICS |
69 |PRORID437 | 23/03/2020|PPE KIT { FASTEN } L Ao 10000 1000 430500.000 4305
BIOMEDICS (
70 |{PRORI0437 | 23/03/2020|PPE KIT { FASTEN) PRI ) 10000 1000 430500.000 4305
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' BIOMEDICS { -
71 [PROR10437 | 23/03/2020|PPE KIT ( FASTEN) ERNAKILAM 10000 1000 430500.000 4305
. BIOMEDICS (
72 [PRORI0437 | 23/03/2020{PPE KIT ( FASTEN ) AL 10000 1000 430069.500|  430.0695
. BIOMEDICS (
73 |PROR10437 | 23/03/2020|PPE KIT { FASTEN ) ERNAKULAM ) 10000 1500 645750.000 4305
BIOMEDICS (
74 |PROR10437 | 23/03/2020{PPE KIT { FASTEN ) ERNAKULAM | 10000 1250 538125.000 4305
HELPLIFE
PPE KIT [ ANITHA CONSULTANTS&:
75 [PRORI0449 | 2em372020( 7C (o ENtOW DRUGS AND 40000 0
CHEMICALS
76~ |PRORI0450 | 25/03/2020|FPE KIT (CAREON] TAREON 50000 1680 767340.000 256.75
77 |PROR10450 | 25/03/2020{PPE KIT (CAREON) CAREON 50000 3000 1433250.000 47775
78 |PROR10450 | 25/03/2020|PPE KIT (CAREON) CAREON 50000 1000 456750.000 456,75
79 |PROR10450 | 25/03/2020|FPE KIT (CAREON) CAREON 50000 3700 1689975.000 456.75
80 |PROR10450 | _25/03/2020|PPE KIT (CAREON) CAREON 50000 3271 1494029.250 456.75
81 |PROR10450 | 25/03/2020|PPE KIT (CAREON) CAREON 50000 3000 1370250.000 456.75
82 |PROR10450 | _25/03/2020|PPE KIT (CAREON) CAREON 50000 525 239793.750 156.75
% |PRORI0450 | 25/03/2020|PPE KIT (CAREON) CAREON 50000 2500 1141875.000 456.75
84 |PRORI0450 | 25/03/2020|PPE KIT (CAREON) CAREON 50000 2000 913500.000 456.75
85 |PROR10450 | _25/03/2020|PPE KIT (CAREON) CAREON 50000 2400 1096200.000 456.75
8 |PROR10450 | 25/03/2020|PPE KIT (CAREON) CAREON 50000 625 785468.750 456.75
87 |PRORI0450 |  25/03/2020]PPE KIT (CAREON) CAREON 50000 3000 1433250.000 47775
88 |PROR10A50 |  25/03/2020|PPE KIT (CAREON) CAREON 50000 2375 1084781250 456.75
89 |PRORI0450 | _25M03/2020|PPE KIT (CAREON) CAREON 50000 2505 1196763.750 47775
90 |PRORI0450 | _ 25/03/2020|PPE KIT (CAREON) CAREON 50000 1925 879243 750 456.75
91 IPROR10450 | _ 25/03/2020|PPE KIT (CAREON) CAREON 50000 2084 951867.000 456.75
92 |PROR10450 | 25/03/2020|PPE KIT (CAREON) CAREON 50000 1400 639450.000 456.75
93 |PROR10450 | _ 25/03/2G20|PPE KIT (CAREON) CAREON 50000 2000 913500.000 456.75
94 |PROR10450 | 25/03/2020|PPE KIT (CAREON) CAREON 50000 675 308306.250 356,75
95 |PROR10450 | 25/03/2020|PPE KIT (CAREON) CAREON 50000 4375 1998281.250 456.75
96 |PROR10450 | 25/03/2020|PPE KIT (CAREON) CAREON 50000 600 274050.000 456.75
97 |PROR10450 | _25/03/2020|PPE KIT (CAREON) CAREON 50000 780 372645000 47775
8 |PROR10450 | _ 25/03/2020|PPE KIT (CAREON) CAREON 50000 2630 1173637.500 24675
99 |PROR10450 | _25/03/2020|PPE KIT (CAREON) CAREON 50000 1950 890662.500 456.75
100 [PRORI451 | 25/03/2020|PPE KIT (NEW CARE)  [[VEW CARE HYGIENE 50000 1575 744187.500 4725
PRODUCTS
101 |PRORIOISI | 25/03/2020|PPEKIT (NEW CARE) |hev CARE HYGIENE 50000 2640« 1247400.000 a725
PRODUCTS
102 [PROR1G451 | 2503/2020|PPE KIT (NEW CARE)  |NEW CARE HYGIENE 50000 1500 708750.000 47255
PRODUCTS
103 |PRORI0451 | 25/03/2020[PPE KT (NEW CARE) | NVEW CARE HYGIENE 50000 255 120487.500 a5
PRODUCTS
104 |PRORIO4S1 | 25/03/2020{PPE KIT { NEW CARE)  {NNEW CARE HYGIENE 50000 2025 956812.500 47125
PRODUCTS
105 |PRORI04S1 | 25/03/2020{PPEKIT (NEw CARE)  [NEW CARE HYGIENE 50000 2535 1197787.500 4725
PRODUCTS
106 |PRORI04S] | 25/03/2020|PPE KIT{ NEW CARE) | e CARE HYGIENE 50000 725 342562.500 4725
PRODUCTS
107 |PROR10451 | 25/08/2020[PPE KIT | NEW CARE ) ':g‘gbm:fs HYGIENE 50000 1920 907200.000 4725
108 |PROR10451 |  25/03/2020|PPE KIT { NEW CARE ) EFEOWD%%HYG]B"E 50000 2025 956812.500 4725




109 [PROR10451 | 25/03/2020|PPEKIT (NEW CARE) |nrw CARE HYGIENE 50000 5070 2395575.000 4725
: PRODUCTS
110 [PrOR10451 | 25/082020[PPE KT (NEW CARE)  [NEW CARE HYGIENE 50000 1200 567000.000 4725
PRODUCTS
111 |[PRORI0451 | 25/03/2020\PPEKIT (NEW CARE) [niw CARE HYGIENE 50000 1520 718200000 4725
PRODUCTS
112 |PROR10451 | 25/03/2020|PPE KIT (NEW CARE) |N\CW CARE HYGIENE 50000 1725 815062 500 4725
PRODUCTS
113 |PROR10451 | 25/03/2020PPE KIT (NEW CARE) | W CARE HYGIENE 50000 1725 815062.500 4725
PRODUCTS
114 |[PROR10451 | 25/03/2020|PPE KIT (NEW CARE) | =W CARE HYGIENE 50000 2400 1134000.000 4725
| PRODUCTS
115 PROR1045L 25/03/2020|PPE KIT ( NEW CARE) | \EW CARE HYGIENE 50000 395 186637.500 4725
i PRODUCTS
116 |PROR10451 | 25/03/2020|PPEKIT (NEWCARE) | e CARE HYGIENE 50000 1030 486675.000 4725
: PRODUCTS
117 |PROR10451 | 25/03/2020|PPEKIT{ NEW CARE) |Now CARE HYGIENE 50000 2400 1134000.000 4725
_ PRODUCTS
118 |PROR10451 | 25032020PPEKIT (NEW CARE)  |[NVEW CARE HYGIENE 50000 1080 510300.000 4725
PRODUCTS
119 |PrOR10451 | 25/32020(PPEKIT (NEW CARE)  |[New CARE HYGIENE 50000 1875 885937 500 4725
: PRODUCTS
120 |Pror10451 | 25/03/2020|PPE KT (NEW CARE)  |NEW CARE HYGIENE 50000 1650 779625.000 472.5
PRODUCTS
121 |PROR10451 | 25/08/2020(PPE KiT (NEW CARE)  [NEW CARE HYGIENE 50000 1080 510300.000 4725
PRODUCTS
122 [PROR10451 |  25/08/2020(PPE KIT (NEW CARE)  |NEW CARE HYGIENE 50000 2380 1124550.000 4725
PRODUCTS
123 |PROR10451 | 25/03/2020|PPE KIT (NEW CARE)  [EW CAREHYGIENE 50000 1375 649687 500 4725
PRODUCTS
124 |[PROR10451 | 25/03/2020|PPE KIT (NEW CARE) |NEW CARE HYGIENE 50000 1500 708750.000 4725
1 PRODUCTS
| .
125 |PROR10451 | 25/03/2020|PPE KIT (NEW CARE) | Ew CARE HYGIENE 50000 1380 652050.000 4725
PRODUCTS
126 |PROR10451 | 25/03/2020|PPE KIT (NEW CARE}  [NEW CARE HYGIENE 50000 2400 1134000.000 4725
PRODUCTS
127 |PROR10451 | 25/03/2020|PPE KIT { NEW CARE} | CARE HYGIENE 50000 2195 1037137.500 472.5
: PRODUCTS
128 |PROR10451 | 25032020|PPEKIT {NEW CARE) |EW CARE HYGIENE 50000 2400 1134000.000 a5
PRODUCTS
HLL LIFECARE LIMITED
PPE KIT ( HLL 50000 ]
129 [PROKI0M61 | 250372020 (HLL ) AL
: ANITHA
130 [PROR10524 | 2803/2020{FFE KT (ANTTHA TEXCOT(INDIAJPRIVATE 10000 5000 3080000.000 616
‘ TEXCOT)
LIMITED
HLL LIFECARE LIMITED ‘ .
131 PROR1052i7 20/03/2020|PPE KIT ( HLL ) AL 100000 0
132 |PRORI0528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 3750 2067187.500 551.05]
133 |PROR10528 | _ 29/03/2020|PPE KIT (CAREON} CAREON 100000 2175 1108068.750 551.25
134 [PROR10528 | 20/03/2020|PPE KIT (CAREON! CAREON 100000 5000 2283750.000 456.75
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135 |PROR10528 | 29/03/2020\PPE KIT (CAREON)  |CAREON -eiprocs dvede. 100000 5000 2756250000 551.25
136 |PROR10528 | _ 29/03/2020|PPE KiT (CAREON) CAREON 100000 5000 2283750.000 456.75
137 |PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 4930 2717662.500 55125
138 |PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 2000 1102500.000 551.25|.
139 |PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 5225 2830281250 551.25
140 |PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 2000 1102500.000 551.05
141 [PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 3065 1689581250 55125
142 |PROR10528 | _ 29/08/2020|PPE KIT (CAREON) CAREON 100000 2000 1102500.000 55125
143 _|PRORI10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 2750 1515937.500 55125
144 |PROR10S28 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 2325 1061943750 456.75
145 |PROR10528 | _ 29/03/2020|PPE KIT (CAREON) CAREON 100000 2975 1358831 250 456.75
136 |PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 1175 647718750 55125
147 |PRORI0528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 5175 2852718.750 551.25
148 |PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 3500 2149875.000 55125
149 |PROR10528 | 29/03/2020(PPE KIT (CAREON) CAREON 100000 1750 964637500 55125

150 |PROR10528 | 25/03/2020|PPE KIT (CAREON) CAREON 100000 175 96368.750 55125
151 |PROR10528 | _20/03/2020|PPE KIT (CAREON] CAREON 100000 7500 1378125.000 55125
152 |PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 1250 689062.500 551 25
153 |PRORI0528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 2000 1102500.000 551.25
154 |PRORI0528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 3750 2067187.500 551.25
155 |PROR10528 | _ 29/03/2020|PPE KIT (CAREON) CAREON 100000 3750 2067187.500 55125
156 [PROR10528 | 29/03/2020|PPE KIT (CAREON] CAREON 100000 5 2283.750 456.75
157 |PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 550 358312.500 551.25
158 |PROR10528 | _ 29/03/2020|PPE KIT (CAREON) CAREON 100000 3750 1515937.500 551.25
159 |PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 5175 2852718.750 551.25
160 |PRORI0528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 2125 1171406250 55125
161 |PROR10528 | 29/03/2020|PPE KIT (CAREON) CAREON 100000 4000 2205000.000 55125
162 |PROR10528 | _ 25/03/2020|PPE KIT (CAREON) CAREON 100000 2750 1515937 500 551.25
163 |PROR10528 | _ 29/03/2020|PPE KIT (CAREON) CAREON 100000 3750 2067187.500 551.25
164 |PROR10528 | _ 29/03/2020|PPE KIT (CAREON) CAREON 100000 5175 2852718.750 55125
165 |PROR10520 | 29/032020iPPE KIT ( NEW CARE)  |NEW CARE HYGIENE 50000 4185 1977412.500 4725

PRODUCTS
e
166 [PRORI0520 | 29/03/2020{PPEKIT (NEW CARE) |NEW CARE HYGIENE 50000 3480 1644300.000 4725
¥ PRODUCTS
™,
167 |PROR10529 | 29/03/2020|PPE KIT { NEW CARE)  |EvY CARE HYGIENE 50000 9000 4252500.000 4725
PRODUCTS
168 |PROR10529 | 29/03/2020|PPE KIT (NEW CARE)  |NEW CARE HYGIENE 50000 1080 510300.000 4725
PRODUCTS
169 [PROR10529 |  29/03/2020|PPE KIT { NEW CARE ) gggbingﬁswcime 50000 6720 3175200.000 4725
170 {PROR10529 | 29/03/2020|PPE KIT { NEW CaRE)  |NEw CARE HYGIENE 50000 2700 1275750.000 4725
PRODUCTS
171 |PROR10529 | 29/03/2020|PPE KIT (NEW CARE) | oW CARE HYGIENE 50000 6720 3175200.000 4725
PRODUCTS
172 |PROR10529 | 20m32020[PPE KiT (NEW CARE) | CARE HYGIENE 50000 2085 985162 500 4725
PRODUCTS
173 |ProR10529 | 29/03/2020|PPE KIT (NEw care)  |NEW CARE HYGIENE 50000 7310 3453975000 4725
PRODUCTS
174 [PROR10520 | 29/03/2020{PPE KIT (NEW CARE)  [NEw CARE HYGIENE 50000 6720 3175200.000 4725
PRODUCTS
BIOMEDICS (
175 |PROR10530 | 29/03/2020|PPE KIT { FASTEN) ERNAKULAM § 100000 2250 1086750.000 a
BIOMEDICS {
176 |PROR10530 |  29/03/2020|PPE KIT ( FASTEN} PR ) 100000 2500 1207500.000 a3
» |BIOMEDICS {
177 |PROR10530 |  29/03/2020|PPE KIT { FASTEN } ERNAILAN 100000 1500 724500.000 483




‘ BIOMEDICS (
178 PROR]OS:%‘O 29/03/2020|PPE KIT ( FASTEN ) ERNALAM ) 100000} 2000|- 965024.000] 482517
179 |PRORI0530 | 29/03/2020{PPE KIT { FASTEN) E&ﬂﬁhﬁ ) 100000 1000 483000.000 a3}
180 [PRORI0530 | 29/03/2020|PPE KIT ( FASTEN) BIOMEDICS { 100000 2000 966000.000 4g3
|ERNAKULAM )
i .
' BIOMEDICS {
181 |PRORI0530 | 29/03/2020|PPE KIT ( FASTEN) RN M ) 100000 2700 1304100.000 483
BIOMEDICS {
182 [PRORI0S30 | 29/03/2020|PPE KIT (FASTEN) FRUAKULAM 100000 1300 627900.000 ag3l
183 |PRORI0S30 |  29/03/2020{PPE KIT (FASTEN) g;%ﬂi%‘% ) 100000 2000 966000.000 483
i BIOMEDICS {
184 PRORIOS:TO 29/03/2020|PPE KIT ( FASTEN } ERNAGIL AN | 100000 3000 1449000.000 483
185 |PROR10530 | 29/03/2020|PPE KIT ( FASTEN) g&"ﬁ% } 100000 3000 1449000.000 483
BIOMEDICS {
186 [PROR10530 | 25/03/2020{PPE KIT { FASTEN) ‘ : 100000/ 2000 966000.000 483
| ( ERNAKULAM } . }
187 PRORIUSTO 29/03/2020{PPE KIT ( FASTEN ) g&ﬁ?}% , 100000 4000 1932000,000 483
188 |PROR10530 | 29/03/2020|PPE KIT ( FASTEN} gﬂfxﬂ&iﬁ) © 100000 1500 724500.000 483
189 |PROR10530 | 29/08/2020|PPE KIT { FASTEN) %ﬂm ) 100000 2500 1207500.000 483
]
BIOMEDICS { 4
190 PRomos‘ao 29/03/2020{PPE KIT (FASTEN) ERNARLAM) 100000 300 1690500000 483
19t |PROR10530 | 29/03/2020|PPE KIT ( FASTEN } g‘gﬁg&i}l ) 100000 1500 724500,000 483
|
BIOMEDICS |( .
192 [PROR10530 | 29/03/2020|PPE KIT ( FASTEN } ERNAKULAM) 100000 2500 1207500.000 483
193 {PROR10530 | 29/03/2020|PPE KIT  FASTEN ) g&ﬁ%ﬂ) 100000 3500 1690500.000 483
‘ BIOMEDICS
194 [PRORI0S0 | 290032020[PPEKIT(FASTEN)  [PoXeEVCol, 100000 3000 1449000.000 433
195 |PROR10530 | 29/03/2020|PPE KIT { FASTEN ) %ﬁm) 100000 1000 483000.000 483
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196 [PROR10S30 | 29/03/2020|PPE KIT { FASTE.I\.Il) . é&“ﬂmﬁj S 100000 2500 1207500.000
197 |PRORIOS30 | 29/0G/2020(PPE KIT (FASTEN) :L%ﬂm) 100000 1500 724500.000
168 |PROR10530 | 29/03/2020|PPE KIT { FASTEN ) %ﬁm) 100000 2500  1207500.000
199 [PROR10530 | 29/03/2020|PPE KIT ( FASTEN) %ﬁ% ] 100000 1000 483000.000
200 |PROR10530 29/032020{pPE KIT ( FASTEN) E&ﬂfﬂm J 100000 1300 627900.000
201 |PRORI0530 | 29/03/2020|PPE KIT ( FASTEN) %’ﬁ%, 100000 3000 1449000.000
202 [PRORI0530 | 29/03/2020|PPE KIT ( FASTEN) g;%m) 100000 1500 724500.000
203 |PROR10530 | 29/03/2020|PPE KIT ( FASTEN) E&m) 100000 2100 1014300.000
204 PRORIOSS0 | - 29/0372020/PPE KT ( FASTEN) B&%ﬁﬂ) 100000 1000 483000.000
205 ;omosao 29/03/2020|PPE KIT ( FASTEN ) gﬂﬁ,’%) 100000 1300 627900.000
206 PR-C-JRIOSZ’.D 20/032020[PPEKIT (FASTEN)  [BIOMEDIS { , 100000 1000 483000.000
207 [PROR10530 | 29/03/2020|PPE KIT { FASTEN ) g&m) 100000| - 1000 483000000
208 |PRORI0S30 | 29/03/2020{PPE KIT ( FASTEN) %’ﬂm) 100000 2500 1207500.000
. «
209 [PRORI0S30 | 29/03/2020|PPE KIT { FASTEN } g&m) 100000 3400 1642200.000
210 |pRoRioss0 | zomszozolprE KT ( FASTEN) ggm) 100000 2000 966000.000
211 [PRORIOSI0 | 29/0872020/PPEKIT (FASTEN)  [BOMEDICS! ] 100000 2500 1207500.000
212 [PRORI0S30 | 29/032020[PPEKIT (FASTEN) D00 ) 100000 1500 724500.000
213 |PROR10530 | 29/03/2020|PPE KIT ( FASTEN) g&ﬂi’i)’m) 100000 1000 483000.000




BIOMEDICS | , o
214 PROR]OSC’f.O | 29/03/2020|PPE KIT ( FASTEN ) ERNAKLLAM ) 100000 3000 1449000.000 483
- | BIOMEDICS |
215 |PROR10530 26/03/2020|PPE KIT ( FASTEN ) ERNAKULAM ) 100000 1000 483000.000 483
| .
| BIOMEDICS |
216 Pnomos‘iso 29/03/2020|PPE KIT ( FASTEN ) FRNAKULAM | 100060 1000 483000.000 483
! - BIOMEDICS
217 |PROR10530 29/03/2020|PPE KIT { FASTEN } ERNAKULAM 100000 2650 1279950.000 483
|
: ‘ BIOMEDICS (
218 PROR]O‘?BO 29/03/2020|PPE KIT ( FASTEN ) ERNAKULAM 100000 2000 966000.000 483
! BIOMEDICS
219 |PRORIOS30 | 29/03/2020{PPE KIT (FASTEN) ERNAKULAM ) 100000 3000 1449000.000 483
l
| BIOMEDICS (
220 PRORI(T&O 29/03/2020{PPE KIT ( FASTEN } ERNAKULAM ) 100000 2500 1207500.000 483
! BIOMEDICS (
221 PRORlTSSO 29/03/2020|PPE KIT { FASTEN } ERNAKULAM | 100000 4000 1932000.000 483
ANITHA
222 |PROR10531 29/03/2020(F £ KT ( ANITHA TEXCOT(INDIAJPRIVATE 100000 0
- TEXCOT)
| LIMITED
: PPE KIT { ANITHA
223 |PROR10537 3010372020] e SAN PHARMA 50000 0
\
| PPE KIT { ANITHA A%A TRADING
224 PRORZ‘I 0210472020( - * VENTURES PVITD 1000 0
|
INNOV QUOTIENT
225 PROR76 03/04/2020|PPE KIT (WITH GOGGLE) |pprwarr | arreniiny 80000 0
|
PPEKIT(WITHFACE  |INNOV QUOTIENT
226 PROR?B 03/042020| 51 y1ey ) PRIVATE LIMITED(I) 20000 o
l.
|
PPE KIT { ANITHA x )
227 PR0R|h79 06/04/2020( 1 ‘o BNS HEALTH AIDS 25000 0
| PPE KIT { ANITHA INNOV QUOTIENT
228 [PROR180 0610472020( 0o PRIVATE LIMITED{I) 15000 0
]
|
PPE KIT { ANITHA MAHALAXMI
229 [PROR3Z0 08/042020] " S ENTERPRISES 5000] 0
|
230 PROASZ? 08/04/2020|PPE WITH N95 {AARCH) |AARCH INTERNATIONAL 10000 0
A
| ‘ PPE KITS WITH TRIPLE
231 |PROR737 13/04/2020|LAYER MASK & FACE ﬁ;%ngARMB TS 60000 4000 3486000000 8715
SHIELD ( KITEX )
| PPE KITS WITH TRIPLE
232 |PROR737 13/04/2020(LAYER MASK & FACE SL?E(;ARMNS 60000 4000 3486000.000 8715
i SHIELD ( KITEX )
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PPE KETS WITH TRIPLE Lot [

233 [PROR737 13/04/2020| LAYER MASK & FACE |1 E’”.EDWARME“ S 60000 4000 3486000.000 8715
SHIELD { KITEX )
PPE KITS WITH TRIPLE

234 |PROR737 13/04/2020{LAYER MASK & FACE U'UM' ammmmus 60000 4000 3486000.000 8715
SHIELD { KITEX )
PPE KITS WITH TRIPLE

235 |pROR737 13/04/2020 |LAYER MASK & FACE U"'M’ Emmmﬂ”s 60000 4000 3486000.000 8715
SHIELD { KITEX ) :
PPE KITS WITH TRIPLE

236 |PROR737 13/04/2020|LAYER MASK & FACE ul o EWED‘G‘ \RMENTS 60000 4000 3486000.000 8715
SHIELD ( KITEX )
PPE KITS WITH TRIPLE |,

237 lPROR7a7 13/04/2020|LAYER MASK & FACE |11 OARMERTS 60000 4800  4183200.000 8715
SHIELD ( KITEX ) '
PPE KITS WITH TRIPLE

238 |PROR737 131042020{LAYER MASK & FACE |1 “M[ E’mmma s 60000 4000 3486000.000 8715
SHIELD ( KITEX) +
PPE KITS WITH TRIPLE

239 |PROR737 13/04/2020{LAYER MASK & FACE ul “M[ BnED‘GARME“ TS 60000 3200 2788800.000 8715
SHIELD ( KITEX )
PPE KITS WITH TRIPLE

240 |PrROR737 13/04/2020|LAYER MASK & FACE u’ “M‘ Exmgma TS 60000 4000 3486000.000 8715
SHIELD ( KITEX )
PPE KITS WITH TRIPLE :

241 |PROR737 1/04/2020|LAYER MASK & FACE |11 SARMENTS 60000 4000 3486000.000 8715

) SHIELD ( KITEX }
¥ PPE KITS WITH TRIPLE

242 [PROR737 13/04/2020|LAYER MASK & FACE u] “M‘ Bn.ED“;ARME s 60000 4000 3486000.000 8715
SHIELD ( KITEX }
PPE KITS WITH TRIPLE

243 |PROR737 13/04/2020|LAYER MASK & FACE leM[ E’HED:GARME“ TS 60000 4000 3486000.000 8715
SHIELD ( KITEX }
PPE KITS WITH TRIPLE

244 |PROR737 13/04/2020|LAYER MASK & FACE %Amaus 60000 4000 3486000.000 8715
SHIELD ( KITEX }
PPE KITS WITH TRIPLE :

245 |PROR737 13/04/2020]LAYER MASK & FACE | Bmmmaus 60000 4000 3486000.000 815
SHIELD ( KITEX ) .
PPE KITS WITH TRIPLE

246 |PROR737 13/04/2020|LAYER MASK & SL?EE“RME'“S : 140000 2052 2479680,000 840
GOGGLES ( KITEX }
PPE KITS WITH TRIPLE

247 |PROR737 13/04/2020|LLAYER MASK & u’ “M‘ E"HE‘;“RME' TS 140000 3444 2892960.000 840
GOGGLES ( KITEX }
PPE KITS WITH TRIPLE

248 IPROR737 13/04/2020{LAYER MASK & g;?r‘EGD“RME“ s 140000 1680 3091200.000 840
GOGGLES { KITEX }
PPE KITS WITH TRIPLE

249 |PROR737 13/04/2020|LAYER MASK & ul "MI BUED“;ARME” rs 140000 2052 2479680.000 840
GOGGLES ( KITEX }
PPE KITS WITH TRIPLE

250 |PROR737 13/04/2020|LAYER MASK & UWM[ E’mm"“”ﬁ“ TS 140000 3680 3091200.000 840
GOGGLES ( KITEX }
PPE KITS WITH TRIPLE

251 |PROR737 13/04/2020|LAYER MASK & ul “MI Emmmms_ 140000 9924 8336160.000 840
GOGGLES ( KITEX }
PPE KITS WITH TRIPLE

252 |PROR737 13/04/2020]LAYER MASK & U‘GM‘ E’HED‘GARME‘ TS 140000 2652 2479680.000 840
GOGGLES ( KITEX }




253 |PROR737 |’ 13/04/2020 Eijvggiﬁx&}’ ﬁ“‘mm 140000 . 2864 2405760.000 840
. GOGGLES { KITEX )
254 |PRORTS? ' 13/04/2020 Eij%g%ﬁmpm SLE;E%M. IMENTS 140000 10732 9014880.000 840
KITEX )
255 PROR737|‘ 13/04/2020 fﬁiggmimpm SEXTEGDARMENTS 140000 2952 2479680.000| 840
[ GOGGLES { KITEX ) :
256 |PROR737! 13/04/2020 'fﬁ-fﬁgﬁmm S;IEXTE?)ARMENTS 140000 3200 2688000.000 840
| - |GOGGLES { KITEX ) |
257 PROR737f 13/04/2020 LPX:Z(ET;:JSEZTR]PLE mwms 140000 2052|  2479680.000 840
GOGGLES { KITEX )
258 PROR737“| 1310472020 gﬁ%ﬂg TLE ELIEXTE%ARMM 140000 3444 2892960.000 840
259 |PROR737 13/04/2020 TAERMASK N CARMENTS 140000 3680 3001200000 840/
| GOGGLES { KITEX )
260 PROR?B% 13/04/2020 Ei:\éﬁ?;:é;:mjw mgammrs 140000 3680 3091200.000 840
- LES [ KITEX
261 PROR73{7 13/04/2020 K&Tmimpm STMIIETXE(SARMENTS 140000 2952 2479680.000 840
GOGGLES [ KITEX )
262 PROR'IS}'I 13/04/2020 Eii%t%gsw}::%zjm %ARMWS 140000 2952 2479680.000 840
263 PROR'?:?? 13/04/2020 ;Oi%mﬁﬁgjm mms 140000 3424 2876160.000 840
264 PROR7?£7 13/04/2020 gﬁgﬁ&;zmpm SEXTE‘;ARMWS 140000 2952 2479680.000 840
| GOGGLES ( KITEX )
265 |PRORT? 13/04/2020 Egs'gsmxvs(ﬁmpm Imgmms 140000 3480 2923200.000 80
OGGLES { KITEX )
266 Paoﬁ7I|37 13/04/2020 E%EY(:EEES%?(:%ZTLE mmws 140000 1536 1290240.000 840
267 PRORT’G? 13/04/2020 Zijvg?%ﬁmjm e SARMENTS 140000 3620 3040800.000 840
| KITEX
268 PROR'{S? 13/04/2020 AR A mgmms 140000 3680 3091200.000 840
_ GOGGLES (KITEX) __|
269 PROR%37 13/04/2020 Eﬁi%ﬁ}\“%r}?;mjm Ak CARMENTS 140000 2052 2479680.000 840
LES ( KITEX
270 [PROR737 13/04/2020 gzjgézg“%gi: [:)LE i SARMENTS 140000 2952 2479680.000 840
271 [PrOR737 13/04/2020 Eij\é%%%azmm:ﬁ mgmm 140000 84| 70560.000 840
272 |PROR737 13/04/2020 Ei}\i{;'ri‘:&g;im:u S;?E(SARMM 140000 3444 2892960.000 840
GOGGLES ( KITEX :
273 |prOR77 13/04/2020 ;:E%ZMQ%}%:LE HKITEX CARMENTS 140000 1600 1344000.000 840
274 pRorllmv 13/04/2020 ;&%?;}Iﬂg?w mgmms 140000 2952 2479680.000 840
275 PROl:lR737 13/04/2020 E%%T%ag:jm S;%Egmm 140000 3444 2892960.000 840
| T
276 PRofam 13/04/2020 Eiigwsmmmpm ‘SLT‘T"E‘;ARMWS 140000 3044 2892960.000 840
GOGGLES { KITEX )
277 PROL{?S? 13/04/2020 Eiosgé{%s%%z]?m EEE(;ARMWS 140000 2952 2479680.000 840
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PPE KITS WITH TRIPLE e
278 |PROR737 13/04/2020[LAYER MASK & uli EH.ED:GARMB”-S e 140000 9312 7822080.000 840
GOGGLES { KITEX ) ‘
PPE KITS WITH TRIPLE
279 |PROR737 13/04/2020|LAYER MASK & u‘“M’ EXHEGDARME' TS 140000 3444 2892960.000 840
GOGGLES { KITEX }
PPE KITS WITH TRIPLE :
280 |PROR737 13/04/2020|LAYER MASK & U‘“M‘ E"mgma"s 140000 3200 2688000.000 840
. |cocoLEs {kTEX)
. PPE KITS WITH TRIPLE
281 |PRORT37 13/0472020{LAYER MASK & R SARMENTS 140000 3680  3091200.000 840
GOGGLES { KITEX } .
PP KITS WiITH TRIPLE )
282 |PROR737 13/04/2020|LAYER MASK & ul UM' E’nEDmARME TS 140000 2052 2479680.000 840
GOGGLES [ KITEX }
PPE KITS WITH TRIPLE :
283 |PROR737 13/04/2020|LAYER MASK & ui “M[ E’WED‘GARME‘ 'S 140000 2952 2479680,000 840
GOGGLES { KITEX )
PPE KITS WITH TRIPLE
284 |PROR737 13/04/2020 |LAYER MASK & u’“M‘ E"”Egma‘ S 140000 2952 2479680.000 840
GOGGLES { KITEX ) .
A%A TRADING
285 |prORIOTS 26/042020/PPE KIT (A&A TRADING) |G i o 1 1000 1000 1327200.000 1327.2
286 |ProR1113 26/04/2020 ng‘s'fT (BNSHEALTH o6 HEALTH AIDS 25000 25000  33966555.000] 13586622
PPE KIT { INNOV TNNOV QUOTIENT
287 |ProR1139 ozpsrz0z0(e - 0N PRIVATS LIVILEDI) 15000 15000] 26040000000 1736
288 [PROR1141 | O02/052020PPE KIT ( SAN PHARMA] [SAN PHARMA 15000 5000 7749997.500|  1549.9995|"
289 |PROR1141 | +02/05/2020|PPE KIT ( SAN PHARMA) [SAN PHARMA 15000 10000] 15499095000  1549.9995
) ' BIOMEDICS {
290 |PRoR1947 08/06/2020|PPE KIT { FASTEN } ERNAROLAN 50000 4550 2197650.000 as3
BIOMEDICS |
291 |PROR1947 08/06/2020|PPE KIT ( FASTEN ) ERNARUL AN ) 50000 4000 1932000.000 483
BIOMEDICS (
202 |PROR1947 08/06/2020{PPE KIT ( FASTEN ) AR A 50000 3000 1449000.000 e
BIOMEDICS (
293 |PROR1947 ORD62020(PPE KIT (FASTEN) B8t 50000 4500 2173500.000 4%
. h
BIOMEDICS (
204 |PROR1947 08/06/2020|PPE KIT { FASTEN ) AN 50000 3800 1835400.000 am
BIOMEDICS ( ,
295 |PrOR1547 08/06/2020|PPE KIT { FASTEN ) ERNAKULAM ) 50000 2825 1364475.000 ag3
BIOMEDICS {
296 |PROR1947 08/06/2020|PPE KIT { FASTEN) RNAKILAN | 50000 4000 1932000.000 483
BIOMEDICS (
297 |PrRORI947 08/06/2020|PPE KIT ( FASTEN ) PR ) 50000 4000 1932000.000 483
BIOMEDICS {
298 |PROR1947 08/06/2020|PPE KIT ( FASTEN ) ERNARILAN) 50000 3800 1835400.000 483




_|BIOMEDICS (

299 |PROR1947 08/06/2020|PPE KIT ( FASTEN ) ERNAKULAM ) 50000 4000 1932000.000} 483
300 |PROR1947 08/06/2020|PPE KIT ( FASTEN) g%ﬂi%% ) 50000 2275).  1098825.000 483
' BIOMEDICS '
301 PRORI%"! 08/06/2020|PPE KIT ( FASTEN ) ERNAKULAM 50000 4500 2173500.000 483
|
r BIOMEDICS |-
302 pnoglga,‘v 0306/2020[PPE KIT (FASTEN)  [F0tE08 50000 4750 2294250.000 483
303 PR0R194’F 08/06/2020|PPE KIT ( NEW CARE } gggD%Agr% FYGIENE 50000 1075 586950.000 546
S
304 PROR194‘8 08/06/2020|PPE KIT { NEW CARE ) EEgD%ACRTiHYGIENE 50000 5000 2730000.000 546
305 |PROR1948 08/06/2020|PPE KIT ( NEW CARE ) EES’D%A;EHYGIENE 50000 5175 2825550.000 546
|
| . .
306 |PROR1948 08/06/2020|PPE KIT ( NEW CARE ) IP’REO“'DC‘UCF“‘ESHYGIH“E 50000 5600 3057600.000 546
[
\
307 |PROR1948 08/06/2020|PPE KIT (NEW CARE) [ e CARE HYGIENE 50000 5275 2880150.000 546
i PRODUCTS
308 |PROR1948 08/06/2020|PPE KIT { NEW CARE ) E;;"D%AC%HYGIENE , 50000| 750 409500.000 546
|
3090 |PROR194S 08/06/2020|PPE KIT ( NEW CARE) | EW CARE HYGIENE 50000 6250 3412500.000 546
| PRODUCTS
i
310 PROR19‘48 08/06/2020|PPE KIT ( NEW CARE ) EggDiAcf,‘rESHYGIENE 50000| 5875 3207750.000 546
1
311 PRORIE‘MS 08/06/2020|PPE KIT { NEW CARE ) ERES’D%AC{‘].ESHYG@E 50000 6000 3276000000 546
312 |PROR1948 08/06/2020|PPE KIT { NEW CARE ) PI JREOWDQUCTSH tE HYGIENE 50000 5100 2784600.000 546
\'
|
313 |PROR1948 08/06/2020|PPE KIT { NEW CARE ) E%D%ACIR%HY GIENE 50000| - 1600 873600.000 546
314 |PROR1%48 08/06/2020|PPE KIT (NEW CARE) |10 CARE FIYGIENE 50000 2300 1255800.000 546
315 |PROR1946 08/06/2020|PPE KIT [CAREON] CAREON 50000 3120 1719900.000 551725
316 |PROR1946 08/06/2020|PPE KIT (CAREON) CAREON 50000 1025 563928.750] 550.1743902
317 |PROR1946 08/06/2020|PPE KIT (CAREON) CAREON 50000 3200 1764000.000 55125
318 |[PROR1946 08/06/2020|PPE KIT (CAREON} CAREON 50000 2800 1543500.000 55125
319 |PROR1946 08/06/2020 |PPE KIT (CAREON) CAREON 50000 1360 749700.000] 55125
320 |PROR1946 08/06/2020|PPE KIT (CAREON) CAREON 50000 6095 3359868.750 55125
321 |PROR1946 08/06/2020|PPE KIT (CAREON) CAREON 50000 11050 6091312.500 551.25
322 |PROR1946 08/06/2020|PPE KIT (CAREON) CAREON 50000 4120 2271150.000 55125
323 |PROR1946 08/06/2020|PPE KIT (CAREON) CAREON 50000 3360 1852200.000 55125
324 |PROR1946 08/06/2020|PPE KIT (CAREON) CAREON 50000 4440]  2447550.000 551.25
375 |PROR1946 08/06/2020|PPE KIT (CAREON) CAREON 50000 5450 3004312.500 55125
326 |PROR1946 08/06/2020|PPE KIT (CAREON) CAREON 50000 2200 1212750000 55125
327 |PROR1946 08/06/2020| PPE KIT {CAREON) CAREON 50000 1780 081225.000 55125
|
a28 PROR‘2652 ZI6Z020[PPEKIT (FASTEN)  Jo0mEDco 100000 a10| 19635525000 47775
] T
329 PRom:zesz 27/06/2020|PPE KIT ( FASTEN) | D OMEDICS! 100000 5560 2656290.000 477775

ERNAKULAM )
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330 |PROR2652 27/06/2020{PPE KIT ( FASTEN ) g&“ﬁﬂ%ﬁﬁ}% 100000 2345 1120323.750 47775
331 |PROR2652 27/06/2020|PPE KIT ( FASTEN ) S&%ﬂ J 100000 4500 2149875.000 477.75
332 [PROR2652 2082020 PPE KIT ( FASTEN ) 2&%%, 100000 5700 2723175.000] - 47175
333 [PROR2652 27/06/2020|PPE KIT ( FASTEN) g{gﬁ&i}” 100000 4620 2207205.000 477.75
334 |PRORZ652 27/06/2020|PPE KIT ( FASTEN } gz?wm) 100000 2515 1201541250 47775
335 [PROR26S2 2700612020{PPE KIT (FASTEN)  [BOMEDCS! } 100000 5475 2615681.250 47775
336 |PROR2652 | 27/06/2020|PPE KIT ( FASTEN ) g&%{i&} 100000 2875 1373531250 477.75
237 |prORoss2 27/06/2020|PPE KIT ( FASTEN) g&m) 100000 3000 1433250.000 477.75
338 [PROR26S2 |, $27/062020[PPEKIT (FASTEN)  [BoMclIo , 100000 2800 1337700.000 477.75
339 |PROR2652 | “27/!)6/2026 PPE KIT { FASTEN ) g&m) 100000 4000 1911000.000 471.75
340 {PROR2652 2710672020/ PE KT (FASTEN BoMEDICS | , 100000 3000 1433250.000 477.75
341 |PROR26S2 27/06/2020{PPE KIT (FASTEN)  [BIOMEDICS { , 100000 4018 1919599.500 477.75
342 PROR2652 27/06/2020|PPE KIT  FASTEN } ;%m) 100000 2500 1194375.000 477.75
x
343 |PROR2652 2706R020/PPEIT (FASTEN)  [ZOVEDICS 100000 4620 2207205.000 477.75
344 [PROR2652 | 27/06/2020|PPE KIT { FASTEN) a%m} 100000 800 382200000 477.75
345 [PROR26S? 2710672020 PPEKIT (FASTEN) ;%%%‘m) 100000 5115 2443691.250 477.75
346 |PROR2652 27/06/2020|PPE KIT ( FASTEN ) g&ﬁ’m; 100000 3040 1452360.000 47775
347 {PROR2652 27/06/2020|PPE KIT ( FASTEN ) g&ﬁ’%, 100000 4445 2123598.750 477,75




w BIOMEDICS | ‘
8 PRORZGSZ‘ 27/06/2020 (PPE KIT { FASTEN } BRI AN ) 100000 4620 2207205.000 477.75
J BIOMEDICS (
349 |PROR2652 27/06/2020|PPE KIT ( FASTEN } ERNAKULAN) . 100000 4840 2312310.000 47775
| ! )
‘ BIOMEDICS {
350 PROR2652| 27/06/2020{PPE KIT ( FASTEN } ERNAKULAM ) 100000| 3645 1741398.750 477.75
\ BIOMEDICS { ]
351 PROR2655." 27/06/2020|PPE KIT ( FASTEN ) ERMAKULAM) 100000 5777 2759961.750 477.75
BIOMEDICS {
352 [PROR2652 27/06/2020|PPE KIT  FASTEN } BRNAKULAM ) 100000 6080 2904720.000 477.75
HLL LIFECARE LIMITED
353 |PROR26SY 01/07/2020|PPE KIT (HLL ) INEW DELLD) : 1500 1500 1275750.000|. 850.5
354 |PRORZAZA 08/07/2020|PPE KIT (CAREON) CAREON 100000 2100 1080450.000 514.5
355 |PRORZ824 08/07/2020|PPE KIT (CAREON) CAREON 100000 3640 1872780.000 514.5
356 |PRORZ&Z4 08/07/2020|PPE KIT (CAREON) CAREON 100000 4140 3130030,000 514.5
357 [PROR28ZA 08/07/2020|PPE KIT (CAREON) CAREON 100000 4140 2130030000 5145
358 |PROR2524 08/07/2020|PPE KIT (CAREON) CAREON 100000 3440 2284380.000] 514.5
350 |PROR2824 08/07/2020|PPE KIT (CAREON) CAREON 100000 1000 514500,000 514.5
360 |PRORZ&Z4 08/07/2020|PPE KIT (CAREON) CAREON 100000 9900 5093550.000 5145
361 |PRORZ824 08/07/2020|PPE KIT (CAREON) CAREON 100000 2900 1492050.000] 5145
"362 |PROR2824 08/07/2020|PPE KIT (CAREON) CAREON 100000 3200 1646400.000 5145
363 |PRORZA34 08/07/2020|PPE KIT (CAREON) CAREON 100000 1480 761460000 5145
364 |PRORZ824 08/07/2020| PPE KIT (CAREON) CAREON 100000 8620 3434990,000 5145
365 |PROR2824 08/07/2020[PPE KIT (CAREON) CAREON 100000 3640 1872780.000 514.5
366 |PROR224 08/07/2020[PPE KIT (CAREON) CAREON 100000 2140 2130030000 514.5
367 |PRORZ:24 08/07/2020|FPE KIT (CAREON) CAREON 100000 1500 771750.000 5145
368 |PRORZ824 08/07/2020|PPE KIT (CAREON) | CAREON 100000 4240 2181480000 5145
369 |PRORZ834 08/07/2020PPE KIT (CAREON) CAREON 100000 3060 1574370,000 514.5
370 |PRORZA24 08/07/2020|PPE KIT (CAREON) CAREON 100000 7000 3601500000 514.5
371 |PRORZE24 08/07/2020| PPE KIT (CAREON) CAREON 100000 4140 2130030.000 5145
372 |PRORZ&34 0&/07/20201PPE KIT (CAREON) CAREON 100000 4000 2058000.000 5145
373 |PRORZA24 08/07/2020PPE KIT (CAREON) CAREON 100000 1500 771750.000 5145
374 |PROR2824 08/07/2020, PPE KIT (CAREON) CAREON 100000 4400 2263800,000 5145
375 |PRORZE24 0&/07/2020|PPE KIT (CAREON) CAREON 100000 3600 1852200.000 5145
376 |PROR?824 08/07/2020|PPE KIT {CAREON) CAREON 100000 2180 1121610000 514.5
377 |PROR2822 08/07/2020|PPE KIT (CAREON) CAREON 100000 3640 1872780.000 5145
378 |PRORZ8)4 08/07/2020|PPE KIT (CAREON) CAREON 100000 3200 1646400.000 514.5
379 |PROR2824 08/07/2020|PPE KIT (CAREON) CAREON 100000 1200 617400.000 5145
DELWAN PROJECTS ‘
380 PROR28‘48 13/07/2020{PPE KIT ( DELWAN) | PE A FEOES 5000 5000 2415000.000 483
DELWAN PROJECTS
381 |PROR2847 13/07/2020|PPE KIT ( DELWAN) [ oVAT PO 5000 5000 2415000000 483
i :
382 |PROR2956 18/07/2020|PPE KIT (NEW CARE}  |New CARE HYGIENE 100000 3025 1540481.250 509.25|
| PRODUCTS
i
382 |PROR2956 18/07/2020|PPE KIT (NEW CARE) | v CARE HYGIENE 100000 3450 1756912.500 509.25
| PRODUCTS
384 |PROR2956 18/07/2020|PPE KIT { NEW CARE ) |NEW CARE HYGIENE 100000 5600 2851800.000 509.25
PRODUCTS
i
385 |PROR2956 18/07/2020|PPE KIT { NEW CARE}  |FCW CARE HYGIENE 100000 3450 1756912.500 509.25
| PRODUCTS
386 |PROR2956 18/07/2020|PPE KIT { NEW CARE } Egg’D%AgéHYGHE 100000 5600 2851800.000 500.25
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387 |PROR2956 18/07/2020|PPE KIT { NEW CARE } ’:]%”D%@rﬁﬂ?ﬁé " 100000 3450 1756912.500 509.25
388 |PROR2956 1807/2020{PPE KIT (NEW CaRE ) [L01 CARE HYGIERE 100000 6200 3157350.000 509.25
389 [PROR2956 18/07/2020|PPE KIT ( NEW CARE) E%D%HVGIENE 100000 1000 509250.000 509.25
3% [PROR2956 18/07/2020|PPE KIT ( NEW CARE ) E%”D%gg”m'm 100000 6000 3055500.000 50925
391 |PROR2956 1807/2020|PPE KIT (NEW CARE) [ CARE HYGIENE 100000 2650 1349512.500 50925
392 |PROR2956 18/07/2020|PPE KIT (NEW CARE) - (Lo CARE HYGIENE 100000 5600 2851800.000 509.25
393 |PROR2956 1807/2020|PPE KIT (NEW CARE) [0 CARE FIYGIERE 100000 3450 1756912.500 509.25
394 |PROR2956 | 18/07/2020|PPE KIT { NEW CARE) D CARE HYGIENE 100000 5000 2546250.000 509.25
395 |PROR2956 18/07/2020|PPE KIT (NEW CARE ) |07 CARE HYGIENE 100000 6000 3055500.000 509.25
396 |PROR2956 18/07/2020(PPE KIT (NEW CARE ) | EV7 RS FYGIENE 100000 5275 2686293.750 509.25
397 |PROR2956 18/07/2020(PPE KIT (NEW CARE) |5 CARE HYGIENE 100000 1500 763875.000 509.25
398 |PROR2956 ":%.;;8!07]2020 PPEKIT (NEW CARE) |0 CARE FYGIENE 100000 s600|  2851800.000 509.25
399 [PROR29S6 | 18/07/2020|PPE KIT ( NEW CARE) DepRRe HYGIENE 100000 ato0|  2087925.000 509.25
400 |PROR2956 18/07/2020{PPE KIT (NEW CARE ) | ¥ CAR® HYGIENE 100000 1375 700218.750 509.25
401 |PROR2956 180772020{PPE KIT (NEW CARE ) [[E0 CARE HYGIENE 100000 3350 1705987.500 509.25
402 |PROR2956 18/07/2020{PPE KIT (NEW CARE) |0 CARE HYGIENE 100000 5600| 2851800000,  509.25
403 |PROR2956 18/07/2020{PPE KIT (NEW CARE ) [LE00 CARE FIYGIERE 100000 3150 1604137.500 509.25
404 |PROR2956 18/07/2020{PPE KIT { NEW CARE ) EES’D%A&"T%HYG@E 100000 3375 mnsTs) 50925
405 |PROR2956 J8/07/2020{PPE KIT (NEW CARE ) | EV! CARE HYGIERE 100000 6200 3157350.000 509.25
406 |PROR2969 27/07/2020{PPE KIT HALEMED ) - |FIALTHED PRIVATE 40000 10000 4957599.150 495.759915
407 |PROR2969 | 27072020/PPEKIT (HALEMED) | ih-ohieD PRIVATE 40000 10000  5000100.000 500.01
408 |PROR2969 27/07/2020|PPE KIT ( HALEMED) | {SLoVEP PRIVATE 40000 11000 5500110000 500.01
409 |PROR2969 27/07/2020|PPE KIT { HALEMED PALTVED PRIVATE 40000 9085 4542590850 500.01
410 |PROR2970 27/07/2020(/PPE KIT (HALEMED ) [MALEMED PRIVATE 60000 10300 5150103.000 500.01
411 |PROR2970 27/07/2020|PPE KIT { HALEMED ) | YALEMED PRIVATE 60000 7800]  3900078.000 500,01




42 |PRORZSTO | 270772020 PPEKIT (HALEMED ) T T hoD PRIVATE 60000 11000 5500110.000 500,01
| .
413 PR0R2970i 27/07/2020 |PBE KIT { HALEMED ) EQLEHE“SD PRIVATE 60000 11000 5500110.000 500.01
|
| 414 PROR2970‘ 27/07/2020|PPE KIT { HALEMED } E‘:ﬁggn FRIVATE 60000} 11000 5500110,000 500.01
|
415 PROR2970‘ 27/07/2020|PPE KIT { HALEMED ) E':IJL!'?E_A[[)ED PRIVATE 60000 10000 4450089.000]  445.0089
\
416 PROR3407‘ - 14/0872020 ZPIES[)‘” (BNSHEALTH  1pnia HEALTH AIDS 50000 10000 4220000.400|  422.00004
. ‘ . i
417 PROR3407‘ 14/08/2020 ZPDES‘;” (BNSHEALTH  [one HEAL TH AIDS 50000 10000 4220000400  422.00004
\
418 PROR3407‘ 14/08/2020 “;PSSTT {BNSHEALTH  {pie HEALTH AIDS 50000 10000 2431000.000 443.1
|
419 |PROR3407 14/08/2020 -Zpg‘;}m (BNSHEALTH  }pie pieaLTH ADS 50000 10000 4220000.400]  422.00004
420 |PROR3407 14/08/2020 ZPDESTIT (BNSHEALTH  |pnis HEALTH AIDS 50000 10000 4431000.000} 4431
421 |PROR3408 14/08/2020 ilplfsl}‘” {BNSHEALTH  |pos HEALTH AIDS 50000 9120 3848640.360{ 422.0000395
422 |PROR3408 14/08/2020 zfgs*;” {BNSHEALTH Yo HEALTH AIDS 50000 10000 4431000.000 4431
423" |PROR%408. | 14/0872020( 7 = K17 PN HEALTH g pear i ains 50000 10000|°  4220000.400{ ~ 422.00004
424 |PROR3408 14/08/2020 ZIPSSTT (BNSHEALTH |\ pnie HEALTH AIDS 50000 10880 4591360.440} 422.0000404
i ,
425 PROR3408; 14/08/2020 Z'I’I')ESTT (BNSHEALTH \pio HEALTH AIDS 50000 10000 4431000.000 4431
| A
426 |PROR3430 17/08/2020|PPE KIT (CAREON) CAREON 30000 3200 T458000.000 43625
427 |PROR3430 17/08/2020|PPE KIT (CAREON] CAREON 30000 2200 1428000000 446,95
428 |PROR3430 17/08/2020|PPE. KIT (CAREON) CAREON 30000 4320 1927300.000 436,75
429 |PROR3430 17/08/2020|PPE KIT (CAREON) CAREON 30000 2320 1927800.000 44625
430 |PROR3430 17/08/2020|PPE KIT (CAREON) CAREON 30000 1480 660450.000 24625
431 |PROR3430 17/08/2020|PPE KIT (CAREON) CAREON 30000 3200 1428000.000 146,25
432 |PROR3430 17/08/2020|PPE KIT (CAREON) CAREON 30000 2200 981750.000 446.25
433 [PROR3430 17/08/2020|PPE KIT (CAREON) CAREON 30000 2440 1088850.000 44625
434 |PROR3430 17/08/2020|PPE KIT (CAREON) CAREON 30000 3200 1428000.000 436.25
435 |PROR3430 17/08/2020|PPE KIT (CAREON) CAREON 30000 2200 981750.000 14625
236 |PROR3430 17/08/2020|FPE KIT (CAREON) CAREON 30000 240 107100.000 44625
437 |PROR3431 17/08/2020|PPE KIT (CAREON) CAREON 30000 16000 3462500.000 436,95
438 |PROR3431 17/08/2020|PPE KIT (CAREON) CAREON 30000 1480 660450000 24625
239 |PROR3431 17/08/2020| PPE KIT (CAREON) CAREON 30000 10000 3462500.000 446.25
440 |PROR3431 17/08/2020|PPE KIT (CAREON) CAREON 30000 9300 3150125.000 446,25
441 |PROR3429 17/08/2020|PPE KIT (CAREON) CAREON 40000 4000 1785000,000 446,25
342 |PROR3420 17/08/2020|PPE KIT (CAREON) CAREON 230000 3000 1338750.000 33625
443 |PROR3429 17/08/2020|PPE KIT (CAREON) CAREON 20000 2320 1927800,000 436.25
344 |PROR3429 17/08/2020]PPE KIT (CAREON] CAREON 40000 2320 1927800 000 44625
445 |PROR3420 17/08/2020|PPE KIT (CAREON) CAREON 30000 1680 749700.000 246,25
445 |PROR3429 17/08/2020|PPE KIT (CAREON) CAREON 30000 1780 794325,000 44625
447 |PROR3429 17/08/2020|PPE KIT (CAREON| CAREON 40000 2200 981750.000 44625
448 |PROR3429 17/08/2020|PPE KIT (CAREON] CAREON 40000 3120 1392300.000 446,25
449 |PROR3429 17/08/2020|PPE KIT (CAREON] CAREON 40000 800 357000,000 436,25
450 |PROR3429 17/08/2020|PPE KIT (CAREON! CAREON 26000 10000 3462500.000 23625
451 |PROR3420 17/08/2020|PPE KIT (CAREON} CAREON 40000 4000 1785000,000 2625
452 PRORsssll 21/08/2020|PPE KIT ( NEW CARE ) [LC W CARE HYGIENE 500 500 254625.000 509.25
| PRODUCTS
453 |PROR3599 24/08/2020|PPE KIT { KSDPL ) KSDP LTD, 50000 4100 1829625.000 446,25
454 |PRORB590. 24/08/2020|PPE KIT { KSDPL ) KSDP LTD. 50000 2760 1231650.000 4625
455 |PROR3599 24/08/2020|PPE KIT { KSDPL ) KSDP LTD. 50000 1290 575662500, 446.25
456_|PROR3599) 24/08/2020| PPE KIT { KSDPL ) KSDP LTD. 50000 3660 1633275.000 446,25




1]

. b v}

LT

| Tt oS (]
si@ PO DA SUPPLY, VALUE b_" ]
B A i s s el GST)
457 |PROR3599 24/08/2020| PPE KIT { KSDPL } 1499400.000 446,25
458 |PROR3599 24/08/2020{PPE KIT { KSDPL | 856800.000 446,25
459 |PROR3599 24/08/2020]PPE KIT { KSDPL | 1927800.000] 4431724133
360 |PROR3599 24/08/2020|PPE KIT { KSDPL | 1660050.000 44625
261 |PROR355% 24/0872020]PPE KIT { KSDPL | 1486012.500 4625
462 |PROR359 24/08/2020|PPE KIT { KSDPL ) 1151325.000 446,25
363 |PROR3599 24/08/2020| PPE. KIT { KSDPL } 1673437500 625
264 |PROR3599 24/0872020|PPE KIT { KSDPL | 484181250 46,25
465 |PROR3599 24/08/2020|PPE KIT ( KSDPL ) 789862.500 w625
366 _|PROR3599 24/08/2020|PPE KIT { KSDPL ) T338750.000 44625
267 |PROR3599 24/082020|PPE KIT { KSDPL ! 883575.000 446,25
263 |PROR3599 24/08/2020|PPE KIT ( KSDPL ) 153956250 446,25
369 |PROR3599 24/08/2020| PPE KIT { KSDPL } 1579725.000 46,25
470 |PROR3599 24/08/2020|PPE KIT { KSDPL | 1544025.000 44625
471 |PROR3601 28/08/2020|PPE KIT ( NEW CARE ) :;‘E(‘)”D%H"G'mg 50000 2875 1221084.380| 424.7250017
472 |PRORI691 28/08/2020|PPE KIT (NEW CARE)  |EW CARE HYGIENE 50000 5600 2378460.000] 424725
PRODUCTS
473 |PROR3691 28/08/2020|PPE KIT | NEW CARE ) ‘;EOWDC“UCTS‘"EHYG'ENE 50000 4075 1730754.380] 424.7250012
474 |PROR3691 28/08/2020|PPE KIT (NEW CARE ) * |INew CARE HYGIENE 50000 450 191126250] 424725
PRODUCTS
475 |PROR3691 28/08/2020|PPE KIT (NEW CARE ) |NEw CARE HYGIENE 50000 6050 2560586.250] 428725
PRODUCTS
476 |PROR3691 28/08/2020(PPE KIT (NEW Care ) [NEW CARE HYGIENE 50000 3450 1465301250  424.725
PRODUCTS
477 |PROR3691 | _28/082020|PPE KIT (NEW CARE) ';EO”DC‘UCI.S“ € HYGIENE 50000 2725 1157375.630| 424.7250018
A
478 |PROR3691 | ..2810872020(PPE KIT (NEW CARE)  |NEW CARE HYGIENE 50000 5600 2378460.000| 424725
PRODUCTS _
479 |PROR3691 28/08/2020|PPE KIT (NEW CARE ) | NEw CARE HYGIENE 50000 2750 1167993.750] 424725
PRODUCTS
480 |PROR3691 28/08/2020|PPE KIT (NEW CARE ) |-ew CARE HYGIENE 50000 5600 2378460000  424.725
PRODUCTS
481 |PROR3691 28/08/2020|PPE KIT { NEW CARE ) EQD%HYG'H"E 50000 1750 743268750  424.725
482 |PROR3691 28/08/2020|PPE KIT (NEW CARE)  |NEW CARE HYGIENE 50000 3050 1295411250  424.725
PRODUCTS
483 |PROR3EM 28/08/2020|PPE KIT [NEW CARE ) [[,C CARE HYGIENE «50000 925 392870.630| 424.7250054
484 |PROR3691 28/08/2020|PPE KIT { NEW CARE ) Eggooucrsumwclms 50000 5550 2357223750 424725
485 [PROR3690 28/08/2020|PPE KIT { NEW CARE ) ;‘EOWD%“YG‘ENE 50000 5375 2282896.880| 424.7250009
486 |PROR3690 28/08/2020]PPE KIT { NEW CARE ) ;'E(")VDC‘UCB“"EHYGIH\'E 50000 5325 2261660.6300 424. 7250009
487 |prOR3690 28/082020{PPE KIT { NEW CARE ) EFES’DC‘UCTS“EHYG’ENE 50000 2775 1178611.880| 424.7250018
488 |ProR3690 28/08/2020|PPE KIT (NEW CARE ) |1 EW CARE HYGIENE 50000 5350 2272278750|  424.725
PRODUCTS
489 |PrOR3690 28/08/2020|PPE KIT { NEW CARE ) |1 CARE HYGIENE 50000 4750 2017443.750| 424725
PRODUCTS
400 |prOR3690 28/08/2020|PPE KIT { NEW CARE ) S%”D%ESHYGME 50000 1725 732650.630| 424.7250029




491 |PROR3690 28/08/2020{PPE KIT { NEW CARE ) g’ggD%ACFfFESH"G’E“E 50000 5350 2272278.750] 424725

i - :

| : ]
492 PR033690| 28/08/2020|PPE KIT { NEW CARE ) I:RE(")VD%ACP}ESHYG'E\'E 50000 4975 2113006.880 424725001
493 PROR369J| 28/08/2020|PPE KIT { NEW CARE ) Egowoiﬁimm 50000 1000 a2a725000] 424725

|
494 PROR3690| 28/08/2020|PPE KIT { NEW CARE } ISEEOWD%AC?[%HYGME 50000 3400 1444065000 424,725
495 |PROR3690 28/08/2020|PPE KIT ( NEW CARE ) I;ggDOUCFS‘“E”YG‘mE 50000 2675 1136139.280] 424.7250019
496 |PROR3690 28/08/2020{PPE KIT { NEW CARE ) ERE;JDQUCTJ ‘ESHYG[ENE 50000 975 414106.880| 424.7250051
497 |PROR369 28/08/2020|PPE KIT ( NEW CARE ) sggD%AgriHYGImE 50000 1875 796359.380| 4247250027
498 |PROR3690 28/08/2020{PPE KIT { NEW CARE ) EEgD%ﬁHYGIENE 50000 3450 1465301.250| 424725
499 PRORSGQC‘ 28/08/2020|PPE KIT { NEW CARE ) EEgD%AgriHYGIM 50000 1000 472500.000 4725
500 |PROR4057 18/09/2020|PPE KIT { KSDPL ) RSDP L1D. 50000 3720 1578024.000 242]
501 |PRORA057 18/09/2020|PPE KIT { KSDPL } KSDP LTD. 50000 3810 1616202.000 4242
502 |PROR4057 18/09/2020|PPE KIT { KSDPL } KSDP LTD. 50000 1350 572670.000 424.2
503 |PRORA057 18/09/2020|PPE KIT ( KSDPL } KSDP LTD. 50000 3720 1578024.000 4242
504 |PROR4057 18/09/2020|PPE KIT ( KSDPL ) KSDP LTD. 50000 3360 1425312.000 2247
505 |PROR4057 18/09/2020]PPE KIT ( KSDPL } KSDP LTD. 50000 2850 1208970.000 124.2
506 |PROR405) 18/09/2020|PPE KIT { KSDPL ) KSDP LTD. 50000 3720 1578024.000 242
507 |PROR405] | _ 18/09/2020]PPE KIT { KSDPL } KSDP LTD. 50000] 2400 1018080.000 4242
508 |PRORA05] 18/09/2020]PPE KIT { KSDPL | KSDP LTD. 50000 3720 1578024.000 424.2
509 |PRORA05] 18/09/2020| PPE KIT { KSDPL ) KSDP LTD. 50000 3720 1578024.000 424.2
510 |PROR4057 18/09/2020|PPE KIT { KSDPL } KSDP LTD. 50000 2550 1081710.000 423.2
511 |PROR4057 18/09/2020|PPE KIT { KSDPL | KSDP LTD. 50000 2580 1094436.000 3242
512 [PROR4057 18/09/2020|PPE KIT { KSDPL } KSDP LTD. 50000 3000 1272600.000 242
513 |PROR40S7 18/09/2020]PPE KIT ( KSDPL } KSDP LTD. 50000 3610 1531362.000 2242
514 |PROR4057 18/09/2020|PPE KIT { KSDPL } KSDP LTD. 50000 2580 1094436.000 424.2
515 |PROR4057 18/09/2020|PPE KIT ( KSDPL } KSDP LTD. 50000 3310 1404102.000 424.2].
516 |PRORA054 18/09/2020|PPE KIT { HALEMED ) - LH&LHE.‘?DED PRIVATE 50000 10000 4499909.700|  449.99997
517 [PROR4054 18/09/2020|PPE KIT { HALEMED } E‘M‘LE'ITED"ED PRIVATE 50000 10000 4499999.700|  449.99997
518 PROR‘I-DST 1809/2020(PPE KIT { HALEMED ) | FHED PRIVATE 50000 10000 4499999700  449.99997
519 PROR40SA |  18/09/2020[PPEKIT (HALEMED) [ LMEDPRIVATE 50000 10000  4499999.700|  449.99997
520 |PROR40S4 | 1809/2020|PPEKIT (HALEMED) [PALEMED PRIVATE 50000 10000]  4499999.700|  449.99997

|

|
521 |PROR4052 18/09/2020|PPE KIT { HALEMED } E}an'ﬁn MED PRIVATE 50000 10000 4499999.700|  449.99997

|
522 |PROR4052 18/09/2020|PPE KIT ( HALEMED ) ul thrrED MED PRIVATE 50000 10000 4499999700  449.99997
523 pR0R405,£ 18/09/2020|PPE KIT ( HALEMED ) E‘M"‘E‘[TE'ED PRIVATE 50000 10000 4499999700  449.99997

|

|
524 |PROR4052 18/09/2020|PPE KIT { HALEMED ) E‘M‘LE]ITED“’ED PRIVATE 50000 10000 4499999.700|  449.99997

f ‘
525 PROR405‘2 18/09/2020{PPE KIT { HALEMED } E‘M‘LE’[TE‘DED PRIVATE 50600 10000 4499999.700|  449.99997
526 |PRORADSS 18/0972020|PPE KIT { KSDPL ) KSDPLTD. 50000 2400 1018080.000 4242
527 |PROR405S 18/09/2020{PPE KIT { KSDPL ) KSDP LTD. 50000 3430 1476216.000 2540
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PRORA058 18/00/2020| PPE KIT { KSDPL | KSDP LTD 50000 2100 890820.000 4242
PROR4058 18/09/2020| PPE KIT { KSDPL ) KSDP LTD 50000 2100 890820.000 4243
PROR4058 18/09/2020{PPE KIT { KSDPL ) KSDP LTD 50000 3450 1463490.000 4242
PROR4058 18/09/2020} PPE KIT { KSDPL ) KSDP LTD 50000 1200 509040.000 4242
PROR4058 18/09/2020|PPE KIT { KSDPL ) KSDP LTD 50000 3720 1578024,000 4242
PRORA4058 18/09/2020|PPE KIT { KSDPL ) KSDP LTD 50000 3360 1425312.000 4242
PROR4058 18/09/2020} PPE KIT { KSDPL ) KSDP LTD 50000 2460 1043532.000 424.2
PRORAD58 18/09/2020|PPE KIT { KSDPL ) KSDP LTD 50000 3150 1336230.000 4242
PRORA0SS 18/09/2020|PPE KIT { KSDPL ) KSDP LTD 50000 3150 1336230,000 424.2
PRORA058 18/09/2020|PPE KIT { KSDPL ) KSDP LTD 50000 3720 1578024.000 4242
PROR4058 18/09/2020|PPE KIT { KSDPL ) KSDP LTD 50000 3240 1374408.000 3242
PRORA05S 18/09/2020|PPE KIT { KSDPL ) KSDP LTD 50000 1910 810222.000 4242
PRORA05S 18/06/2020|PPE KIT { KSDPL ) KSDP LTD 50000 3720 1578024.000 4242
PRORA058 18/09/2020|PPE KIT { KSDPL ) KSDP LTD 50000 3720 1578024.000 4742
PROR4058 18/09/2020|PPE KIT { KSDPL ) KSDP LTD 50000 3120 1323504.000 4242
PRORA196 23/09/2020|PPE KIT (CAREON] CAREGN 50000 3580 1522395.000 32525
PROR4196 23/09/2020|PPE KIT (CAREON) CAREON 50000 1320 561330.000 42525
PROR41% 23/09/2020|PPE KIT (CAREON) CAREON 50000 2260 961065.000 42525
PROR41%6 23/09/2020|PPE KIT (CAREON) CAREON 50000 2000 850500.000 425.25
PROR4196 23/09/2020|PPE KIT (CAREON) CAREON 50000 3200 1360800.000 42525
PROR41%% 23/09/2020|PPE KIT (CAREON) CAREON 50000 4500 1913625.000 425.25
PROR4196 23/09/2020|PPE KIT (CAREON) CAREON 50000 3240 1377810,000 42525
PROR4196 23/00/2020|PPE KIT (CAREON] CAREON 50000 2000 1701000.000 425.25
PROR41%6 23/09/2020|PPE KIT (CAREON) CAREON 50000 4000 1701000.000 425.25
PROR4196 23/09/2020|PPE KIT (CAREON) CAREON 50000 760 323190.000 42525
PROR41%6 23/00/2020|PPE KIT (CAREON] CAREON 50000 3000 1275750.000 425.25
PROR4196 23/09/2020|PPE KIT (CAREON) CAREON 50000 3200 1360800,000 425.25
PRORA196 23/09/2020|PPE KIT (CAREON] CAREON 50000 3120 1326780.000 42525
PROR196 23/00/2020|PPE KIT (CAREON] CAREON 50000 4320 1837080.000 425.25
PROR4197 Z3/09/2020|PPE KIT (CAREON) CAREON 50000 2000 1701000.000 42525
PROR4197 23/09/2020|PPE KIT (CAREON) CAREON 50000 1660 705915.000 42525
PRORA197 23/09/2020|PPE KIT (CAREON) CAREON 50000 2380 7287845.000 22525
PROR4197 23/09/2020|PPE KIT (CAREON] CAREON 50000 4000 1701000.000 42525
PROR4197 23/09/2020|PPE KIT (CAREON) CAREON 50000 2000 1701000.000 42525
PROR4197 23/09/2020|PPE KIT (CAREON) CAREON 50000 3000 1701000.000 42525
PROR4197 Z3/09/2020|PPE KIT (CAREON) CAREON 50000 2460 1896615.000 42525
PROR4197 23/09/2020|PPE KIT (CAREON) CAREON 56000 3200 1786050.000 475.25
PROR4197 23/0972020|PPE KIT (CAREON) CAREON 50000 4200 1786050,000 22525
PROR4197 Z3/09/2020|PPE KIT (CAREON) CAREON 50000 10000 4252500.000 42525
PROR4197 23/09/2020|PPE KIT (CAREON) CAREON 50000 4100 1743525.000 47525
PROR4225 05/10/2020|PPE KIT (CAREON) CAREON 15500 2180 027045.000 42525
PROR4225 05/10/2020]PPE KIT (CAREON) CAREON 15500 10000 3252500.000 42525
570 |PROR4225 05/10/2020|PPE KIT (CAREON] CAREON 15500 120 51030.000 42525
571 |PRORAZ25 05/10/2020|PPE KIT (CAREON) CAREON 15500 3200 1360800.000 425,25
572 [PROR4691 21/10/2020|PPE KIT { HALEMED ) Eﬁ%ﬂ) PRIVATE 50000 10000 4499999.700|  449.99997
573 {PROR4691 21/10/2020|PPE KIT { HALEMED | E;er“mm PRIVATE 50000 10000 4499999.700|  449.99997
574 |PROR4691 21/10/2020PPE KIT { HALEMED ) ﬁﬁLnEg‘DED PRIVATE 50000 10000 4499999700 44999997
575 |PROR4691 21/10/2020|PPE KIT { HALEMED ) ZﬁLrEMEDED PRIVATE 50000 10000 4499999.700|  449.99997
576 |PROR4591 21/10/2020|PPE KIT { HALEMED ) m%m PRIVATE 50000 10000 4499999.700|  449.99997
577 |PROR4843 23/1072020|PPE KIT ( NEW CARE ) [NEW CARE HYGIENE 50000 5600 2378460000  424.725
PRODUCTS
578 |PROR4843 23/1072020|PPE KIT (NEW CARE ) [NEW CARE HYGIENE 50000 2700 1146757500  424.725
PRODUCTS
579 |PROR4843 23/10/2020|PPE KIT ( NEW CARE ) Eggoiggmclma 50000 5125 2176715.630] 424725001
580 |PROR4843 23/10/2020|PPE KIT (NEW CARE ) [ w CARE HYGIENE 50000 3350 1422828750| 424725
PRODUCTS
581 |PROR4843 23/10/2020|PPE KIT { NEW CARE ) r;sgoclﬁesmclms 50000 5625 2389078.130| 424.7250009




PROR4843|

582 ‘ 23/102020{PPE KIT (NEW CARE) L0 CARE 50000 5550 2357223.750]  424.725
583 PRORQ&LL‘l 23/10/2020|PPE KIT { NEW CARE ) EEED%A(% HYGIENE 50000 2050/ 870686.260| 424.7250049
—
534 [PRORASAS 23/10/2020|PPE KIT ( NEW CARE ) EI%”D%AC{‘TESHYGIENE 50000 5025 2134243.130| 424725001
585 |PROR4BA3 23/10/2020|PPE KIT { NEW CARE ) EE;”D%ACP;ESHYG‘B“E 50000{" 5725 2431550.630} 424.7250009
586 [PROR4S43 23/10/2020 |PPE KIT { NEW CARE ) SES’D%AgriHYGImE 50000 5750 2442168.750f  424.725|
567 [PROR4B43 23/10/2020 |PPE KIT { NEW CARE ) SEgD%AéEHYGlmE 50000 3500 1486537500  424.725
588 PROR511’3 04/11/2020 g':,%ﬁ()mw ORT & &%%Z(ﬁ; A%:;SETE 10000 1000 425250.000 425.95
|
589 PROR51i13 04/11/2020 Ei%}};rgt}xowom & m&gggm& 10000 1725 723556250 42525
L
| ' PPE KIT { KOMFORT & |KOMFORT & HYGINE :
590 [PRORS113 oam12020( 7= 0 ODOMBAS ez 10000 1400 595350.000 42525
i
l
591 |PRORSI13 04/11/2020 gi%ﬁ‘}m“mm& &%%Z(EESJSETE 10000 2000 850500.000 42525
|
502 PRORSI;IS 04/11/2020 i;%ﬁ{)m“mm& &%%Zﬁgémf 10000 2875 1222593.750 42525
|
593 [PRORSII3 04/11/2020 ;;:{%g{i()xowom& &%%Zﬂ*gggggﬁ 10000 1000 425250.000 42525
[ - . .
504 |PROR5155 06/11/2020]PPE KIT (CAREON] CAREON 50000 2200 1786050000 2575
505 |PROR5155 06/11/2020|PPE KiT (CAREON) CAREON 50000 1600 680400.000 42525
506 |PROR5155 06/11/2020|PPE KIT (CAREON) CAREON 50000 200 170100.000 42525
507 |PROR5155 06/11/2020|PPE KIT (CAREON) CAREON 50000 1000 425250.000 425.95
598 |PRORGI5S 06/11/2020[PPE KIT (CAREON} CAREON 50000 3300 1403325.000 42525
599 |PROR5155 06/11/2020|PPE KIT (CAREON) CAREON 50000 3300 1403325.000 42525
500 |PRORE155 06/11/2020|PPE KIT (CAREON} CAREON 50000 800 340200.000 42525
601 |PROR5155 06/11/2020[PPE KIT (CAREON} CAREON 50000 1940 B24985.000 42525
602 |PROR5155 06/11/2020{ PPE KIT (CAREON) CAREON 50000 7360 1003590.000 42525
603 |PROR5155 06/11/2020[PPE KIT (CAREON) CAREON 50000 3000 1275750.000 42525
604 |PRORBI5S 06/11/2020PPE KIT (CAREON) CAREON 50000 6000 3551500.000 42525
605 |PRORSI55 06/11/2020|PPE KIT (CAREON) __ |CAREON 50000 2400 1871100.000 42525
606 |PRORB155 06/11/2020|PPE KIT (CAREON) CAREON 50000 7300 3104325.000 42525
607 |PROR5155 06/11/2020|PPE KIT (CAREON) CAREON 50000 3000 1275750000 42575
608 |PROR5155 06/11/2020|PPE KIT (CAREON) CAREON 50000 4200 1786050,000 42525
609 |PROR5155 06/11/2020{PPE KIT (CAREON) CAREON 50000 3200 1360800.000 4525
| ‘
610 PROR‘fzao 13/11/2020 ZPSS};JT (BNSHEALTH 1N HEALTH AIDS 100000 12000 5090400.000 4242
I
611 PRO}T‘5230 13/11/2020 :fgs})m (BNSHEALTH  |pne HEALTH AIDS 100000 8540 3622668.000 4242
‘ .
612 PRO[?SZSO 13/11/2020 ;PSSTT (BNSHEALTH | pnig HEALTH AIDS 100000 11500 4878300.000 4242
\
613 PRO}iaszso 131172020 EIPSSI)‘” {BNSHEALTH | pye HEALTH AIDS 100000 14500 6150900,000 4242
i
614 PROI;15230 13/11/2020{F PE KITBNS HEALTH e 1ipal 1H AIDS 100000 10000 4242000.000 4242

AIDS)
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615 |PROR5230 13/11/2020 ZP[‘;'S};” (BNSHEALTH  Igns HEALTH AIDS . _ 100000 12000 5090400.000 4242
616 |PrRORS230 1371172020 zgsl)m {BNSHEALTH |6 HEALTH AIDS 100000 11060 4691652.000 4242
617 |PROR5230 131172020 ZPSS?T {BNS HEALTH . |p\o HEALTH AIDS 100000 10000 4242000,000 4242
618 |PRORS230 13/11/2020 ;P[‘;'S*fr {BNSHEALTH | HEALTH AIDS 100000 10400 4411680.000 4242
619 |PRORG5Z67 19/1172020|PPE KIT {CAREON] CAREON 50000 3200 1360800,000 w3525
620 |PROR5267 19/11/2020]PPE KIT {CAREON) CAREON 50000 1960 833490.000 425.25
621 |PROR5267 19/11/2020|PPE KIT (CAREON) CAREON 56000 350 148837500 42525
522 |PROR5267 19/11/2020| PPE KIT {CAREON) CAREON 50000 5100 5168775.000 47525
623 |PROR5267 19/11/2020| PPE KIT (CAREON) CAREON 50000 1250 531562.500 42525
624 |PROR5267 19/11/2020]PPE KIT {CAREON) CAREON 50000 4420 1879605000 47525
625 |PRORG267 T9711/2020|FPE KIT {CAREON) CAREON 50000 3100 1318275.000 42525
626 |PROR5267 19/11/2020|PPE KIT (CAREON) CAREGN 50000 4360 1854090.000 42525
627 |PROR5267 19711/2020| PPE KIT (CAREON) CAREON 50000 3520 1496880.000 42525
528 |PROR5267 19/11/2020|PPE KIT {CAREON) CAREON 50000 780 331695.000 42525
629 |PROR5267 19/11/2020]PPE KIT (CAREON) CAREON 50000 3500 1913625000 42525
630 |PROR5267 19711/2020|PPE KIT {CAREON) CAREON 50000 3200 1360800.000 42525
631 |PROR5267 19711/2020)PPE KIT {CAREON) CAREON 50000 2240 952560.000 42525
632 [PROR5267 19/11/2020]{PPE KIT (CAREON) CAREON 50000 2860 1216215.000 425,25
633 |PROR5267 19711/2020]PPE KIT (CAREON) _|[CAREON 50000 3060 1301265.000 425.25
634 |PROR5267 19/11/2020]PPE KIT {CAREON) CAREON 50000 2800 1190700.000 42525
535 |PROR5267 19/11/2020]PPE KIT (CAREON} CAREON 50000 4500 1913625.000 42525
636 |PRORS301 21/11/2020{PPE KIT { NEW CARE}  |1\Ew CARE HYGIENE 50000 5875 2436656250 41475
PRODUCTS
637 |PRORS301 T | 21/11/2020|PPE KIT (NEW CARE) | =W CARE HYGIENE 50000 5750 2384812.500 41475
N PRODUCTS ;
638 |PRORS301 * |  21/11/2020[PPE KIT (NEW CARE) - |\EW CARE HYGIENE 50000 as0[ 1430887500 41475
PRODUCTS
639 {PRORS5301 21/11/2020{PPE KIT (NEW CARE)  |NEW CARE HYGIENE 50000 5750 2384812.500 414.75
) lproDUCTS
640 |PRORS301 21/11/2020[PPE KIT ( NEW CARE)  |Ew CARE HYGIENE 50000 3125 1296093,750 41475
PRODUCTS
641 |PRORS5301 21/11/2020[PPE KIT (NEW CARE) |- CARE HYGIENE 50000 5250 2177437500 41475
PRODUCTS
642 |PRORS301 21/11/2020|PPE KIT (NEW CARE) || ow CARE HYGIENE 50000 5750 2384812.500 41475
PRODUCTS
643 {PRORS301 | 21/11/2020[PPE KIT (NEW CARE)  |NCw CARE HYGIENE 50000 5750  2384812500] 41475
PRODUCTS
644 |PRORS301 21/11/2020{PPE KIT { NEW CARE) || \ew CARE HYGIENE 50000 3450 1430887.500 414.75
PRODUCTS
645 |PRORS301 21/11/2020{PPE KIT { NEW CARE)  |EW CARE HYGIENE 50000 5850 2426287500 41475
PRODUCTS
DELWAN PROJECTS
646 |PRORS365 23/11/2020(PPE KIT (DELWAN)  [DEL AN PROFECTS 30000 5300 2170350.000 4095
DELWAN PROJECTS
647 |PRORS365 23/11/2020(PPE KIT (DELWAN)  |PELHAN PROJEC 30000 10000 4095000.000 4095
DELWAN PROJECTS
648 |PROR5365 23/11/2020|PPE KIT (DELWAN ) [0T - WAN PROJEC 30000 4775 1856673.000| 388.8320419
DELWAN PROJECTS
649 |PRORSA65 23/11/2020{PPE KIT (DELWAN)  [DELAAN PROJEC 30000 10000 4095000.000 4095




1 : ‘
650 |PRORS5640 28/11/2020{PPE KIT (NEW CARE ) _ [E WY CARE HYGIENE 50000 600 245700,000 400.5
: PRODUCTS
| .
l .
651 |PRORS5640 28/11/2020|PPE KIT { NEW CARE) |1 CARE HYGIENE 50000 5750 2354625.000 409.5|
i PRODUCTS )
. |
652 PROR564|b 28/11/2020|PPE KIT { NEW CARE ) EE‘(;"D%A?TESHYGIENE 50000 5025 2057737.500 4095
| . .
653 (PROR5640 28/11/2020{PPE KIT (NEW CARE) |50 CARE FIYGIERE 50000 1600 655200000 4095
|
|
654 |PROR5640 28/11/2020|PPE KIT { NEW CARE ) ’:E(‘;"D%‘“gé”m’mi 50000 5750 2354625000 4095
| X
655 |PROR5640 28/11/2020|PPE KIT (NEW CARE) | Lew CARE HYGIENE 50000} - 5850 2395575.000| 4095
i PRODUCTS
656 |PROR5640 28/11/2020|PPE KIT { NEW CARE ) I:E(‘;VD%ACRFEHYGME 50000 5595  2262487.500| 4095
.‘
[
657 |PRORS5640 28/11/2020|PPE KIT { NEW CARE ) ERE(V)VD%‘:‘:“}ESHYGIENE ‘ 50000 5850 2395575000 409.5
o ‘ ! .
658 |PRORS640 |- 28/112020|PPE KT {NEW CARE) |V CARE HYGIENE 50000 5450 2231775.000 4095
: PRODUCTS
| :
|
659 |PROR3640 28112020(PPE KIT (NEW cARE)  [NEW CARE HYGIENE 50000 3125 1279687500 4095
! PRODUCTS
|
660 |PRORS640 | 28/11/2020|PPE KIT | NEW CARE ) gggDQUCBﬂ tE HYGIENE 50000 5575 2282962.500 409.5
|
J
661 |PRORS640 | 28/11/2020PPEKIT (NEW CARE} |.E) CARE FVGIENE 50000 1675 685912500 409.5
J
| .
662 |PROR5641 28/11/2020|PPE KIT ( NEW CARE } gggD%AgESHYG'mE 50000 3875 1586812.500 4095
FOR _ :
\ - NEW CARE HYGIENE -
663 [PRORS641 28/11/2020|PPE KIT (NEW CARE) [ H 50000 750 307125.000 4095
T .
664 |PRORS641 28/11/2020{PPE KIT (NEW CARE) |10 CARE FIYGIENE 50000| - 3250| 1330875000 4095
| PRODU _
|
665 |PRORS641 28/11/2020|PPE KIT { NEW CARE } gggD%gi”YGME 50000 5500 2252250.000 4095
|
666 |PrRORS6ar | 28/112000|PPE KT (NEW CARE) - [NEW CARE HYGIENE 50000 5375 2201062.500 2095
| PRODUCTS ,
| ~ ~
667 |PROR5641 28/11/2020{PPE KIT {NEW CARE} [ CARE HYGIENE 50000 5750 2354625.000 4095
i ‘ PRODUCTS
[ .
i
668 |PRORS641 28/11/2020|PPE KIT ( NEW CARE ) Egg[)%%“fs HYGIENE 50000 1400 573300.000 4095
| A
669 |PRORS641 28/11/2020{PPE KIT (NEW CARE ) [p.E0 CPRE FIYGIENE 50000 5000  2073750.000 41475
!
|
670 [PRORS641 | 2811/2020[PPEKIT (NEW CARE) |07 CAREENGIENE 50000 1625 665437.500 409.5
[
671 |PRORS641 28/11/2020|PPE KIT { NEW CARE ) EEgD%AéEHYG]ENE 50000 5275 2160112.500 4095
1
|
672 |prORS6A1 28/11/2020|PPE KIT | NEW CARE ) E;‘-(‘;"D%A;ES”YGIENE 50000 3675 1504912500 409,5{
!
|
673 |PRORS641 28/11/2020|PPE KIT ( NEW CARE ) gl?o”D%ACP‘TiHYG‘ENE 50000 1650 675675.000 4095
|
i .
674 |PROR5641 28/11/2020|PPE KIT { NEW CARE ) ggg{)%g%wclmz 50000] 5100 2088450.000 4095

|
|

|

|
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675 |PRORSS46 | 30/11Z020(PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 2070 409.5
676 |PRORS646 | 30/11/2020{PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 3480 1425060.000 4095
677 |PRORS646 | 30/11/2020PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 14384) 5890248000 4095
678 |PRORS646 | 30/11/2020PPEKIT(PARKINS)  |PARKINS ENTERPRISES 100000 1080 442260.000 4095
679 |PRORS646 | 30/112020|PPEKIT (PARKINS)  |PARKING ENTERPRISES | 100000 1240 507780.000 4095
680 |PRORS646 | 30/11/2020|PPE KT (PARKINS)  |PARKINS ENTERPRISES 100000 3600 1474200.000 4095
681 |PRORS5646 30/11/2020|PPE KIT (PARKINS) | PARIINS ENTERPRISES 100000 5000  2047500.000 4095
682 |[PRORS646 | 30711/2020|PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 1080 442260.000 4095
683 |PROR5646 | 30/11/2020|PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 930 380835.000 4095
684 |PRORS646 | 30/11/2020(PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 a755| 1947172500 a09.5
685 |PRORS646 | 30/11/2020|PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 s000| 2047500000 4095

—

686 |PRORS646  |1;30111/2020/PPEKIT (PARKING) |PARKINS ENTERPRISES 100000 810 331695.000 4095
687 |PRORS646 | 3011/2020[PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 4320 1769040.000 4095
683 |PRORS646 | 30/11/2020|PPEKIT {PARKINS)  |PARKINS ENTERPRISES 100000 1110 454545.000 4095
689 |PRORS646 | 30/11/2020|PPEKIT (PARKING)  |PARKINS ENTERPRISES 100000 1240 507780.000 3095
690 |PRORS646 | 30/11/2020|PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 2400 982800.000 a09.5
691 |PRORS646 | 3011/2020|PPEKIT [PARKINS)  |PARKINS ENTERPRISES 100000 1343 549958.500 4095

A <
692 |PRORS646 | 30711/2020|PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 3710 1519245.000 a09.5
693 |PRORS646 | 30/11/2020|PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 930 380835.000 4095
694 |PRORS646 | 3011/2020PPEKIT [PARKINS)  |PARKINS ENTERPRISES 100000 4500 1842750.000 409.5
695 |PROR5646 | 3011/2020|PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 3000 1228500.000 4095
69 |PRORS646 | 30711/2020|PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 2820 1154790.000 4095
697 |PROR5646 | 30711/2020|PPE KIT (PARKINS)  |PARKINS ENTERPRISES 100000 9813] 4018423500 409.5
698 [PRORS646 | 30/11/2020[PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 4320 1769040.000 409.5
699 |PRORS646 | 30/11/2020|PPEKIT (PARKINS)  |PARKINS ENTERPRISES 100000 3400 1392300.000 409.5




700 |PRORS646 30/11/2020[PPE KIT ( PARKINS } PARKINS ENTERPRISES 100000 3600 1474200.000 409.5
‘l .
701 PROR5644 30/11/2020}PPE KIT { PARKINS ) PARKINS ENTERPRISES 100000( 5280 2162160000} 4095
) ]
702 PROR564r‘3 30/11/2020|PPE KIT { PARKINS ) PARKINS ENTERPRISES 100000 4785 1959457.500 409.5
703 |PROR5661 01/12/2020|PPE KIT (CARECN) CARECN 100000 3200} 1310400.000 409.5
704 |PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000 3200 1310400.000 4095
705 |PROR5661 01/12/2020|PPE KIT (CAREON]) CAREON 100000 4500 1842750.000] 409.5
706 [PROR5661 01/12/2020|PPE KIT (CARECN) CARECON 100000 20 ~ 8190.000 409.5
707 |PROR5661 01/12/2020|PPE KIT (CARECN) CAREON 100000 600 245700.000 409.5
708 |PROR566] 01/12/2020|PPE KIT {CARECN) CAREON 100000 4480 1834560.000 409.5
709 |PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000 3200 1310400.000 4095
710 |PROR5661 01/12/2020|PPE KIT {CAREON} CAREON 100000 3200 1310400.000 409.5
711 |PROR5661 01/12/2020|PPE KIT {CARECON) CARECN 100000 3780 1547910.000 4095
712 |PROR5661 01/12/2020|PPE KIT {CAREON}) CAREON 100000 2820 1564290.000 409.5]
713 |PROR5661 01/12/2020|PPE KIT {CAREON} CAREON 100000 5200 2129400.000 409.5
714 |PROR5661 01/12/2020|PPE KIT {CARECN) CAREON 100000 5000 2047500.000 409.5
715 |PRORS661 01/12/2020|PPE KIT {CARECN) CAREON 100000 2380 974610.000] 4095
716 |PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000 5130] 2100735.000] 409.5
717 |PROR5661 01/12/2020| PPE KIT (CAREON) CAREON 100000 4000 1638000.000 4005
718 |PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000 3200 1310400.000 409.5|
719 |PROR5661 01/12/2020|PPE KIT [CAREON) CAREON 100000 2400 982800.000 4095
720 [PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000 3320 1359540.000 409.5
721 |PROR5661 01/12/2020|PPE KIT (CAREQN) CAREON 100000 10440 4275180.000 409.5
722 |PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000 4480 1834560.000 409.5
723 |PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000 3200 1310400.000 409.5
724 |PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000] 5200 2129400.000 409.5
725 |PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000] 4500 1842750.000 4095
726 |PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000/ 4200 1719900.000 4095
727 |PROR5661 01/12/2020{PPE KIT (CAREON) CAREON 100000 4150 1699425.000 409.5
728 [PROR5661 01/12/2020|PPE KIT (CAREON) CAREON 100000 3200 1310400.000 409.5
‘ BIOMEDICS {
729 PROR56|91 02/12/2020|PPE KIT { FASTEN ) ERNAKULAM ) 50000 4050 1658475.000 409.5
‘ BIOMEDICS { ,
730 |PROR5691 02/12/2020|PPE KIT { FASTEN ) ERNAKULAM } _ 50000 2310 945945000 409.5
|
4 BIOMEDICS {
731 |PRORS ‘91 02/12/2020|PPE KIT { FASTEN ) ERNAKULAM } 50000 2100 859950.000 409.5
I
BIOMEDICS { ‘
732 PRORS%QI 02/12/2020|PPE KIT { FASTEN } ERNAKULAM ) 50000 2400 982800.000 409.5
| 6] CS (
BICMEDI
733 PROR5T91 02/12/2020|PPE KIT { FASTEN } ERNAKULAM ) 50000 2400 982800.000 4095
! BIOMEDICS (
734 [PROR5691 02/12/2020|PPE KIT [ EASTEN ) ERNAKULAM ) 50000 3390 1388205.000 4095
BIOMEDICS (
735 |PRORSB91 02/12/2020{PPE KIT { FASTEN ) ERNAKULAM ) 50000 4200 1719900.000 4095
BIOMEDICS (
736 PRORqsgl 02/12/2020{PPE KIT { FASTEN } ERNAKULAM ) 50000 4320 1769040.000 409.5
i
‘ BIOMEDICS ( ‘
737 PROR5|691 02/12/2020|PPE KIT ( FASTEN ) ERNAKULAM ) 50000 900 368550.000 409.5
BIOMEDICS {
738 |PROR5691 02/12/2020|PPE KIT { FASTEN) ERNAKULAM ) 50000 4050 1658475.000 409 5/
|

|



[

Unit Rate {
el GST)
BIOMEDICS { L _
739 |PROR5691 02/1272020(PPEKIT{FASTEN) | co o oo 5 50000 4200 1719900.000 409.5|.
' BIOMEDICS { '
740 |PROR5691 02/12/2020{PPE KIT { FASTEN ) ERNAKULAM ) 50000 2400 932800.000 4095
. BIOMEDICS
741 |PRORS691 02/12/2020[PPEKIT {FASTEN)  |Fon oo | 50000 2880 1179360.000 409.5
BIOMEDICS {
742 |PROR5691 02/12/2020|PPE KIT ( FASTEN) ERNAKULAM ) 50000 4200 1719900.000 4095
. BIOMEDICS |
743 |PROR5691 02/12/2020|PPE KIT [ FASTEN } ERNAKULAM ) 50000 4200 1719900.000 409.5
‘ BIOMEDICS (
744 |PRORS5691 02/12/2020{PPE KIT { FASTEN ) ERNAKULAM ) 50000 2000 815000.000 4095
PPE KIT { KOMFORT & |KOMFORT & HYGINE
745 |PROR5694 0211212020 o on o ) (KUDUMBASHREE) 20000 3875 1586812.500 409.5
PPE KIT { KOMFORT & |KOMFORT & HYGINE .
746 |PROR5694 021212020 o oo ) (KUDUMBASHREE) 20000 2995 1226452.500 4095
:;: PPE KIT ( KOMFORT & |KOMFORT & HYGINE
747 |PRORS5694 ‘ 5%02/1212020 HYGINE ) (KUDUMBASHREE) 20000 2075 849712.500 4095
. PPE KIT { KOMFORT & |KOMFORT & HYGINE
748 |PROR5694 0271272020}, - e ) (KUDUMBASHREE) 20000 4330 1773135.000 409.5
PPE KIT { KOMFORT & |KOMFORT & HYGINE .
749 |PROR5694 0212/2020 HYGINE) (KUDUMBASHREE) 20000 6725 2753887.500 409.5
750 |PROR5720 07/12/2020{PPE KIT { ANDRIYA } ANDRIYA TRADERS 50000/ 3164 1295658.000 409.5
751 |PROR5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 4010 1642095.000 409.5
752 |PROR5720 07/12/2020|PPE KIT { ANDRIYA } ANDRIYA TRADERS 50000 2500 1023750.000 409.5
753 IPROR5720 07/12/2020[PPE KIT { ANDRIYA)  |ANDRIYA TRADERS 50000 3000 12285000000 4095
754 |PROR5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 1900 778050.000 409.5
755 [PRORS5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 2500 1023750.000 409.5
756 |PROR5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 3360 1375920.000 409.5
757 |PROR5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 2190 896805.000 409.5
758 |PROR5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 4750 1945125.000 4095
759 [PROR5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 5000 2047500.000 4095
760 [PROR5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 3750 1535625.000 4095
761 |PROR5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 3750 1535625.000 4095
762 |PRORS5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 7750 3173625.000 409.5
763 |PROR5720 07/12/2020|PPE KIT { ANDRIYA ) ANDRIYA TRADERS 50000 2376 972972.000 4095
764 |PROR5738 10/12/2020|PPE KIT { PARKINS }' LIFECARE AGENCIES 30000 68 27846.000 4095




765 PROR5738‘F 10/12/2020|PPE KIT { PARKINS) | LIFECARE AGENCIES 30000 4300 1965600.000 4095
766 PROR5738|‘ 10/12/2020|PPE KIT { PARKINS ) |LIFECARE AGENCIES 30000] - 5487|  2246926.500 4095
767 PROR5728 10/1272020{PPE KIT | PARKINS ) [LIFECARE AGENCIES 30000 5075 2078212.500 005 _
768 |PROR5738 10/12/2020/PPE KIT (PARKINS ) |LIFECARE AGENCIES 30000 1020 417690.000 4095
769 [PRORS73 10/12/2020|PPE KIT ( PARKINS) | LIFECARE AGENCIES | o000 2500 1023750.000 2095|
770 ?RORS?S% 10/12/2020(PPE KIT ( PARKINS ) [LIFECARE AGENCIES 30000 3510 1437345.000 4095
77 'PR0R573$ 10/12/2020|PPE KIT (PARKINS ) |LIFECARE AGENCIES 30000 5060 2072070.000| 4095
772 |PRORS738 10/12/2020{PPE KIT { PARKINS ) |LIFECARE AGENCIES " 30000| 2480 1015560.000 4095
773 PROR640‘L 07/01/2021|PPE KIT { PARKINS) |PARKINS ENTERPRISES 100 100 40950.000 4095
774 PROR645:4 12/01/2021|PPE KIT | NEW CARE } I;EgD%%RI‘ES HYGIENE 100 100 40950.000 4095
775 |PROR7037 02/02/2021|PPE KIT (LIFE CARE ) |LIFECARE AGENCIES 50000 918 212058.000 231
776 |PROR7037 02/02/2021|PPE KIT { LIFE CARE)  |LIFECARE AGENCIES 50000| 8920 2060520.000 231
777 |PRORTO7 02/02/2021|PPE KIT (LIFECARE)  |L{FECARE AGENCIES . 50000 9000 2079000.000] 231
778 PR0R703|‘7 02/02/2021|PPE KIT (LIFECARE)  |LIFECARE AGENCIES 50000 9000 2079000.000 231
779 |PROR7037 02/02/2021 |PPE KIT ( LIFE CARE)  |LIFECARE AGENCIES 50000 3600 831600.000 231
780 pR0R70§‘7 - 02/02/2021|PPE KIT ( LIFE CARE ) |LIFECARE AGENCIES 50000 8880 2051280.000} 231
781 |PROR7O7 02/02/2021|PPE KIT (LIFE CARE)  |LIFECARE AGENCIES 50000 a8z 111342.000 231
782 PROR70:‘§7 02/02/2021|PPE KIT (LIFE CARE)  |LIFECARE AGENCIES 50000 9200 2125200.000 231
783 PROR70$8 02/02/2021|PPE KIT (LIFE CARE)  |LIFECARE AGENCIES 50000 6655 1537305.000 231
784 |PRORTO38 02/02/2021|PPEKIT ( LIFE CARE)  |LIFECARE AGENCIES 50000 9070 2095170.000 231
785 |PROR7038 02/02/2021|PPE KIT (LIFE CARE)  |LIFECARE AGENCIES 50000 9020{  2083620.000 231
786 ‘PROR70.|'38 02/02/2021{PPE KIT ( LIFE CARE)  |LIFECARE AGENCIES 50000 9540 2203740.000 231
787 PRonm:as 02/02/2021{PPE KIT (LIFE CARE)  |LIFECARE AGENCIES 50000 6990 1614690,000 231
788 PRomoTLss 02/02/2021|PPE KIT (LIFE CARE)  |LIFECARE AGENCIES 50000 8725 2015475.000 231
789 |PRORT260 13/02/2021{PPE KIT (LIFE CARE ) |LIFECARE AGENCEES 100000 7475 1726725.000 231
790 PROR72;60 13/02/2021{PPE KIT ( LIFE CARE} | LIFECARE AGENCIES 100000 s625] 1299375000 231
791 15R01172|‘60 13/02/2021|PPE KIT ( LIFE CARE)  |LIFECARE AGENCIES 100000 868 200508.000] 231
792 PROszJ_eo 13/02/2021|PPE KIT (LIFECARE }  |LIFECARE AGENCIES 100000 8950 2067450.000 231
793 PROR?Z‘LGO 13/02/2021|PPE KIT ( IFECARE}  |LIFECARE AGENCIES 100000| 6307 1456917.000 231
79 [PROR7Z60 13/02/2021|PPE KIT ( LIFE CARE} |LIFECARE AGENCIES 100000 10000 2310000.000 231
795 PROR?E‘IGO 13/02/2021 |PPE KIT { LIFE CARE ) |LIFECARE AGENCIES 100000 7500 1732500000 231
79 |PROR7260 13/02/2021 |PPE KIT ( LIFE CARE)  |LIFECARE AGENCIES 100000 7500 1732500.000 231
797 PROR’I.:’%O 13/02/2021 |PPE KIT { LIFE CARE)  |LIFECARE AGENCIES 100000 4000 924000.000 231
798 PROR?%&U 13/02/2021|PPE KIT { LIFE CARE)  |LIFECARE AGENCIES 100000 5500 1270500.000 231
799 PROR?:ZGD 13/02/2021|PPE KIT ( LIFE CARE)  |LIFECARE AGENCIES 100000 9375 2165625.000 231
800 |PROR7260 13/02/2021|PPEKIT { LIFE CARE)  |LIFECARE AGENCIES 100000 7525 1738275.000 231
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801 |PROR7260 13/02/20213PPE KIT { LIFE CARE ) LIFECARE AGENCIES 100000 4375 1010625.000 231
802 |PROR7260 13/02/2021|PPE KIT ( LIFE CARE } LIFECARE AGENCIES 100000 7500 1732500.000 231
803 |PROR7260 13/02/2021 |PPE KIT { LIFE CARE ) LIFECARE AGENCIES 100000 7500 1732500.000 231
804 |PROR7259 R 13/02/2021|PPE KIT { LIFE CARE} LIFECARE AGENCIES 100000 7725 1784475.000 231
805 |PROR7259 13/02/2021|PPE KIT { LIFE CARE } LIFECARE AGENCIES 100000 10000 2310000.000 231
806 |[PROR7259 13/02/2021|PPE KIT { LIFE CARE } LIFECARE AGENCIES 100000 9000 2079000.000 231
807 |PROR725% 13/02/2021|PPE KIT { LIFE CARE ) LIFECARE AGENCIES 100000 7275 1680525.000 231
808 |PROR7259 13/02/2021|PPE KIT { LIFE CARE ) LIFECARE AGENCIES 100000 10400 2402400.000 231
809 |PROR7259 13/02/2021|PPE KIT { LiFE CARE ) LIFECARE AGENCIES 100000 10790 2492490.000 231
810 [PROR7259 13/02/2021|PPE KIT { LIFE CARE) LIFECARE AGENCIES 100000 9150 2113650.000 231
811 |PROR7259 13/02/2021|PPE KIT [ LIFE CARE } LIFECARE AGENCIES 100000 8040 1857240.000 231
812 |PROR7259 13/02/2021|PPE KIT ( LIFE CARE ) LIFECARE AGENCIES 100000 8850 2044350.000 231
813 |PROR7259 13/02/2021|PPE KIT ( LIFE CARE ) LIFECARE AGENCIES 100000 10010 2312310.000 231
814 |PROR7259% 13/02/2021 |PPE KIT ( LIFE CARE ) LIFECARE AGENCIES 100000] 8760 2023560.000 231
815 |PROR7878 25/02/2021 |PPE KIT ( LIFE CARE ) LIFECARE AGENCIES 150000 9420 2077110.000 2205
816 |PROR7873 25/02/2021 |PPE KIT { LIFE CARE ) LIFECARE AGENCIES 150000 9600 2116800.000 2205
817 |PROR7878 . ‘25f02f202 1|PPE KIT { LIFE CARE ) LIFECARE AGENCIES 150000 4092 902286.000 220.5
818 |PROR7878 "‘::25)’02;‘202 1|PPE KIT ( LIFE CARE ) LIFECARE AGENCIES 150000 3900 2182950.000 2205
819 |PROR7878 " 25/02/2021|PPE KIT { LIFE CARE } LIFECARE AGENCIES 150000 9540 2103570.000 220.5
820 |PROR7878 25/02/2021|PPE KIT { LIFE CARE } LIFECARE AGENCIES 150000 10400 2293200000 2205
821 |PROR7878 25/02/2021|PPE KIT ( LIFE CARE ) LIFECARE AGENCIES 150000 59660 2130030.000 220.5
822 |PROR7878 25/02/2021|PPE KIT { LIFE CARE ) LIFECARE AGENCIES 150000 15010 3309705.000 220.5
823 [PROR7878 25/02/2021|PPE KIT { LIFE CARE ) LIFECARE AGENCIES 150000 2140 471870.000 220.5
824 |PROR7878 25/02/2021PPE KIT { LIFE CARE ) LIFECARE AGENCIES 150000 8440 1861020.000 2205
825 |PROR7878 25/02/2021PPE KIT { LIFE CARE ) LIFECARE AGENCIES 150000 4072 897876.000 2205
826 PRORZS?B 25/02/2021PPE KIT { LIFE CARE ) LIFECARE AGENCIES . 150000 9240 2037420.000 2205
827 |PROR7878 25/02/2021|PPE KIT { LIFE CARE ) LIFECARE AGENCIES 150000 5978 1318145.000 220.5
828 |PROR7878 25/02/2021|PPE KIT { LIFE CARE ) LIFECARE AGENCIES 150000 9380 2068290.000 2205
89 |PROR7878 25/02/2021|PPE KIT { LIFE CARE ) LIFECARE AGENCIES 150000 9800 2160900.000 220.5
830 |PROR7878 25/02/2021|PPE KIT ( LIFE CARE ) LIFECARE AGENCIES 150000 10040 2213820.000 220.5
831 |PROR7878 25/02/2021PPE KIT { LIFE CARE ) LIFECARE AGENCIES - 150000 9480 2090340,000 2205
832 |PROR7878 25/02/2021|PPE KIT { LIFE CARE ) LIFECARE AGENCIES 150000 6380 1406790.000 220.5
833 |PROR7878 25/02/2021|PPE KIT { LIFE CARE } LIFECARE AGENCIES 150000 1500 330750.000 220.5
834 |PRCR7876 25/02/2021|PPE KIT { LIFE CARE } LIFECARE AGENCIES 100000 9560 2107980.000 2205
835 [PROR7876 25/02/2021|PPE KIT { LIFE CARE } LIFECARE AGENCIES 100000 8500 1874250.000 2205
836 |PROR7876 25/02/2021|PPE KIT { LIFE CARE) LIFECARE AGENCIES 100000 10050 2216025.000 2205
837 |PRCR7876 25/02/2021|PPE KIT { LIFE CARE } LIFECARE AGENCIES 100000 8800 1940400.000 2205
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PROR?B?{G 25/02/2021|PPE KIT ( LIFE CARE)  |LIFECARE AGENCIES 1927170.000| - 220.5
839 |PROR7S76 25/02/2021|PPE KIT (LIFE CARE ) |LIFECARE AGENCIES 100000 10410 2295405.000 2205
| . .
840 |PROR7S76 25/02/2021|PPE KIT { LIFE CARE)  |LIFECARE AGENCIES 100000 2782 613431.000 2205
| . : i
841 |PROR7876 25/02/2021|PPE KIT (LIFECARE )  {LIFECARE AGENCIES 100000 9240 2037420.000 220.5
|
|
842 [PROR7876 25/02/2021{PPE KIT ( LIFE CARE)  |[LIFECARE AGENCIES 100000 9590 2202795.000] - 2205
843 |PROR7876 25/02/2021{PPE KIT (LIFECARE)  |[LIFECARE AGENCIES 100000 13928 3071124.000 2205
844 |PRORT876 25/02/2021|PPE KIT { LIFECARE).  [LIFECARE AGENCIES 100000 8000f 1764000.000 2205
| BIOMEDICS
845 |PROR7874 25/02/2021|PPE KIT ( FASTEN } ERNAKULAM) 100000 2605 574402.500 2205
i
. ‘ BIOMEDICS ( ,
846 -|PROR7874 25/02/20211PPE KIT ( FASTEN } ERNAKULAM | 100000 700  154350.000 2205
|
| : BIOMEDICS ( ‘ :
847 PROR78‘74 25/02/2021 |PPE KIT { FASTEN ) ERNAKULAM | 100000 6395 1410097.500 2205
! BIOMEDICS ‘
848 PROR?&‘BTII 25/02/2021 |PPE KIT { FASTEN ) ERNAKULAM) 100000 15401, 339570.000 2205/
]
|
| BIOMEDICS {
849 |PROR7874 25/02/2021|PPE KIT { FASTEN } ERNAKULAM ) 100000 2800{ - 617400.000 2205
l
| _ RIOMEDICS (
850 |PROR7874 25/02/2021 |PPE KIT { FASTEN ) ERNAKULAM ) 100000 3220 710010.000 2205
!
| BIOMEDICS | , ' ‘
851 |PROR7874 25/02/2021|PPE KIT ( FASTEN ) ERNAKULAM 100000 3120 687960.000 2205
|
|
BIOMEDICS { 5
g52 |pRORISTA 25/02/2021 [PPE KIT { FASTEN } ERNAKULAM | 100000 3880 855540.000 2205
| " |BIOMEDICS { '
853 PROR"7874 25/02/2021|PPE KIT { FASTEN } ERNAKULAM } 100000 1760 388080.000 2205
| - N
BIOMEDICS { ‘
854 PROR{7874 25/02/2021|PPE KIT { FASTEN } ERNAKULAM | 100000 3810 840105.000} 2205
|
| BIOMEDICS (
y . -
855 PROR|7874 25/02/2021 |PPE KIT { FASTEN } FRNAKULAM | 100000 3360 740880.000 220.5
‘ | BIOMEDICS [
86 (PROR7874 25/02/2021|PPE KIT { FASTEN } ERNAKULAM) 100000 2400 529200.000 2205
\
i BIOMEDICS (
857 |PROR7874 25/02/2021 |PPE KIT | FASTEN } ERNAKULAM) 100000 1760 388080.000 2205
BIOMEDICS (
858 PR0T7874 25/02/2021|PPE KIT ( FASTEN ) ERNAKULAM ) 100000 2800 617400.000 2205
BIOMEDICS ¢ '
859 PRO‘}USM 25/02/2021[PPE KIT { FASTEN } FRNAKULAM } 100000 3745 825772 500 2205
|

|
|

|

- e}



ERNAKULAM )

= : - R e
860 [PROR7S74 | 25022021 PPEKIT (FASTEN}  |2O0EDCS( 100000 115 466357.500 2205 -
861 [PRORTS74 |  25/02021[PPEKIT [FASTEN) (VBRI 100000 3200 705600.000 2205
862 [PROR7874 | 25/02/2021|PPEKIT (FASTEN) E&ﬂm, : 100000 2990 659295.000 2205
863 |PRORTST4 | 25022021[PPEKIT(FASTEN)  |ontliCt 100000 3805 £39002.500 2205
864 |PROR7874 | 25/02/2021|PPE KIT { FASTEN) gg‘;iﬂ%) 100000 3200 705600.000 2205
865 |PRORT7a | 252021 |PPEKIT (FASTEN) . [S0iE0 oL 100000 4195 924997500 205
866 |PRORT87a | 250022021 PPE KT FASTEN) g&'ﬁ%) 100000 1575 347287.500 2205
867 [PRORTST4 | 2502/2021|PPE KIT { FASTEN) gﬁm) 100000 4410 972405.000 2205
s6s [PrOR7Te | “zsmapoza|prEiaT (FasTEN) - [BOREDCR 100000 1200 264500.000 2205
869 [PROR7874 .‘l25/02/2021 PPE KIT ( FASTEN ) g&ﬁﬁ:, 100000 3130 690165.000 2205
870 [PROR7E74 | 25022021(PPEKIT (FASTEN)  |ZOVEDCS, 100000 3745 825772500 2205
871 |PROR7874 25/02/2021|PPE KIT ( FASTEN) g&ﬁ%{m) 100000 3200 705600.000 2205
872 [PROR7874 | 2502/2021|PPE KIT { FASTEN) gﬁ%) 100000 3590 791595.000 2205
.
873 |PROR7874 250212021 |PPE KIT ( FASTEN) g‘&m&rj) 100000 3840 846720.000 220.5
874 [PRORTSI | 25020021 (PPEKIT (FASTEN)  [BOMEDICRL 100000 3450 760725.000 2205
875 |PROR7874 25/02/2021|PPE KIT { FASTEN) g&m&;, 100000 1155 254677.500 2205
876 |PROR7S74 | 25022021[PPEKIT (FASTEN) gﬂﬁ%’m) 100000 1280 282240,000 2205
877 [PROR7874 | 2502021|PPEKIT(FASTEN)  [DoMCDICS( 100000 3560 784980.000 2205




25/02/2021

BIOMEDICS (

220.5

878 |PROR7874 PPEKIT(FASTEN)  [StilO 100000 6420,  1415610.000 2205
879 |PROR7874 25/02/2021|PPE KIT | FASTEN ) - %ﬂm) 100000 1120} 246960.000 2205}
B
880 |[PROR7880 25/02/2021{PPE KIT (ANDRIYA)  |ANDRIYA TRADERS 100000 3000 661500.000
881 |PROR7880 25/02/2021|PPE KIT | ANDRIYA] | ANDRIYA TRADERS 100000 3000 661500.000 2205
882 |PROR7880 25/02/2021{PPE KIT ANDRIYA] | ANDRIYA TRADERS 100000 5000 1102500.000 2205
883 |PROR7880 25/02/2021|PPEKIT  ANDRIYA} | ANDRIYA TRADERS 100000 3500| 711750000 2205
884 [PROR7880 25/02/2021|PPE KIT (ANDRIYA) | ANDRIYA TRADERS 100000 5000 1102500.000 2205
885 {PROR7830 25/02/2021|PPE KIT (ANDRIYA]  JANDRIYA TRADERS 100000 3450 760725.000 205
886 |PROR7S8] 25/02/2021|PPE KIT (ANDRIYA] | ANDRIYA TRADERS 100000 3100 683550.000 2205/
887 |PROR7880 25/02/2021|PPE KIT (ANDRIYA)  JANDRIYA TRADERS 100000 5000 1102500.000! 2205
888 |PROR7830 25/02/2021|PPEKIT (ANDRIYA)  |ANDRIYA TRADERS 100000 a735 1044067.500 2205
859 [PROR7880 = | 25/02/2021|PPEKIT (ANDRIYA}  |ANDRIVA TRADERS 100000 5010 1104705.000 205|
890 |PROR7880 | 25002/2021|PPEKIT (ANDRIYA)  JANDRIYA TRADERS 100000| 1800 396900.000] 2205
891 [PROR7880 25/02/2021|PPEKIT (ANDRIYA)  |ANDRIYA TRADERS 100000 5000 1102500.000 2205
892 PROR78801 250022021 PPEKIT (ANDRIVA) | ANDRIVA TRADERS 100000 2450 760725.000 2205
893 PROR7880: 25/02/2021|PPE KIT (ANDRIYA) | ANDRIYA TRADERS 100000 3500 771750,000 2205
894 PRomsso: 25/02/2021|PPE KIT  ANDRIYA) | ANDRIYA TRADERS 100000 4020 886410000 2205
895 |PROR7880 25/02/2021|PPE KIT (ANDRIYA) | ANDRIYA TRADERS 100000 3300 727650.000 2205
896 |PROR7830 25/02/2021|PPE KIT (ANDRIYA) | ANDRIYA TRADERS 100000| ° 5000 1102500.000 2205/
897 |PROR7880 25/02/2021{PPEKIT (ANDRIYA)  |ANDRIYA TRADERS 100000| 3700 815850.000 2205
898 |PROR7880 25/02/2021{PPEKIT (ANDRIVA) | ANDRIYA TRADERS 100000 3510 773955000 2205|
899 {PROR7880 25/02/2021[PPEKIT{ ANDRIYA) | ANDRIYA TRADERS 100000 5650 1245825000 2205
900 {PROR7880 25/02/2021|PPEKIT { ANDRIYA) | ANDRIYA TRADERS 100000 3500 771750.000 2205
901 PROR?BSd‘ 25/02/2021 |PPE KIT { ANDRIYA)  |ANDRIVA TRADERS 100000 3600 793800.000 2205
902 PROR?BB(# 25/02/2021|PPE KIT { ANDRIYA)  |ANDRIYA TRADERS 100000 3000 661500000 2205
903 PROR'IBS(:) 25/02/2021PPEKIT ( ANDRIYA)  |ANDRIVA TRADERS 100000 3275 722137500 2205
904 PROR?SS(;E 25/02/2021|PPE KIT (ANDRIYA)  |ANDRIYA TRADERS 100000 3450 760725.000 220.5
905 |PROR7880 25/02/2021|PPE KIT (ANDRIYA) | ANDRIYA TRADERS 100000 3450 760725.000 2205}
906 {PROR795: 26/02/2021|PPE KIT ( RVS EXPORT) |RVS EXPORT 100000 4000 879795.000| 219.94875
907 |PROR7952 26/02/2021|PPE KIT (RVS EXPORT) |RVS EXPORT 100000 6000 1319692500  219.94875
908 |PROR795: 26/02/2021PPE KIT  RVS EXPORT) |RVS EXPORT 100000 4500 989769.380| 219.9487511
909 |PROR7S5? 26/02/2021|PPE KIT ( RVS EXPORT ) |RVS EXPORT 100000 5000 1099743750 21994875
910 |PRORTOS2 26/02/2021{PPE KIT  RVS EXPORT ) |[RVS EXPORT 100000 6000 1319692.500|  219.94875
911 |PROR7952 26/02/2021|PPE KIT ( RVS EXPORT ) |RVS EXPORT 100000 4350 956777.060| 219.9487494
912 'pRomgsg 26/02/2021|PPE KIT { RVS EXPORT ) |RVS EXPORT 100000 6000 1319692500 219.94875
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913 |PROR7952 26/02/2021 |PPE KIT (RVS EXPORT ) [RVS EXPORT: oy -5 ii| 100000 6000 1319692500 219.94875
914 |PROR7952 26/02/2021|PPE KIT ( RVS EXPORT ) |RVS EXPORT 100000 4320 950178600  219.94875
915 [PROR7952 26/02/2021|PPE KIT ( VS EXPORT) |RVS EXPORT 100000 1800 395007750  219.94875
916 [PROR7952 | 26m2/2021|PPEKIT { RVS EXPORT) |RVS EXPORT " 100000 5880 1293298650  219.94875
917 |PROR420° 21/04/2021|PPE KIT { LIFE CARE ) |LIFECARE AGENCIES 1000 1000 220500.000 2205
, BIOMEDICS {
918 |PROR675 26D42021[PPEKIT (FASTEN) | 12 e ol 3000 1500 330750.000 2205
BIOMEDICS {
919 |PROR675 26/04/2021|PPE KIT { FASTEN)) ERNAKULAM ) 3000 500 110250.000 2205
BIOMEDICS (
920 |PROR675 26/04/2021{PPE KIT ( FASTEN } ERNAKULAM 3000 1000 220500,000 2205
,  |mioMEDICS ¢
921 |PROR672 261042021 | PPE KT (FASTEN) | coiaic ) 43000 4440 979020.000 2205
BIOMEDICS (
922 |PRORST2 26/04/2021 |PPE KIT { FASTEN ) ERNAKULAM | 43000 1870 412335.000 2205
: " |BiOMEDICS (
923 |PRORS72 26042021 PPEKIT (FASTEN)  [BoX0E0 IS0 43000 5700 1256850.000 220.5
"~
- BIOMEDICS (
924 |PROR672 ~26/04/2021 PPE KIT ( FASTEN ) ERNAKULAM | 43000 4400 970200.000 220.5
BIOMEDICS ( :
925 |PROR672 26/04/2021|PPE KIT ( FASTEN ) ERNAKULAM | 43000 4520 996660.000 2205
: BIOMEDICS (
926 |PROR672 26/04/2021|PPE KIT ( FASTEN ) ERNAKULAM 43000 2375 523687.500 2205
BIOMEDICS ( -
97 |PROR672 26/04/2021|PPE KIT { FASTEN ) ERNAKULAM 43000 5005 1103602.500 220.5
BIOMEDICS (-
98 |PROR672 26/04/2021|PPE KIT ( FASTEN) ERNAKULAM 43000 3200 705600.000 2205
BIOMEDICS (
929 |PROR672 26/04/2021 |PPE KIT ( FASTEN ) ERNAKULAM | 43000 4120 968460.000 2205
BIOMEDICS (
930 |PROR672 26/04/2021(PPE KIT (FASTEN) . |20 8l 43000 4360 951380.000 2205
BIOMEDICS {
931 |PROR672 26/04/2021|PPE KIT ( FASTEN ) ERNAKULAM | 43000 4560 1005480.000 220.5
932 |PRORS37 28/04/2021|PPE KIT (NEW CARE) ||\ C W CARE HYGIENE 50000 4500 933234.750]  207.3855
. IprODUCTS
933 |PROR&36 28/04/2021|PPE KIT {CAREON) CAREON 50000 1300 341250,000 2625
534 |PROR&36 28/04/2021|PPE KIT {CAREON) CAREON 50000 4500 1181250.000 262.5
935 |PRORS36 28/04/2021|PPE KIT {CAREON) CAREON 50000 5000 1312500.000 262.5
336 |PROR&36 28/04/2021|PPE KIT (CAREON) CAREON 50000 2280 508500,000 262.5
937 |PRORE36 28/04/2021|PPE KIT (CAREON) CAREON 50000 1100 288750,000 262.5
938 |PROR&36 28/04/202 1|PPE KIT (CAREON) CAREON 56000 10000 2625000.000 262.5

b



28/04/2021

PRORB36 | PPE KIT (CAREON) CAREON 1181250.000 )
940 [PRORS36 | 28/04/2021 |PPE KIT (CAREON) CAREON 50000 4220 1107750.000 562.5
941 |PROR836 | 28/04/2021 [PPE KIT (CAREON) CAREON 50000 2620 687750.000 2625
942 |PRORS36 28/04/2021|PPE KIT (CAREON) CAREON 50000 2430 1176000.000] 2625
543 |PRORS36 28/04/2021 |PPE KIT (CAREON) CAREON 50000 10000, 2625000000 2625
944 |PROR965 30/04/2021{PPE KIT ( NEW CARE } gg(‘)”D%AC‘?rESHYGIENE 100000 5820 1206922500  207.375}
945 [PROR965 © .| . 30/04/2021|PPE KIT ( NEW CARE ) ESED%A&RI.%HYG[ENE , 100000 3075 6360637500 206,85
i
' 946 |PROR9GS 30/04/2021|PPE KIT ( NEW CARE ) E%”D%A&RT%HYG'ENE 100000 350 72397.500 206.85]
| ' . .
947 |PROR96S 30/04/2021|PPE KIT ( NEW CARE ) Egg’D%AC%.ESHYG'mE 100000 6525 1353121:880| 207.3750008
948 |PROR96S 30/04/2021{PPE KIT | NEW CARE ) ;gg”D%AgrESHYG'ENE 100000 . 3725 772471.880| 207.3750013]
949 |PROR965 30/04/2021 {PPE KIT ( NEW CARE ) ES:)VD%A;%HYG'ENE 100000 3400 _705075.000] 207375
950 |PROR96S | 30/04/2021|PPE KIT ( NEW CARE ) ggD%AgriHYG'ENE 100000 6000 1244250.000( 207375
i
951 |PROR96S 30/04/2021|PPE KIT { NEW CARE ) EESD%HYG'ENE 100000 . 2500 5184375000  207.375
952 |PROR965 30/04/2021|PPE KIT ( NEW CARE ) gggD%AéESWG'mE 100000 675 139978.130| 207.3750074
H E .
953 |PROR96S ° 30/04/2021|PPE KIT ( NEW CARE ) gggﬁg‘iﬁmlm 100000 3250 673968.750|  207.375
954 |PROR96S 30/0472021|PPE KIT (NEW CARE) | D0 CARE FIYGIERE 100000 1530 317283750 207375
055 |PROR96S 30004/2021 PPE KIT (NEW CARE) ~ [LE01 CARE HYGIENE 100000{ 5150  1067981.260| 207.3750019
GIENE , -
956 |PROR9ES | 30/04/2021 |PPE KIT ( NEW CARE ) EggD%AéESHY 100000 3750 7656250 207375
i
957 |PRORY6S 301042021 |PPE KIT (NEW CARE) (N0 CARE HYGIENE 100000| - 7125 1477546 830| 2073750007
' L CARE ENE
958 [PROR965 30/0412021{PPE KT (NEW CaRE) |12 CARE VG 100000 3450 715479.980| 207.3855014
b3 x
959 |PROR965 30/04/2021|PPE KIT ( NEW CARE ) ggbiﬂggmcim 100000 675 139978.130| 207.3750074
CARE HYGIENE
960 [PROR96S | | 30/04/2021(PPE KIT (NEW CARE) gggw i 100000 1750 361987.500 206 85
\
| NEW CARE HYGIENE
%1 |PROR9GS ' | 30/042021[PPEKIT (NEWCARE} [>o) A%~ 100000 6300 1306462.5000  207.375
EW CARE HYGIENE ‘
962 |PROR965 30/04/2021[PPE KIT { NEW CARE } ERODUCTS 100000 3500 725812510} 207.3750029
NEW YGIENE
963 |PrOR96S 30/04/2021|PPE KIT ( NEW CARE } PROD%A;ESH 100000 5975 1239065.630] 2073750008
NEW CARE HYGIENE _
964 [PROR965 30/0472021|PPE KIT (NEW CARE)  [nE0 %5 100000 6525 1353121.880| 2073750008
NEW CARE HYGIENE
965 |PROR96S 3010472021 |PPE KIT (NEW CARE) |10 CHRE 100000 4500 933234.750|  207.3855
NEW CARE HYGIENE
966 |PROR965 30/04/2021 |PPE KIT { NEW CARE ) PES’DUCTS 100000 2495 502009.840| 207385501
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967 |PROR96S 30/04/2021{PPE KIT (NEW CARE ) |1 \Cw CARE HYGIENE 1y 100000 3450 713632.500 206.85
PRODUCTS
968 |PROR965 30/04/2021 |PPE KIT { NEW CARE ) p' ’REO““DC‘U m“‘EHYG]ENE 100000 3075 637678.130| 207.3750016
969 |PROR6S 30/04/2021|PPE KIT {NEW CARE) [ CARE HYGIENE 100000 3525 729146250 206.85
‘ PRODUCTS
970 |PROROES 30/04/2021|PPE KIT (NEW CARE) | = CARE HYGIENE 100000 4000 829500000 207375
PRODUCTS
971 |PROR9SS 30/04/2021|PPE KIT (NEW CARE ) | v CARE HYGIENE 100000 4500 930825.000 206.85
PRODUCTS
PPE KIT ( BREATHABLE
972 |PROR1034 05/05/72021|MICORPOROUS PE,  |SM CLOTHING 50000 10000 2073750000 207375
WIHOUT TAPE ) - CSG
PPE KIT ( BREATHABLE
973 |PrRORI022 05/05/2021|MICORPOROUS PE,  |SM CLOTHING 50000 10000 2073750.000] 207375
WIHOUT TAPE ) - CSG .
PPE KIT { BREATHABLE .
974 |prROR1034 05/05/2021 |[MICORPOROUS PE,  |SM CLOTHING 50000 10000 2073750000 207375
WIHOUT TAPE } - CSG
PPE KIT { BREATHABLE
975 |PrOR1034 05/05/2021|MICORPOROUS PE,  |SM CLOTHING 50000 10000 2073750000  207.375
WIHOUT TAPE } - CSG
. PPE KIT { BREATHABLE
976 |PROR1034 |7 05/05/2021}MICORPOROUS PE,  |SM CLOTHING 50000 10000 2073750000  207.375
5 WIHOUT TAPE } - CSG ,
N ]
- PPE KIT { SMMMS
977 |PROR1034 | " 0552021 IR+ [smcLomNG 50000 10090 2092413.750| 207375
PPE KIT ( SMMMS
o78 |promioaa | osmseozpie S L lsmcLominG 50000 9820 2036422500| 207375
PPE KIT { SMMMS
979 IPROR1034 oS0z e s [SMCLOTHING 50000 10000 2073750.000| 207375
PPE KIT { SMMMS
980 [PROR1034 - | osmseozaffoE S ISIEMS o lsmcLomiNg 50000 9235 1915108.130| 207.3750005
PPE KIT { SMMMS
981 |PROR1034 0552021 |ppc LR o [sMcLominG 50000 10000 2073750000 207375
og2 [PrOR10S7 07/05/2021|PPE KIT XXL { CAREON ) [CAREON 200 200 75600.000 378
FPE KIT { SMMMS
oz3 |PrOR1102 oos2021(FPE K LIS o [sMcLoTHING 50000 10025 2078934 380| 2073750005
PPE KIT { SMMMS
984 |PROR1102 00572021(FPE K LM o [SMCLOTHING 50000 9900 2053012500 207375
PPE KIT { SMMMS "
085 [PROR1102 dhrosr021(FPE K LM o [sMcLoTHING 50000 9995 2072713.130| 2073750005
PPE KIT { SMMMS
986 |PROR1102 og/0572021 (P K L o [SMCLOTHING 50000 10075 2089303.130| 2073750005
PPE KIT ( SMMMS
087 [pROR1102 oavms2021 e G [SM CLOTHING 50000 9770 2026053750 207375
TIA HYGIENE
983 [PROR1169 14/05/2021|PPE KIT (TIA } Lol 50000 5000 960750.000 19215
: TIA HYGIENE
989 IPROR1169 14/05/2021 |PPE KIT { TIA ) Bl 50000 5000 960750.000 19215
TIA HYGIENE
990 |PROR1169 14/05/2021|PPE KIT ( TIA ) Folibfvas) 50000 5000 960750,000 192.15
TIA HYGIENE
991 |PROR1169 14/05/2021{PPE KIT (TIA ) SLolSac) 50000 5000 960750.000 192.15
TIA HYGIENE
992 |PROR1169 14/05/2021}PPE KIT ( TIA ) Lol 50000 5000 960750,000 19215
TiA HYGIENE
993 |prROR1169 14/05/2021|PPE KIT ( TIA ) e 50000 5000 960750.000 192.15




‘ TIA HYGIENE
994 [PROR1169 | 14/05/2021(PPE KIT (TIA) PRODUTS 50000 5000 960750000  192.15
A TIA HYGIENE |
995 [PROR16S |  14/05/2021|PPE KIT (TIA) i) 50000 5000 907500000 19215
TIA HYGIENE : |
996 [PRORI169 | 14/05/2021|PPEKIT (TIA) DU 50000 5000 960750000 19215
TIA HYGIENE '
997 |PROR1169 | 14/052021[PPE KIT (TIA) PRODUCTS 50000 5000 960750000 19215
PPE KIT { BREATHABLE |-
998 |PROR1165 | 14/052021[MICORPOROUSPE,  |SM CLOTHING 100000 9770| 1877305500 19215
WIHOUT TAPE } - CSG
L PPE KIT { BREATHABLE
999 [PROR1165 | 14/052021|MICORPOROUSPE,  |SM CLOTHING 100000 10575) 2031986250 19215
' WIHOUT TAPE } - CSG
PPE KIT { BREATHABLE | :
1000 [PROR1165 | 14/052021|MICORPOROUSPE,  [SM CLOTHING 100000 9950 1011892500 19215
: | WIHOUT TAPE } - CSG
| PPE KIT { BREATHABLE
1001 [PROR1165 { 14/052021|MICORPOROUSPE,  |SM CLOTHING 100000 10000 1921500000f  192.15
WIHOUT TAPE } - CSG
PPE KIT ( BREATHABLE ,
1002 [PROR1165 | 14/05/2021|MICORPOROUSPE,  |SM CLOTHING 100000} 10000/  1921500.000] 19215
WIHOUT TAPE } - CSG : ' -
PPE KIT ( BREATHABLE
1003 |PROR1165 | 14/05/2021|MICORPOROUSPE,  {SM CLOTHING 100000 o750 1873462500 19215
WIHOUT TAPE } - CSG
PPE KIT ( BREATHABLE .
1004 [PRORI165 | 14/05/2021/MICORPOROUS PE,  [SM CLOTHING. 100000 w0000] 1921500000 19215
WIHOUT TAPE ) - CSG
PPE KIT { BREATHABLE
1005 |[PRORI165 | 14/052021|MICORPOROUSPE,  |SMCLOTHING 100000 9900} 1902285000} 19215
WIHOUT TAPE ) - CSG -
PPE KIT { BREATHABLE
1006 [PROR1165 | 14/05/2021|MICORPOROUSPE,  |SM CLOTHING 100000 10575  2031986250] 19215
WIHOUT TAPE } - CSG ,
o PPE KIT ( BREATHABLE
1007 |PROR1165 | 14/05/2021|MICORPOROUSPE,  |SM CLOTHING 100000 9515| 1828307250 19215
* | WIHOUT TAPE ) - €SG *~
\ PPE KIT { SMMMS ‘ ‘
1008 [PROR1239 | 1900572021 0° L SR lsmcLoTHNG 100000 9875| 1897481250 19215
| PPE KIT ( SMMMS
1009 PRORIZ33 | 195021/ p0” o LEENE - lsmcLoTHNG 100000 10000| 1921500000 19215
] PPE KIT ( SMMMS
1010 [PRORIZ33 | 19052021| e o R sMcLoTHING 100000 10000{ 1921500000 19215
| FPE KIT { SMMMS
1011 PROR1239 | 1952021 7ol S SR o lsMcLoTHING 100000 100000 1921500000 19215
| PPE KIT ( SMMMS
1012 PROR1239 | 19m52021[p f B IO lsmcLoTHING 100000 10000| 1921500000 19215
‘ : PPE KIT [ SMMMS
1013 |PRORIZ39 | 1ss2021(poc SLISIINS - lsmcLoTHING 100000 10000 1921500000 19215
| PPE KIT ( SMMMS : ‘
1014 PRORI233, | 19052021 p0° KR LIS fsMcLoTHING 100000 10000 1921500000 19215
‘ ' PPE KIT { SMMMS :
1015 [PROR1239, | 190052021 002 S LB lsmcLoHING 100000 10000| 1921500000 19215
PPE KIT { SMMMS
1016 [PRORI239 | 19/0572021{po” LTS lsm cLohivG 100000 loo00] 1521500000 10215
1017 |PROR1625 |  3105/2021|PPEKIT (NEW CARE)  [1E0 CARE FVGIERE 100000 6000  1319976000|  219.9%
|




ot T RRITRT

L]
i 'SUPPLIED Unit Rate (|
EQNUMBER | PO DATE amg || coep || SRy || cumsns | |
1018 |PROR1625 31/05/2021|PPE KIT (NEW CARE) ;*}EgDC’UCfS‘“EH{E@E;;; -~ 100000 6690 14717732000  219.9%
1019 |PROR1625 31/05/2021|PPE KIT ( NEW CARE } ?EO*’D%A;*FESHYGIENE 100000 - 4000 8o9783640|  219.9%
1020 |PROR1625 31/05/2021|PPE KIT { NEW CARE ) ';ESDC‘UCTS‘"EHYG’ENE 100000 6000 1319976.000]  219.996
1021 |PROR1625 31/05/2021 |PPE KIT { NEW CARE ) gggD%m GIENE 100000 3900 857984.400]  219.99
1022 |PROR1625 31/05/2021|PPE KIT { NEW CARE ) ERESD%A:}%HYG'HQE 100000 6000 1319976000  219.996
1023 |PROR1625 | 31/05/2021|PPE KIT { NEW CARE) '};‘E(‘)”DC’U crs“‘EHYG‘ENE 100000 5600 1231977600,  219.996
1024 |PROR1625 31/05/2021|PPE KIT { NEW CARE } ;‘E‘O”DGUCTS‘“E”YG‘ENE 100000 9775 2150460900  219.9%
1025 [PRORI62S | 31/052021[PPEKIT (NEWCARE) |oo CARE HIYGIENE 100000 6335|  1393674.660] 21999
1026 [PrROR1625 31/05/2021|PPE KIT { NEW CARE) . gggbwu CB‘E”YG‘E“E 100000 6000 1319976.000]  219.996
1027 {PROR1625 31/05/2021|PPE KIT { NEW CARE) IP'REOWDC‘UCTS"‘EHYGHE 100000 5700 12539772000  219.99
1028 |PROR1625 31/05/2021 [PPE KIT (NEW CARE) - Eggooummsmmm& 100000 750 164997.000]  219.99
ey .
1029 (PRORI625 | £31/05/2021[PPEKIT (NEW CARE) |00 CARE HYGIENE 100000 se2s| 1237477500  219.9%
1030 |[PROR1625 | 31/08/2021|PPE KIT { NEW CARE ) gggnomumm GIENE 100000 6000 1319976.000]  219.996
1031 |PROR1625 31/05/2021|PPE KIT { NEW CARE ) E'RE;”DC‘UC]S“‘EHY GIENE 100000 6035 13276758601  219.99%
1032 |PROR1625 31/05/2021 |PPE KIT { NEW CARE ) ;Jggooummﬂvclms ' 100000 3500 769986000  219.996
1033 {PROR1625 31/05/2021|PPE KIT ( NEW CARE ) I:ES’D%?:REIS”"G‘E“E 100000 6000 1319976000 21999
1034 |PROR1625 31/05/2021[PPE KIT ( NEW CARE ) EFEOWD%HYGIENE 100000 6000 1319976.000| ~ 219.996
PPE KIT { BREATHABLE *
1035 [PrROR1967 09/06/2021 [MICORPOROUS PE,  |SM CLOTHING 50000 9750 1873462.500 192,15
WIHOUT TAPE ) - CSG
PPE KIT { BREATHABLE
1036 |PROR1967 09/06/2021|[MICORPOROUS PE,  |$M CLOTHING 50000 %075 1743761.250 192.15
WIHOUT TAPE ) - CSG
PPE KIT { BREATHABLE
1087 [PROR1967 09/06/2021 |MICORPOROUS PE, - [SM CLOTHING 50000 10000 1921500.000 192.15
WIHOUT TAPE ) - CSG
PPE KIT ( BREATHABLE
1038 |PROR1967 09/06/2021[MICORPOROUS PE,  |SM CLOTHING 50000 10400 1998360.000 192.15
WIHOUT TAPE ) - CSG - :
PPE KIT { BREATHABLE
1039 |PROR1967 09/06/2021|MICORPOROUS PE,  [SMCLOTHING 50000 10000 1921500.000 19215
WIHOUT TAPE ) - CSG .
PPE KIT [ SMMMS
1040 [PROR1966 osmer2021 g e [SMCLOTHING 50000 9625 1849443750 192.15




J PPE KIT ( BREATHABLE
1041 |PROR2273 15/06/2021 {MICORPOROUS PE,  |SM CLOTHING 50000 111000 2113650.000 192.15
‘ ‘ WIHOUT TAPE } - CSG :
| . |PPEKIT ( BREATHABLE
1042 |PROR2273 19/0672021|[MICORPOROUS PE,  |SM CLOTHING 50000 7500 1441125.000} 192.15
WIHOUT TAPE }-CSG |,
PPE KIT { BREATHABLE :
1043 {PROR2273 19/06/2021|MICORPOROUS PE,  |SM CLOTHING 50000} 12050 2315407.500 192.15}
: WIHOUT TAPE ) - CSG . :
PPE KIT { BREATHABLE )
1044 |PROR2273 19/06/2021{MICORPOROUS PE, - |SM CLOTHING 50000 8250 1585237.500 192,15/
WIHOUT TAPE ) - CSG
PPE KIT { BREATHABLE
1045 [PROR2273 19/06/2021{MICORPOROUS PE,  |SM CLOTHING - - 50000} 5000 960750.000 192.15
i WIHOUT TAPE ) - CSG
PPE KIT { BREATHABLE
1046 [PROR2273 19/06/2021{MICORPOROUS PE,  |SM CLOTHING 50000 5250 1008787.500| 192.15}
WIHOUT TAPE ) - CSG : : ‘
‘ PPE KIT { BREATHABLE
1047 |PROR2273 19/06/2021|MICORPOROUS PE,  [SM CLOTHING . - 50000 9575 1839836.250| 192.15
WIHOUT TAPE ) - CSG
PPE KIT { BREATHABLE
1048 |PROR2273 19/06/2021{MICORPOROUS PE,  [SM CLOTHING 50000 - 8000 1537200.000 192.15
WIHOUT TAPE ) - CSG
i PPE KIT ( BREATHABLE
1049 [PROR2273 19/06/2021|MICORPOROUS PE,  |SM CLOTHING 50000 © 5000 960750.000 192.15
WIHOUT TAPE ) - CSG :
_ ! PPE KIT { BREATHABLE -
1050 |PROR2273 19/06/2021[MICORPOROUS PE,  |SM CLOTHING 50000 8900 1710135.000 192.15
WIHOUT TAPE ) - CSG
, PPE KIT { BREATHABLE
1051 [PROR2273 19/06/2021|MICORPOROUS PE,  |SM CLOTHING . . 50000 9850 1892677.500 192.15
WIHOUT TAPE ) - CSG
' |TA HYGIENE - ,
1052 |PROR2304 21/06/2021 |PPE KIT ( TIA ) PRODUCTS 50000 6000 1109115.000|  184.8525
. : T1A HYGIENE
1053 [PRORZ304, 21/06/2021 |PPE KIT ( TIA ) PRODUCTS 50000 6000 1109115.000|  184.8525
' x TIA HYGIENE % :
1054 [PROR2304 21/06/2021 |PPEKIT { TIA ) PRODUCTS 50000 6000 1109115000,  184.8525
TIA HYGIENE ‘
1055 [PROR2304 21/06/2021|PPE KIT { TIA ) PRODUCTS 50000 6000 1109115000]  184.8525
TiA HYGIENE
1056 |PROR2304 21/06/2021|PPE KIT (TIA ) PRODUCTS 50000 6000 1109115000  184.8525
: TIA HYGIENE
1057 [PROR2304 21/06/2021|PPE KIT ( TIA } PRODUCTS 50000 6000 1109115000  184.8525
TIA HYGIENE
1058 PROR2304|_ 21/06/2021|PPE KIT { TIA } PRODUCTS 50000 6000 1106115.000[  184.8525
TIA HYGIENE
1059 [PROR2304 21/06/2021|PPE KIT ( TIA ) PRODUCTS 50000 6000 1109115000  184.8525
TiA HYGIENE
1060 |PROR2304 21/06/2021|PPE KIT { TIA ) PRODUCTS 50000 2000 366007.950( 183.003975
PPE KIT { BRYMAX BRYMAX GLOBAL : J
1061 |PROR2303 | 21062021\ ' ot PRIVATE LIVITED 50000 15950 2948397.380| 184.8525003




; ' SUPPLIED . Unit Rate (
o (Y | oo | 2
L === _
PPE KIT [ BRYMAX BRYMAX GLOBAL - . .t
1062 |PROR2303 210672021 (i PRIVATE LIMITED 50000 14875 2749680.940 184.8525002
‘ PPE KIT { BRYMAX BRYMAX GLOBAL
1063 |PROR2303 211062021 PRIVATE LIMITED 50000 18225 3368936.810 184.8524999
; ' ' TIA HYGIENE ; '
1064 |PROR2305 21/06/2021|PPE KIT ( TIA ) PRODUCTS 50000 6000 1109115.000]  184.8525
TIA HYGIENE
1065 |PROR2305 21/06/2021 [PPE KIT { TIA ) PRODUCTS 50000|- 6000 1109115.000]  184.8525
‘ TIA HYGIENE
1066 |PROR2305 21/06/2021 |PPE KIT { TIA ) PROBUCTS 50000 6000 1109115000  184.8525
i TiA HYGIENE )
1067 |PROR2305 21/06/2021|PPE KIT { TIA ) PRODUCTS 50000 6000 1109115.000]  184.8525
' TiA HYGIENE
1068 [PROR2305 21/06/2021|PPE KIT ( TIA ) PRODUCTS 50000 6000 1109115000  184.8525
TiA HYGIENE
1066 |PROR2305 21/06/2021 |PPE KIT { TIA ) PRODUCTS 50000 6000 1109115000  184.8525
TIA HYGIENE :
1070 |PROR2305 21/06/2021 |PPE KIT { TIA ) PRODUCTS. 50000 6000 1109115000  184.8525
TiA HYGIENE
1071 |PROR2305 21/06/2021 [PPE KIT { TIA ) PRODUCTS 50000 2000 369705.000|  184.8525
y TIA HYGIENE o
1072 |PROR2305 ;;_‘glfoslzozz PPE KIT { TIA ) PRODUCTS 50000 6000 1109115000  184.8525
- PPE KIT { BRYMAX BRYMAX GLOBAL -
1073 |PROR2302 21062021\ oo PRIVATE LIMITED 50000 50000 9242625.000]  184.8525
PPE HIT [ BRYMAX BRYMAX GLOBAL . .
1074 |PROR2522 0772021 ' Ce 'y PRIVATE LIMITED 100000 15000 2772787500 184.8525
PPE KIT { BRYMAX BRYMAX GLOBAL . _
1075 |PROR2522 072021 e ) PRIVATE LIMITED 100000 5600| . 1035174.000] 184.8525
PPE KIT [ BRYMAX BRYMAX GLOBAL
1076 |PROR2522 070722021 Smar PRIVATE LIMITED 100000 15000 2772787500 134.8;25
L4 X
PPE KIT { BRYMAX BRYMAX GLOBAL '
1077 |PROR2522 0I2021( 5 et PRIVATE LIMITED 100000 6500 1201541.250|  184.8525
PPE KIT { BRYMAX BRYMAX GLOBAL e
1078 |PROR2522 07172021 3 opa ) |PRIVATE LIMITED 100000 6800 1256997.000(  '184.8525
PPE KIT { BRYMAX BRYMAX GLOBAL :
1079 |PROR2522 07072021 gt ) PRIVATE LIMITED 100000 16250 3003853.130 184.8525003
' PPE KIT { BRYMAX BRYMAX GLOBAL
1080 [PROR2522 070772021\ mar'y PRIVATE LIMITED 100000 14000 2587935.000]  184.8525
PPE KIT { BRYMAX BRYMAX GLOBAL
1081 |PROR2522 070722021 Cpar'y PRIVATE LIMITED 100000 6650 1229269.130| 184.8525008
PPE KIT { BRYMAX BRYMAX GLOBAL
1082 |PROR2522 070772021 5 cpar ) PRIVATE LIITED 100000 950 175605.880| 184.8525053




PRIVATE LIMITED

1083 |PROR2522 | 07j0772021| ;ST [ BRVMAX - BRYMAX S;?T‘?’g 100000 13000\ 2403082.500{ 1848525
1084 [PROR3094 | 20/07/2021|PPE KIT (TIA) e 50000 6000  1109115000] 1848525
1085 |PROR3094 20/07/2021 |PPE KIT (TIA } g‘;og;%E:E‘ ' 50000 4200 776380.500|  184.8525
1086 PRORI0SS 20/07/2021{PPE KIT ( TIA } E;O%‘{%‘Z:';E 50000 6000 1109115000  184.8525
1087 |PROR30%4 20/07/2021 |PPE KIT (TIA } E;o%%ﬂg'i 50000 6000 1109115000]  184.8525|
1088 {PROR3094 20/07/2021|PPE KIT ( TIA } E;OI-[I)\;)C(;II'?SNE 50000 © 6000 1109115.000|  184.8525
1089 PROR3094‘ 20/07/2021|PPE KIT ( TIA ) '?;‘O%%ESNE 50000 3800 702439.500] 1848525
1090 PROR3094; 20/07/2021|PPE KIT (TIA ) BaiSaois 50000 © 6000 1100115000  184.8525
1091 PROR3094; 20/07/2021|PPE KIT (TIA } oD 50000 6000 1109115000,  184.8525
1092 |PROR30%4 20/07/2021|PPE KIT (TIA ) E;O';‘{JGC',?;E 50000 3800 698742.450| 1838795921
1092 |PROR3094 20/07/2021|PPE KIT ( TIA) E’;O‘;TJ%THS\‘E 50000] ' 6000 1109115000  184.8525
1094 [PROR3095 20/07/2021|PPE KIT ( TIA ) E;O*;TJ%ESE 50000 6000 1109115000|  184.8525
1005 PROR30§5| 20/07/2021{PPE KIT ( TIA ) EQO%%[TESE 50000] - 6000 1109115000|  184.8525
| 109 |PrROR3095| | 200772021[PPEXIT (TIA) L 50000 6000 1109115000 1848525
1097 |PROR3OSS," | 20072021 PPE KIT (T ;?O%‘{')%TEEE‘ 50000 6000 1109115000  184.8525|
1098 |PROR3095 20/07/2021|PPE KIT ( TIA) i?o%‘{%?s\m 50000 4200 776380500 1848525
1099 [PROR3095 | 20/07/2021|PPEKIT{TIA) i 50000 6000 1100115000  184.8525
1100 [PROR30S5| | 20/07/2021/PPEKIT (TiA) A OENE 50000 60| 1109115000 1848525
1101 |PROR3095 | 200072021 |pPE KT (TIA) ?ﬁ“&;ﬁ%ﬂf 50000 © 6000 1109115.000{  184.8525
1102 |PROR3255 26/07/2021 gi%‘gAL”FRW B B 100000 6750 1247754.380{ 184.8525007
1103 |PROR3255 26/07/2021 Z‘i%‘ggﬁ?“w ggmﬁﬁﬁfg‘ 100000 5500 1090629.750{  184.8525
1104 |PROR3255 26/07/2021 EPL%Q;L[}BRW ggms;% 100000 5900 1090629.750]  184.8525
1105 [PRORAZSS, | 26072021f0 Ll )BRYMAX BRYMAX GLOBAL 100000 6700 1238511.750]  184.8525
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‘ PPEKIT{ BRYMAX  |BRYMAX GLOBAL - n :
1106 |PROR3255 260772021, o ey oLoBe 100000 6000 1100115000  184.8525
PPE KIT { BRYMAX BRYMAX GLOBAL
1107 |PROR3255 2enz0 gy o D ona 100000 5500 1016688.750|  184.8525
. PPEKT {BRYMAX-  |BRYMAX GLOBAL '
1108 |PROR3255 26072021{27E 80 S oo 100000 5900 1090629.750]  184.8525|
PPE KIT ( BRYMAX BRYMAX GLOBAL
1109 |PROR3255 260772021 oo B OB 100000 6700 1238511.750|  184.8525
PPE KIT ( BRYMAX BRYMAX GLOBAL
1110 {PROR3255 2607720215 =00 Sy SLOBA 100000 5900 1090629.750]  184.8525
PPE KIT ( BRYMAX BRYMAX GLOBAL
1111 |PROR3255 2607720217 = 0 s oL 100000 13000 2403082.500]  184.8525
, PPE KIT { BRYMAX BRYMAX GLOBAL _ ‘
1112 |PROR3255 260772021 oL Dy GLOBA 100000 6700 1238511.750]  184.8525
PPE KIT { BRYMAX BRYMAX GLOBAL .
1113 [PRORIZSS 260772021 - D OB 100000 5900 1090629.750|  184.8525
@ PPE KIT ( BRYMAX BRYMAX GLOBAL
1114 |PRORIZSS | 26077202101 D GLOBAL 100000 5900 1090620.750|  184.8525
1115 |PROR3325 3100772021 [PPE KIT (NEW CARE} | W CARE HYGIENE 20000 5050 1097617.500 217.35
PRODUCTS
1116 |[PROR3325 |- 31072021 [PPEKIT (NEW CARE)  [NEW CARE HYGIENE 20000 5750 1249762500 21735
PRODUCTS
1117 |PROR3325 31/07/2021 |[PPE KIT (NEW CARE ) | =W CARE HYGIENE 20000 5700 1238895.000 21735} .
PRODUCTS
1118 |PROR3325 31/07/2021 [PPE KIT (NEW CARE ) | =W CARE HYGIENE 20000 3500 760725.000 217.35
PRODUCTS
1119 |PrOR3226 31/07/2021 [PPE KIT (NEW CARE) |\ CARE HYGIENE 20000 1050 228217.500 21735
PRODUCTS
* X
1120 |PROR3326 31/07/2021 [PPE KIT (NEW CARE} | W CARE HYGIENE 20000 5750 1249762 500 217.35
PRODUCTS
1121 |PROR3326 31/07/2021 |PPE KIT (NEW CARE } | CARE HYGIENE 20000 3250 706387.500 217.35
PRODUCTS
1122 |[PROR3326 31/07/2021 |PPE KIT (NEW CARE ) [NEW CARE HYGIENE 20000 700 152145.000 217.35
PRODUCTS
1123 [PROR3326 31/07/2021 |PPE KIT (NEW CARE ) | CARE HYGIENE 20000 5750 1249762.500 217.35
PRODUCTS
1124 |PROR3326 31/07/2021|PPE KIT (NEW CARE }  [\EW CARE HYGIENE 20000 3500 760725.000 21735
PRODUCTS
1125 |PROR3324 31/07/2021|PPE KIT (NEW CARE) | \ov CARE HYGIENE 10000 1450 315157500  217.35
PRODUCTS
1126 |PROR3324 31/0772021 [PPE KIT (NEW CARE} | CARE HYGIENE 10000 2850 619447 500 21735
PRODUCTS
1127 |PROR3324 310772021 |PPE KIT (NEW CARE) [0 CARE FIYGIENE 10000 5700 1238895.000 217.35




PROR3373

NEW CARE HYGIENE

1128 04/08/2021 |PPE KIT (NEW CARE) [N CARE 50000 5750 1249762.500 217.35
1129 |PrORA73 04/08/2021 |PPE KIT { NEW CARE D e, HYGIENE 50000| 3500 760725.000 217.35
1130 |PROR3373 04/08/2021|PPE KIT { NEW CARE ) EES’D%AC‘,‘F';HYGH-"E 50000 7065 1535577750 217.35
1131 [PROR3373 04/08/2021 [PPE KIT { NEW CARE } gggD%Agéﬁvclmﬁ 50000 4600 999810.000 217.35
1132 |PROR337 04/08/2021 |PPE KIT { NEW CARE } E&EgD%AC‘?rESHYGIENE 50000| 0
1133 |PROR2IT2 04/08/2021 |PPE KIT { NEW CARE } NEW CARE HYGIENE - 50000 5750|°  1249762.500 21735
| PRODUCTS
1134 PROR3372! 04/08/2021|PPE KIT { NEW CARE) | - CARE HYGIENE 50000 6915 1502075250 - 217.35
| PRODUCTS
1135 PROR3372?' 04/08/2021|PPE KIT { NEW CARE ) E%D%AC%HYGIE‘E 50000/ - 5600 1217160.000 217.35
1136 |PROR3372 04/08/2021|PPE KIT { NEW CARE ) ggg’niﬁiHYGlENE 50000 6015 1307360.250 21735
1137 PRORSS?Z‘ 04/08/2021|PPE KIT { NEW CARE ) [;RE(‘)VD%ACIRESHYGIB“E 50000 4300 1043280.000 217.35
1138 [PROR3442 10/08/2021 [PPE KIT  TIA} EI?OPI.")TJ%E;E . 100000 5000 924262500 1848525
1139 |PrROR3442 10/08/2021|PPE KIT (TIA ) RO 100000 5000 924262500  184.8525
1140 {PROR3442 | * 10/08/2021|PPEKIT (TIA ) . ';EO]—I;T%THS\JE 100000 5000 924262500  184.8525
1161 [pROR3442 10/08/2021{PPE KIT ( TIA } o OEE 100000 5000 924262500]  184.8525
1142 |PROR384Z | 10082021[PPEKT (TIA) RS 100000 5000 opaz62500| 1848525
1143 191;0;13442i 10/08/2021{PPE KIT ( TIA ) 2;0%%515\15 100000 5000 opaz62500| 1848525
1144 [PROR3442 10/08/2021{PPE KIT ( TIA) EQO%%TE;E 100000 5000 924262.500|  184.8525
1145 |PROR3442 | “10/08/2021|PPEKIT (TIA) DAY 100000 5000 924262500|  184.8525
1146 |PROR3442 10/68;2021 PPE KIT (TIA ) E?O%%TH:E 100000 5000 924262.500]  184.8525
1147 |PROR3442 10/08/2021|PPE KIT ( TIA ) E;‘O‘;B%TE;E 100000] - 5000 924262.500  184.8525
1148 PROR3442L 10/08/2021|PPE KIT ( TIA) EQO‘EE%ESE 100000 5000 924262.500|  184.8525
1149 |PROR3A4Z 10/08/2021PPE KIT { TIA ) EQO';E%EEE 100000 5000 924262500  184.8525
1150 |PROR3442 10/08/2021 |PPE KIT ( TIA ) E?O%%B;E 100000 5000 924262500,  184.8525
1151 PROR3442: 10/08/2021|PPE KIT (TIA } ;?O%%?E 100000| - 5000 924262500  184.8525
1152 |PROR3442 10/08/2021|PPE KIT ( TIA ) TIA HYGIENE 100000 5000 924262500  184.8525

PRODUCTS
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1153 [PROR3442 10/08/2021 [PPE KIT ( TIA) i, 100000 5000 924262.500{  184.8525
1154 |PROR3A42 10182021 |PPE KIT (TiA ) E:Ogﬁg%m 100000 s000| . 92a262.500|  184.8525
1155 |PROR3442 10/08/2021|PPE KIT ( TIA) ;‘Rf‘og‘ff(__'?sﬁ 100000 5000 924262.500]  184.8525
1156 [PROR3442 10/08/2021|PPE KIT (TIA ) RS 100000 5000 924262.500]  184.8525
1157 |PROR3442 10/08/2021{PPE KIT { TIA ) E;O'BL%?;E : 100000 5000 924262500  184.8525
1158 |PROR3502 13082021 m%%()xowom& :‘K%%ZOM%:JSE‘;"E 50000 0
1159 |PROR3S03 - |  13/08/2021(PPEKIT (NEW CARE)  [DEo CARE HYGIERE 50000 900 158760.000 176.4
1160 [PROR3503 13/08/2021 |PPE KIT  NEW CARE ) ;‘Egoi‘gémc'mg 50000 s750|  1014300.000 1764
1161 |PROR3503 13/08/2021 |PPE KIT { NEW CARE ) EREgD%%RErS”YG'M 50000 5750 1014300.000 176.4
1162 |PROR3503 13/08/2021|PPE KIT { NEW CARE } ;F‘O“’D%EBHYG[M soo0| 1550 273420.000 176.4
1163 |PROR3503 13/08/2021|PPE KIT (NEW CARE ) [LE0 CARE FIYGIENE 50000 3250 573300.000 176.4
1164 [PRORIS03 | 13/108/2021|PPE KIT ( NEW CARE) D oARE FYGIENE 50000 5750 1014300.000 176.4
1165 |PROR3503 13/08/2021 |PPE KIT ( NEW CARE } ERE‘(’)"D%HYG“E 50000 5600 987840.000 1764
1166 |PROR3503 13/08/2021(PPE KIT (NEW CARE ) [E CARE FIYGIENE 50000 5700 1005480000 176.4
1167 [PROR3503 13/08/2021|PPE KIT ( NEW CARE ) I;RE(‘;VD%"?EEHYG‘N 50000 5450 961380.000 176.4
1168 |PROR3SGS3 13082021 PPE KIT (NEW CARE ) [N ) CARE FIYGIENE 50000 200 35280.000 1764
1169 [PROR3503 13082021 [PPE KIT ( NEW CARE ) DErhRE HYGIENE 50000 5400 952560.000 1764
. »
1170 [PROR3503 13/08/2021|PPE KIT { NEW CARE } I;REOWD%HYG'ENE 50000 4700 829080.000 1764
1171 |PROR399 13/08/2021 giﬁgc‘gg”‘m SANMAT] PACKAGING 50000 9160 1615824.000 176.4
1172 |PROR3499 13/082021 l':ﬁgggg‘;’”““ SANMATI PACKAGING 50000 14790|  2608956.000 176.4
1173 |PROR3499 13/08/2021 g:igéggr:mn SANMATI PACKAGING 50000 10600 1869840.000 176.4
1174 |PROR3499 13/08/2021 giims([gg:jmn SANMATI PACKAGING 50000 15450 2725380,000 176.4
1175 |[PROR3S0 | 13082021(PPEKIT (FASTEN)  [FASTEN MEDICAL VT soooo| 1350 237431250 175875
1176 |PROR3500 13/08/2021|{PPE KIT { FASTEN ) E?.gm“' MEDICAL PVT 50000 2875 505640.630| 175.8750017
1177 |PROR3500 13/08/2021 |PPE KIT ( FASTEN ) E?SDTEN MEDICAL PVT 50000 1290 226878.750|  175.875
1178 |PROR3500 13/08/2021{PPE KIT { FASTEN ) E?sDTEN MEDICAL PVT 50000 1510 265571250  175.875




e

1179 |PROR3500 13/08/2021[PPE KT (FASTEN)  [FA5TEN MED»‘ BT 50000 1350{ 237431250, 175875
1180 |PROR3500 13/08/2021{PPE KIT { FASTEN ) E%TEN MEDICAL PVT 50000 750 131906250 175875
1181 (PROR3500 | 13082021 PPE KIT (FASTEN) E%TENMED'CAL T ' 50000 875\ 153890.630} 1758750057
1182 [PROR3500 13082021{PPE KIT (FASTEN) | TASTENMEDICALPVT 50000] 1230 216326250| 175875
1183 |PROR3500 130082021 PPE KIT (FASTEN) | [0 MEDICAL PV 50000 1350 237431250 175875
1184 |PROR3500 13/08/2021 |PPE KIT ( FASTEN ) E?gTEN MEDICAL PVT 50000 1350 237431250 175875
1185 |PROR3500° | 13/08/2021|PPE KIT ( FASTEN ) E%TEN MEDICAL PVT 50000 1350 237431250 175875
1186 [PROR3500 13/08/2021|PPE KIT ( FASTEN ) E%TEN MEDICAL PVT 50000 1140 200497500  175.875]
1187 [proRasoo 131082021 [PPE KIT (FASTEN ) PASTEN MEDICAL PUT 50000 © 1350 237431250( 175875
1185 [PROR3500 13082021(PPE KT (FASTEN) (Lo ) MEDICALPVT 50000 1220 214567500 175875
1189 {PrROR3500 13/08/2021 PPE KT (FASTEN)  [FASTEN MEDICALPVT - 50000 1250 219843.750| 175875
1190 {PROR3500 13/08/2021 |PPE KIT ( FASTEN') f%TEN MEDICAL PVT 50000} 1350 237431250 175875
1191 PROR3S0D| |  13/08/2021[PPEKIT (FASTEN) [T P50 MEDICALFVT " 50000| 820 144217500 175875
1192 |PROR3S00 13/08/2021|PPE KIT ( FASTEN ) E?SDTEN MEDICAL PVT 50000 1420 249742500 175875
1193 [PROR3500" 13/08/2021|PPE KIT { FASTEN ) E?SDTEN MEDICAL PVT 50000 1020 179392500 175875
|
1194 PROR3500§ 13/08/2021PPE KIT { FASTEN ) E%S)TEN MEDICAL PVT 50000 1500 263812500 175875
\ : )
1195 PRORBSOO} 130812021 [PPEKIT (FASTEN) [T Ao MEDICALPVT 50000 1580 277882500 175875
! x
1196 PRORSSOOj 13/08/2021|PPE KIT { FASTEN ) E%TEN MEDICAL PVT 50000 1270 223361250| . 175.875
|
1197 PRORSSOOT 13/08/2021|PPE KIT ( FASTEN) E?ETEN MEDICAL PVT 50000 320 56280000 175875
1198 |PROR3500: 13/08/2021 [PPE KIT ( FASTEN ) EATISDTEN MEDICAL FVT 50000 1160 204015000 175875
1199 [PROR3500 13/08/2021 | PPE KIT ( FASTEN ) E?gm MEDICAL PVT 50000 840 147735000  175.875
1200 [PROR3500 13/08/2021 PPE KIT (FASTEN) | 25T MEDICALPYT 50000 1350 237431250, 175875
1201 |PROR3500 13/08/2021 |PPE KIT ( FASTEN ) E%S)TEN MEDICAL PVT . 50000 1350 237431250 175875
1202 |PROR3500 13/08/2021|PPE KIT ( PASTEN ) i?gTEN MEDICAL PYT 50000 1300 228637500 175875
1203 |PRORSS0) 13/08/2021 [PPE KIT ( FASTEN } E?STEN MEDICAL PVT 50000 1350 237431250] 175875
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1204 [PROR3S00 | 13082021|PPEKIT (FASTEN) [FASTENMEDICALEVT - 50000 1355 238310.630| 175.8750037
1205 |PROR3501 13/082021 [PPE KIT (PARKINS} | PARKINS ENTERPRISES 50000 6000 1058400.000 1764
1206 |PROR3501 13/08/2021 [PPE KIT (PARKING) |PARKINS ENTERPRISES 50000 6000 1058400.000 1764
1207 |PrROR3501 13/08/2021|PPE KIT (PARKINS ) [PARKINS ENTERPRISES 50000 6000 1058400.000 176.4
1208 |PROR3501 13/082021|PPE KIT (PARKINS ) |[PARKINS ENTERPRISES 50000 6000 1058400.000 176.4
1209 {PROR3501 13/08/2021(PPE KIT (PARKINS ) |PARKINS ENTERPRISES 50000 6000 1058400.000 176.4
1210 |PROR3501 13/082021|PPE KIT { PARKINS) | PARKINS ENTERPRISES 50000 2000 352800.000 176.4
1211 |PROR3501 13/08/2021|PPE KIT { PARKINS) | PARKINS ENTERPRISES 50000 6000 1058400.000 176.4
1212 [PROR3501 13/082021|PPE KIT ( PARKING) | PARKINS ENTERPRISES 50000 6000 1058400.000 176.4
1213 [PROR3501 13/082021|PPE KIT { PARKINS ) | PARKINS ENTERPRISES 50000 6000 1058400,.000 1764
PPEKIT XL (SHAST
1214 |PROR3498 13oszoz1 | A SHASTI SPUN TECH 60000 315 55566.000 176.4
1215 |PROR3498 13/0872021|FPE KT XL [SHASTL 130 ey spUN TECH 60000 3010 530964.000 176.4
Wi SPUNTECH )
1216 [PROR3498 | 138021 [TPEKT X (SHASTL o s om spUN TECH 60000 6160 1086624.000 176.4
SPUN TECH )
1217 |prOR3498 | “i3mseoz1 gmxé‘i_: ,SHAST‘ SHASTI SPUN TECH 60000 6090 1074276.000 1764
1218 |PROR3498 130872021{ T E T XL [SHASTL  ob, o1t sPUN TECH 60000 6240 1100736.000 176.4
SPUN TECH )
: PPE KIT XL ( SHAST]
1219 [PROR3498 137082021 |E XTI SHASTI SPUN TECH 60000 6090 1074276.000 176.4
PPE KIT XL ( SHASTI
1220 {PROR3498 13082021 E LG SHASTI SPUN TECH 60000 6090 1074276.000 176.4
PPE KIT XL { SHAST]
1221 {PROR3498 137082021 EPE T L SHASTI SPUN TECH 60000 6160 1086624.000 176.4
: PPE KIT XL { SHAST]
1222 {PROR3498 130082021} b SHASTI SPUN TECH 60000 6510 1148364.000 176.4
PPE KIT XL { SHAST]
1223 {PROR3498 1370872021 |G X SHASTI SPUN TECH 60000 6090 1074276.000 1764
PPE KIT XL ( SHAST]
1224 [PRORM9S | 13082021 [Fp AT SHASTI SPUN TECH 60000 _ 1785 314874.000 176.4
PPE KIT XL ( SHAST]
1225 [PROR3498 1300872021 N SHASTI SPUN TECH 60000 5460 963144.000 176.4
PPE KIT XXL (SHASTI
1226 |PROR3498 130082021 £ 0 T SHASTI SPUN TECH 40000 700 123480.000 1764
1227 |PROR3498 13/08/2021 EESN*“%XCX}L')‘ SHASTI  |oHASTI SPUN TECH 40000 5000 882000.000 176.4
1228 |PROR3498 13/08/2021 ggSN”;Exg‘HL )( SHASTL  |e1AST] SPUN TECH 40000 5000 882000.000 176.4
1229 |PROR3498 1310872021 [FPE KIT XXL (SHASTL |0y omt spUN TECH 40000 6090 1074276,000 176.4
SPUN TECH )
1230 [PROR3498 13/08/2021 gm’g‘}:)‘ SHASTL  |oiaST] SPUN TECH 40000 5000 882000.000 1764
1231 |PROR3498 130872021 |FTE WIT XXL (SHAST] o\ or1 SpUNTECH 40000 4340 765576000 176.4
. SPUN TECH )
PPE KIT XXL ( SHAST]
1232 |PROR3498 13108202170 T SHASTI SPUN TECH 40000 3080 543312.000 176.4
PPE KIT XXL ( SHAST]
1233 |PROR3498 13/082021 (T O SHASTI SPUN TECH 40000 5000 882000.000 176.4
1234 |PROR3498 1310872021 |FFE KT XXL (SHASTL ey, ot opUNTECH 40000 5790 1021356.000 176.4
SPUN TECH )
PPE WITH COVERALL |3 MINDIA LTD
1235 |PROR4253 osezon | fEn M H S0 AL 2000 0




PPE WITH COVERALL |3 M INDIALTD
1236 |PROR4253 08092021 e o CHENNAY 3000 0
PPE WITH COVERALL |3 M INDIALTD |
1237 [PROR4254 0810972021 [y HENAY 2000 2000 642600.000 3213]
PPE WITH COVERALL |3 M INDIA LTD ,
1238 {PROR4Z54 0810972021y 20 ot RN 3000} 3000 963900.000 3213
1239 [PROR4643) 23/09/2021|PPE KIT (NEW CARE} | NEW CARE HYGIENE 50000 1295 228438,000| 176.4
PRODUCTS
1240 |PROR4643) 23/09/2021|PPE KIT (NEW CARE ) |NEW CARE HYGIENE 50000 980 172872.000 176.4
PRODUCTS
1241 {PROR4643 23/09/2021|PPE KIT (NEW CARE | |New CARE HYGIENE 50000} 3150 555660.000 176.4
PRODUCTS
1242 |PROR4643 23/09/2021PPE KIT (NEW CARE) | EW CARE HYGIENE 50000 5650 996660.000] 176.4
PRODUCTS
1243 |PROR4643 23/09/2021|PPE KIT (NEW CARE)  |NEW CARE HYGIENE 50000} 5500 970200.000} 176.4|
| PRODUCTS
| .
1244 |PROR4643 23/0972021|PPE kit (NEW CaRE)  |EW CARE HYGIENE 50000 2750 485100.000 176.4
| PRODUCTS
| :
1245 |PROR4643 23/09/2021{PPE KIT (NEW CARE) |1 v CARE HYGIENE 50000 5750 1014300000 176.4}
| PRODUCTS :
| :
1246 |PROR4643 23/09/2021|PPE KIT ( NEW CARE) |- CARE HYGIENE 50000 3000 529200.000 176.4
| PRODUCTS 5000
' |
1247 |PROR4643 23/09/2021|PPEKIT (NEW CARE) | CW CARE HYGIENE 50000 4300 758520000 176.4
| PRODUCTS
N )
1248 |PROR4643 23/09/2021PPE KIT (NEW CARE) | LW CARE HYGIENE 50000 1550 273420000 1764
| PRODUCTS A
| )
1249 |PROR4643 23/09/2021 |PPE KIT ( NEW CARE ) |[EW CARE HYGIENE 50000 1375 242550.000] 176.4
| PRODUCTS |
1250 |PROR4643 23/09/2021|PPE KIT (NEW CARE) |- \EW CARE HYGIENE. 50000 5750 1014300.000 1764
| PRODUCTS
| ,
1251 |PROR4643 23/09/2021|PPE KIT (NEW CARE)  [NEW CARE HYGIENE 50000 5400 952560.000 176.4
| PRODUCTS !
1252 |PROR4643 23/09/2021|PPE KIT (NEW CARE} [ =W CARE HYGIENE 50000 3550 626220.000 176.4
| PRODUCTS
1253 |PROR4647 230972021 |FPE KT XL{SHASTL Ny oy spuN TECH 60000 4710 830844.000 176.4
. SPUN TECH ) ,
1254 [PROR4647 23/09/2021|PPE KIE XL (SHASTL |0 o spUN TECH 60000 2010 354564000 1764
. SPUN TECH ) !
' PPE KIT XL | SHASTI
1255 [PROR4S47 2309021 F T SHASTI SPUN TECH 60000 5000 882000.000 1764
- PPE KIT XL ( SHAST] ‘
1256 |PROR4647 230972021 e TS SHASTI SPUN TECH 60000 5000 882000.000 176.4
Y PPE KIT XL [ SHASTI
1257 |PROR4647 23090210l L SHASTI SPUN TECH 60000 5000 882000.000 176.4
1258 PROR4647 23/09/2021 giﬁ:‘%xé'”( ?HAST] SHASTI SPUN TECH 60000 1880} 331632.000 176.4
‘ ] PPE KIT X1 { SHASTI |
1259 [PROR4647 239021 T SHASTI SPUN TECH 60000 5000 882000.000 176.4
| PPE KIT XL { SHASTI
1260 [PROR4647 230092021 LN TociH SHASTI SPUN TECH 60000 5860 1033704.000 176.4
| PPE KIT XL { SHASTI
1261 |PROR4647 231092021 Lo e SHASTI SPUN TECH 60000 5000 852000.000 176.4
] PPE KIT XL [ SHAST] : '
1262 |PROR464T 23092021 T SHASTI SPUN TECH 60000 5540 977256000 176.4
] ——IPPE KIT XL { SHAST] ;
1263 [PRORA6A7 23021 [ e N A SHASTI SPUN TECH 60000 5000 882000.000 176.4
\ PPE KIT XL ( SHAST] X
1264 {PROR4647 23092021 o e SHASTI SPUN TECH 60000 5000 882000.000 176.4
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1265 |PROR4647 2310972021 ?;SNK%’&‘ )SH"‘S“ SHASTI SPUN TECH 60000 5000 882000.000 176.4
1266 |PROR4647 230972021 gﬁﬂs’g‘}_‘; )‘ SHASTI | ASTISPUNTECH 40000 5000 852000.000] 176.4] °
1267 |PROR4647 230072021 | PP KIT XXL (SHASTL |0y s o opUN TECH 40000 5000 882000.000 176.4
SPUNTECH )
1268 |PROR464T 230912021 giﬁwﬁexg;)( SHASTL |1 ASTI SPUN TECH 40000 5000 882000.000 176.4
1269 |PRORd647 | 23092021 | eI ISHASTL spuasm spun Teck 40000 so00|  882000.000 1764
PPE KIT XXL (SHASTI
1270 |PROR4647 2309720215 XTI SHASTI SPUN TECH 40000 710 125244.000 176.4]
1271 |PROR4647 2300972021 gm’g‘;)‘ SHASTI  letiAsTI SPUN TECH 40000 1170 206388.000 1764
1272 |PROR4647 230972021 :m’g%)‘ SHASTI oHiASTI SPUN TECH - 40000 3120 550368.000 1764
1273 |PROR4647 23109/2021 gm’g‘;)‘ SHASTL  |o11ASTI SPUN TECH 40000 5000 882000.000 176.4
1274 |PRORS647 23/09/2021 gﬂ&”}.ﬁ’é’%)‘ SHASTI o1 AT SPUN TECH 40000 5000 882000.000 176.4
1275 |PROR4647 23/09/2021 :‘fﬁNm.?Excx;}‘ SHAST! 11 ASTI SPUN TECH 40000 5000 882000.000 1764
1276 |PROR4909 28/05/2021|PPE KIT { KSDPL ) KSDP LTD. 30 30 13387500 44625
FABEONE
1277 |PrORS341 1371072021 | PPE KT XL (TEXINDIA }-| o o NATIONAL PVT. 100000 5000 807502.500]  161.5005
FABEONE ik
FABEONE
1278 |PRORS5341 1371072021 |FF E KT XL (TEX INDIA )|\ e NATIONAL PVT, 100000 5000 807502.500]  161.5005
FABEONE ik
) FABEONE
1279 |PRORS341 1371072023 [FPE KIT XL (TEX INDIA -| e o NATIONAL PVT. 100000 5000 807502500 1615005
K FABEONE RN
A
S FABEONE
1280 [PRORS5341 | 131072021 [FF C KIT XL (TEXINDIA )-| o o ATIONAL PVT. 100000 5000 807502500 1615005
FABEONE o -
. EABEQONE i
1281 [PROR5341 1371072021 {EF & KIT XL (TEX INDIA }-\ e oM ATIONAL PVT. 100000 5000 807502500 1615005
FABEONE il
FABEONE
1282 |PROR5341 1371072021 |EF E KIT XL (TEX INDIA |\ rp N ATIONAL PVT, 100000 5000 807502500 1615005
FABEONE i
FABEONE
1283 {PRORS5341 131072021 |FPE KT XE (TEXINDIA M e o ATIONAL PVT. 100000 5000 807502500 1615005
FABEONE ik
~ . |FABEONE -
1284 |PRORS341 1371072021 |FFE KIT XL (TEXINDIA }-\p e o ATIONAL PVT. 100000 5000 807502.500]  161.5005
FABEONE o
FABEONE
1285 |PRORS341 1371072021 |FFE KT XL (TEX INDIA M porproNATIONAL PVT. 100000 5000 807502500  161.5005
FABEONE Pl
FABEONE
1286 |PRORS341 13/1072021|FFE KT XL {TEX INDIA M rr N ATIONAL PAT. 100000 4500 726752250 1615005
FABEONE o
EABEONE A
1287 |PRORS341 1371072021 |PPE KIT XL (TEX INDIA -\ o 0N ATIONAL PVT, 100000 1500 242250.750|  161.5005
FAREONE ik
FABEONE
1288 |PRORS341 1371072021 | FPE KT XL (TEX INDIA )|\ e N ATIONAL PVT. 100000 5000 807502500  161.5005
FABEONE il
FABEONE
1289 |PRORS341 131072021 [FEE KT XL (TEX INDIA W o o oK ATIONAL PV, 100000 800 120200400|  161.5005
FABEONE i




PPE KIT XL { TEX INDIA }-

FABEONE

1290 |PRORS5341 137102021 INTERNATIONAL PVT. 100000 5000 807502500  161.5005
FABEONE il (
FABEONE .
1291 [PRORS341 137102021 {1 L& AT XL (TEX INDIA )| o N ATIONAL PVT. 100000/ - 5000 807502.500{  161.5005|
FABEONE ll
FABEONE
1292 |PROR5341 13/10/2021 [FPE KT XL {TEX INDIA -y e o ATIONAL PVT. 100000{ 450 72675.230| 161.5005111
FABEONE o
: FABEONE
1293 {PRORS5341 1371072021 [PPE KIT XL UTEX INDIA 1 e p N ATIONAL VT, 100000 5000 807502500,  161.5005!
/202 ABEONE e Rt ‘
. FABEONE
1294 [PRORS341 131072021 {7 & KT XL A TEXINDIA - e e NATIONAL PV, 100000 5000 807502.500]  161.5005}
FABEONE o
FABEONE
1295 |PRORS5341. 1371012021 {FPE KIT XL{TEX INDIA -\ 1\ e o ATIONAL PVT. 100000 5000 807502500  161.5005
| FABEONE i
‘ ' FABEONE - ah
1206 |PrORS341. | 131072021 T ¢ KT XL A TEXINDIA b tyore N ATIONAL PVT. 100000 - 5000 807502.500]  161.5005
1 FABEONE LTD .
‘ .
} S |FABEONE
1297 |PROR5341 1371012021 {7 & KIT XL A TEXINDIA )-t e N ATIONAL PVT. 100000 5500 888252750 161.5005
1 FABEONE Pl
o FABEONE . ,
1298 |promsaal | 1371072021 PP E KIT XL [ TEX INDIA - e N ATIONAL PVT. 100000 5000 807502.500{  161.5005
5 FABEONE o
:
i :
]
. FABEONE S
1299 |PROR5341 131072021 |7 - £ KT XL (TEX INDIA - e A TIONAL PUT. 100000 " 3300 532951650] 1615005
| “* |FaBEONE b 7 |
' FABEONE
1300 |PROR5341 1371072021 |P L& KT XE (TEX INDIA }-| o A NATIONAL PVT. 100000| 1850 208775.930] 1615005027
FAREONE LTD
, FABEONE . ,
1301 |PROR5341 13/10/2021 {FFE HIT XXL{ TEXINDIA ||\ o NATIONAL PVT. 100000 5000 815010,000 163.002
- FABEONE o
FABEONE
1302 |PRORS5341 1371072021 [FLE KT XXL {TEXINDIA |\ N ATIONAL PVT. 100000 5000 815010000] 163002
| 2021y FABEONE i
FABEONE A
1303 |PRORS5341 1371072021 |FPE KIT XXL [ TEXINDIA |\ e e N ATIONAL PVT. 100000 5000 815010000]  163.002
J- FABEONE LD R
FABEONE
1304 |PRORS5341 1311072021 T E KT XL (TEXINDIA | N ATIONAL: PVT. 100000 5000 815010000  163.002
- FABEONE o -
FABEONE -
1305 |PRORS5341 13710/2021 |FF 5 KIT RXL (TEXINDIA |\ o ATIONAL PVT. 100000 5000 815010000  163.002
}- FABEONE il i
FABEONE
1306 |PRORS5341 1371072021 |FFPE KIT XKL (TEX INDIA || o oV ATIONAL PVT. 100000 5000 815010000  163.002
}- FABEONE I _
FABEONE
1307 [PROR5241 13/10/2021 |PPE KIT XXL (TEXINDIA |/ e NATIONAL PUT. 100000 5000 815010000  163.002
}- FABEONE o _
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FABEONE
1308 |PRORS341 1371072021 |PPE KT XXL {TEX INDIA | e N aTIONAL PVT, 100000 1500 2445030000 163002
: }- FABEONE ik ALPVT. )
. FABEONE
1309 |PRORS5341 1371022021 |FPE KT XXL (TEXINDIA |\ o o ATIONAL PUT. 100000 5000 815010.000|  163.002
|- FaBEONE i
' FABEONE
1310 |PRORS341 1311072021 | FE KIT XX (TEXINDIA |y o o ATIONAL PVT. 100000 1700 21703400  163.002
( }- FABEONE K
FABEONE
1311 |PRORS341 1371012021 |PPE KT XXL {TEXINDIA |i e pn ATIONAL PVT. 100000 4550 741650.100] 163002
}- FABEONE P 163C
: FABEONE .
1312 [PROR5341 1371072021 { T KT XXL (TEX INDIA |\ N ATIONAL PVT, 100000 4200 684608400 163002
: }- FABEONE TITERNA
FABEQNE .
1313 |PRORS5341 1371072021 [P 7= KIT XXL (TEX INDIA || N ATIONAL PVT, 100000 5000 815010000 163002
- FABEONE i

: FABEONE
1314 |PRORS341 1371072021 |FP= KIT XXL (TEX INDIA |0\ p o ATIONAL PVT. 100000 5000 815010000  163.002

, - FABEONE i

FABEQNE
1315 |PROR5341 1371072021 {F = KT XXL (TEX INDIA |\ r N ATIONAL PUT. 100000 3150 513456300  163.002
. 021)) FABEONE D
, : FABEONE
1316 |PROR5341 130072001 | T & KT XKL (TEX INDIA |\ oo NATIONAL PVT. 100000 5000 815010.000]  163.002
12 }- FABEONE ITERN
- FABEONE
1317 |PRORS5341 1371072021 |PPE KIT XL (TEXINDIA | e ATIONAL PVT. 100000 3500 570507.000]  163.002
}- FABEONE ik
FABEONE
1318 |PRORS341 1371012021 |FFE KIT XXL (TEX INDIA e ATIONAL PVT. 100000 5000 815010000  163.002
}- FABEONE il .
FABEONE
1319 |PRORS241 1371072021 |PPE KIT XXL (TEX INDIA £\ oM ATIONAL PVT. 100000 s000] 8150100000  163.002
}- FABEONE i
FABEONE
1320 |PRORS5341 1371022021 |FFE KIT XXL (TEX INDIA i e ATIONAL PVT. 100000 5000 815010.000{  163.002
}- FABEONE -
x 4
FABEONE .
1321 |PRORS341 1371072021 |FFE KT XXL (TEX INDIA [ e NATIONAL PVT. 100000 5000 815010000  163.002
)- FABEONE A ,
FABEONE _
1322 |PROR5341 137102021 |FFE KIT XXL (TEX INDIA e o ATIONAL PVT. 100000 3500 570507.000]  163.002
}- FABEONE i
TIA HYGIENE
1323 [PRORS5354 16/10/2021|PPE KIT ( TIA ) TR GIE 20000 5000 807450.000 16149
TIA HYGIENE
1324 {PRORS5354 161072021 PPE KIT (TIA) Biolibiuicl 20000 5000 807450.000 161.49
TIA HYGIENE
1325 |PRORS5354 16/10/2021|PPE KIT { TIA ) ool 20000 5000 807450.000 161.49
TIA HYGIENE
1326 |PRORS354 16/10/2021|PPE KIT ( TIA ) Lol 20000 5000 807450.000 161.49
1327 |PROR5356 16010/2021 mm( HYGIENE |1V GIENE CARE 30000 4900 798609.510]  162.9999




1328

e

PPE KIT XXL ( HYGIENE

162.99599011

PRORS3S6 | 16702021/ ) HYGIENE CARE 30000 4650 757949540
1329 |PROR5256 16/1072021 mm( HYGIENE | VGIENE CARE 30000 4600 749809200  163.002
1330 |PRORS5356] 16/10/2021 Z’;ig XL (HYGIENE | 1GIENE CARE 30000 4650| 757959300 © 163.002
1331 |PRORS356 16/10/2021 gﬁig‘; XXL{HYGIENE || \v/GIENE CARE 30000 3600 586807.200]  163.002
1332 PROR5356: 161072021 mmmvcims HYGIENE CARE 30000 3000 489006000  163.002
‘ :
1333 |PRORS356. 161012021 mXXL(HYGIENE HYGIENE CARE 30000 4600 749799.540| - 162.9999
1334 |PROR5995 25/10/2021|PPEKIT (NEW CARE) | W CARE HYGIENE 20000 5750 928627.880| 1615005009
PRODUCTS
1335 |PROR5995! 25/10/2021|PPE KIT (NEW CARE) | bW CARE HYGIENE 20000 5550 896327.780| 1615005009
‘ PRODUCTS
1336 |PRORS995 25/10/2021 |PPE KIT { NEW CARE | I;E‘(’)"'D%AC{‘IEHYG[ENE 20000 2825 456238910 161.5004991
1337 [PRORS995| | 25/10/2021|PPEKIT (NEW CARE)  [DEC CARE FYGIERE 20000 5875 948815.440| 1615005004
1338 |PROR6237 06/11/2021|PPE KIT ( NEW CARE } EES’D%A(:?ESHYG@E 40000 3450 557176.730| 1615005014
| :
1339 |PRORG237 06/11/2021|PPE KIT { NEW CARE ) | W CARE HYGIENE 40000 3475 561214.240| 1615005007
i PRODUCTS
1340 |PROR6237 06/11/2021|PPE KIT { NEW CARE ) |DEW CARE HYGIENE 40000 5650 912477.830| 1615005009
PRODUCTS
1341 |PROR6237 06/11/2021|PPE KIT { NEW CARE} | LEw CARE HYGIENE 40000 2675 423938.810{ 1584817981
PRODUCTS :
|
1342 |PrRORE237 06/11/2021 [PPE KIT ( NEW CARE ) ?ggD%AgéHYGImE 40000 3025) 623889.460| 1615004994
1343 |PRORG237 06/11/2021|PPE KIT (NEW CARE) |1 CARE HYGIENE 40000 4500 726752250 - 161.5005
PRODUCTS
1344 |PROR6237 06/11/2021|PPE KIT (NEW CARE) [P0 CARE FIYGIERE 40000 4775 771164.890| 161.5005005
1345 |PROR6237 06/11/2021|PPE KIT (NEW CARE) | Lew CARE HYGIENE 40000 5750 928627.870] 1615004901
PRODUCTS )
1346 |PROR6237 06/11/2021 |PPE KIT { NEW CARE } ?%"D%Agfs"mlmi 40000 5750 928627.880 1615005009
1347 [PROR6238 06/11/2021 'é';ERE”;F XXL (HYGIENE |1 iENE CARE 40000 5005 815825010  163.002
1348 [PROR6238 06/11/2021 Zﬂig XXL (HYGIENE | 1vIENE CARE 40000 5005 815825010]  163.002
1349 [PROR6238 06/11/2021 Ziigr XAL {HYGENE. |1y aIENE CARE 40000 5005 815825.010]  163.002|
1350 |PROR6238 06/11/2021 wm‘ HYGIENE | v/GIENE CARE . 40000 5005 815825010 . 163002
1351 |PRORG6238 06/11/2021 'mmmycxﬁwe HYGIENE CARE 40000 5005 815825010  163.002
1352 |PROR6238 061172021 g’;\i?;m‘ HYGIENE |1/ GIENE CARE 40000 4965 809304930  163.002
1353 |PROR6238 06/11/2021 gi;g’;m (HYGIENE |, v ENE CARE 40000 5005 815825010  163.002
1354 |PROR6238 06/11/2021 Eii?)Tm (HYGIENE |, v GIENE CARE 40000 5005 815825010  163.002
FABEONE :
1355 |PROR6OR2 2011172021 |FFE KIT XXL (TEX INDIA | N ATIONAL PVT. 50000 5000 815010000]  163.002
- FABEONE il
FABEONE .
1356 |PROR6982 2071172021 | PP E KT XXL (TEXINDIA [\ oM ATIONAL PV, 50000 5000 815010000]  163.002

)- FABEONE

LTD
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1357 |PROR6982 20111/2021 _ INTERNATIONAL PVT, 50000 3500 570507.000)  163.002
- FABEONE o , ,
: ‘ FABEONE
1358 |PROR6982 29711/2021{F P KIT XXL {TEX INDIA | e p N ATIONAL PVT. 50000 2400 301204800  163.002
}- FABEONE i
. FABEONE
1359 |PROR6982 2671172021 |PFE KIT XXL {TEX INDIA |\ e o N ATIONAL PVT. 50000 5000 815010000]  163.002
}- FABEONE i
: FABEONE .
1360 |PROR69R? 20111/2021|PPE KIT XXL (TEX INDIA | e N ATIONAL PVT, 50000 5000 815010.000  163.002
)- FABEONE lk
FABEONE :
1361 |PROR6982 2011172021 |7 KIT XXL (TEXINDIA | e o NATIONAL PVT. 50000 5000 815010000  163.002
- FABEONE ik :
FABEONE )
1362 |PROR6982 297112021 [P KIT XKL (TEXINDIA b e piy ATIONAL PVT. 50000 5000 815010000]  163.002
}- FABEONE i
‘ : FABEONE
1363 |PrRORE982 2071172021 |FFE KIT XXL (TEX INDIA |1 o ATIONAL PVT. 50000 5000 815010000  163.002
}- FABEONE i
FABEONE
1364 [PRORG982 2071172021 |FPE KT XKL (TEXINDIA b e i ATIONAL PV 50000 5000 815010000  163.002
- FABEONE il
FABEONE ‘
1365 |PROR6982 2971172021 |FPFE KT XXL (TEXINDIA |y e o ATIONAL PVT. 50000 3500 570507.000|  163.002
}- FABEONE o
FABEONE )
1366 |PROR69E3 2011172021 |FPE KIT XXL (TEXINDIA ||\ o NATIONAL PVT. 50000 5000 815010000  163.002
}- FABEONE i
FABEONE
1367 |PROR6983 20111720217 = T XXL (TEXINDIA | e NATIONAL PUT. 50000 5000 815010.000]  163.002
}- FABEONE o
- FABEONE .
1368 |PROR6983 207112021 | P& KIT XXL (TEXINDIA ||\ o NATIONAL PVT. 50000 5000 815010000  163.002
£ }- FABEONE o
, FABEONE
1369 [PROR69R3 2011172021 | T & KIT XXL (TEXINDIA | oo o ATIONAL PVT. 50000 5000 15010000  163.002
}- FABEONE e
FABEONE
1370 |PROR6983 2011172021 | T KT XXL { TEX INDIA | e o NATIONAL PVT. 50000 5000 815010000]  163.002
}- FABEONE -
FABEONE
1371 |PROR6983 201172021 |FFC KIT XXL (TEX INDIA |1 e e NATIONAL PVT. 50000 5000 815010000  163.002
}- FABEONE ik
] FABEONE
1372 |PrORG983 291172021 | T2 KIT XXL (TEX INDIA | o NATIONAL PVT. 50000 5000 815010000  163.002
}- FABEONE o
FABEONE
1373 [PROR6983 2011172021 |PPE KIT XXL (TEXINDIA || o NATIONAL PVT. 50000 5000 815010000]  163.002
- FABEONE o :
FABEONE
1374 |PROR6983 2011172021 |PPE KIT XXL ( TEX INDIA |\ ol ATIONAL PVT. 50000 5000 815010000  163.002
}- FABEONE o
FABEONE
1375 IPROR6983 20/11/2021| P& KT XXL {TEXINDIA ||\ 1o NATIONAL PVT. 50000 5000 815010000]  163.002
}- FABEONE i .
FABEONE
1376 [PROR69S1 2971112021 |FPE KIT XXL (TEX INDIA | e o N ATIONAL PVT. 50000 1500 2445030000 163,002
)- FABEONE ik
FABEONE
1377 |PRORG6981 2071172021 |PPE KIT XXL {TEX INDIA i o ATIONAL PVT. 50000 5000 s15010000] 163002
}- FABEONE il
FABEONE
1378 |PROR6981 2011172021 |FFE KIT XXL (TEX INDIA | rr oG ATIONAL PVT. 50000 5000 815010000  163.002
}- FABEONE o
FABEONE
1379 |PROR6981 2911172021 |FTE KIT XXL (TEX INDIA | o ATIONAL PVT. 50000 5000 815010000  163.002
}- FABEONE
LTD
FABEONE
1380 |PROR6981 2011172021 |FPE KIT XXL (TEXINDIA | o oy ATIONAL PVT. 50000 5000 815010000]  163.002
}- FABEONE plish
FABEONE
1381 |PROR6981 201172021 |F T & KT XXL (TEX INDIA ) e oN ATIONAL BV, 50000 5000 815010000|  163.002
}- FABEONE L




FAREONE ‘
1382 [PROR6981 2011172021 |FPE KIT KXL (TEXINDIA | e pN ATIONAL PVT. 50000 5000 815010.000{ - 163.002
* )- FABEONE LTD . o
| R ' FABEONE, -
| 1383 {PrOR698Y | “i29/11/2021 |PPE KT XXL (TEXINDIA |y oM ATIONAL PVT. 50000 5000 s1s010.000| 163002
| 1388 - | EMZ02Y, e AREONE i ‘
T FABEONE | | . ‘ S
1384 |PROR6981 | 2971172021 | & KT XXL (TEXINDIA [N ATIONAL PVT. 50000 35000 ‘570507.000 - 163.002
}- FABEONE LTD ‘
TOTAL 02740430 6034607 | 2083270558460




PPE KIT
j 2 7 . . . ;‘—‘ . )
SL NO| PONUMBER | PO DATE - "MEDICINE SUPPLIER PO QTY: PO VALUE. UNIT gsﬁ_}'ﬁ ind
. : R B ’ E
FABEONE ] )
1 |prors7ae | oomemoze|PTE KT XXLITEXINDIAT- | e N ATIONAL 50000 7762000.000 155.24
‘ FABEONE
PVT.LTD
2 |PrORs?51 | 03/02/2022|PPE KIT ( NEW CARE ) NEW CARE HYGIENE 16650 2560936.500 153.81
_ PRODUCTS
3 |PRORS7Ss | 03/02/2022|PPE KIT XXL { HYGIENE CARE ) |HYGIENE CARE 16650 2584746.000 155.24
TIA FIYGIENE
4 |PRORBTSS | 0302/2022|PPEKIT (TiA) ealiaisac) 16700 2568460.000 153.8
FABEONE
5 |PrRORsosa | oopzmoze|trE KIT XL (TEXINDIA ). INTERNATIONAL 50000 7690500.000 153.81
FABEONE
, PVT.LTD
, FABEONE
6 |PrORsosa | ooozroze|PPE KT XXLITEXINDIAY- e aTiONAL 100000 15524000.000 155.24
. FABEONE
PVT. LTD
NEW CARE HYGIENE
7 |PRORE9SS | 09/02/2022|PPE KIT (NEW CARE ) e 40000 6152400.000 153.81
8 |PRORBIS6 | 09/02/2022|PPE KIT XL { HYGIENE CARE | |HYGIENE CARE 10000 1540000.000 154
9 |PRORS9S6 | 09/02/2022|PPE KIT XXL { HYGIENE CARE ) HHYGIENE CARE 40000 6240000.000 156
TIA HYGIENE
10 |prorsos7 | oomzroze|prE KT (TIA) HEolibhac 20000 3076000.000 153.8
TOTAL 360000 55699042.500
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KERALA MEDICAL SERVICES CORP!‘JRATION LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
“‘*”*’WjKMSCL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
meTimuRetSt Email id ¢ KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No KL-EKM-100458,100459 - Tin No.: 32010101829
DL No.: KL-EKM-100460,100461 -
Community Pharmacy services

‘Order No.: PROR00000008997 Generated By Reorder Level Process Date: 29/01/2020

LETTER OF INTENT (LOI)
MANAGING DIRECTOR '
mss.suratcat (" \ue L 153)
Sir, . .
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 2
Items).

KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810

Tax: LST

‘Terms & Condlgon

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be subm:tted ]
Karunya Depots along with consignment.

* All items shoutd have minimum 60% shelf life .
* The'items must be supplied as Door Delivery, will not be accepted with LR/RR
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices,

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement leswn)
~ Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud Thiruvananthapuram : 695014
Telephone: 0471-3045666

Yours faithfully

MANAGING%;]:ECTOR ‘

o
9§

\0\



Order No. PRORODD0DO008997

Letter of Intent

"M/s.SURGICAL ?@ue‘um e )

Annexure 1

Date: 29/01 /2;;;20

SL#

Product

|Unit Type

Quantity lRemark_‘s‘

PPE KITS (MODEL B} - IVE LINKS

NUMBER

5,000

N 95 MASK (DUCKBILL RESPIRATOR)

{NUMBER

5,000

oY

Managing Director

@;gr@dfa.z



KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

i .‘,,-{;}},_I?*’"%Eh’i( Tele Fax No : 0471-2945647, Tel : 0471-2945667/68
mETe et Email id ¢ KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-KKD-101545 - Tin No.: 32010101829
DL No.: KL-KKD-101546

‘Community Pharmacy services
‘Order No.: PROR00000008998 Generated By Reorder Level Process Date: 29/01/2020

LETTER OF INTENT (LOI)
MANAGING DIRECTOR : :

M/s. SURGICAL C \Le (.(r“ﬂ m’) : p

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

Sir,

- You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: {ST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office, Duplicate & triplicate invoices to be submitted 3
Karunya Depots along with consignment,

* Al itemns should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

LY

* Piease quote our LOI number and date in all your invoices,

*The soft copy of invaices to be send to the Head Office by email (kcppurchase@kmsdl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Dwnsuon)
Kerala Medical Service Corporation (KMSCL) Head Office

'Thycaud Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGIEQ}’DIRECTOR

o

0
>
N
(}0\




_ : Annexure 1
" Order No. PRORODO0GD0S998 ,, Date: 29/01/2020
' Letter of Intent o
- _ misSURGICAL  ("1ue Lonkid)
| sL# |Product: - ~ unitType | Quantity|Remarks
1. {PPEKITS (MODEL B) - IVE LINKS |NUMBER 2,000

ot

Managing Director




~ge KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

oS KIV' SCL rele Fax No : 0471-2945647, Tel : 0471-2945667/68
= Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-KKD-101545 - . Tin No.: 32010101829
DL No.: KL-KKD-101546
Community Pharmacy services

Order No.: PROR00000008998 Generated By Reorder Level Process Date: 29/01/2020

i

LETTER OF INTENT (LOI)
MANAGING DIRECTOR a

M/s. SURGICAL C Ve Lc"ﬂlcug')

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

Sir,

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax:1ST

Terms 8 Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head OFF ice. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment, :

* All items should have minimum &0% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT anly.

* In-case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices,

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in seated covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {(KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGIE@VDIRECTOR




*
b

Order No. PRORODODO00BSS8

Letter of Intent
M LS.‘SU,RGICAL

Cwe lgarks)

Annexure 1

Date: 29/01/2020

] SL#

Product

Unit Type |

Quantity IRemarks ~

PPE KITS (MGDEL B) -IVE LINKS

NUMBER

2,000

%’f
@\bgmg Director
/



KERALA MEDICAL SERVICES CORPORATION.LTD
- (Dept. of Health & Family Welfare Govt. of Kerala)
e Thycaud P.O
N s Thiruvananthapuram-14

") FKMSCL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

S __Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 ‘ Tin No.: 32010101829
DL No.: 15-004/21B/2012 |
Community Pharmacy services

Order No.: PROR00000008999 Generated By Reorder Level Process Date: 29/01/2020

o @ ﬁ‘“r;' o

LETTER OF INTENT (LOI)

MANAGING DIRECTOR

M/s. SURGICAL C \De h'qo MD
Sir, ,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

~ You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items). ,
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P 0,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* Al items should have minimum 60% shelf fife

* The itemns must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of hon moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email {keppurchase@kmscl.kerala.gov.in ) as scanned copy foliowed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medicat Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGINé\I‘?ﬂRECTOR

1
:
\,\\
4




Annexure 1

Order No. PROR0D000008S99 h Date: 29/01/2020
‘ Letter of Intent C )
- M/s.SURGICAL
SL# |Product ) ” |Unit Type | Quantity [Remarks
1 |PPE KITS (MODEL B) - IVE LTNKS ~ INUMBER 3,000 -

Managing Director




oo, KERALA MEDICAL SERVICES CORPORATION.LTD
W (Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
il : Thiruvananthapuram-14
e KM KMSCL fele Fax No : 0471-2045647 , Tel : 0471-2945667/68
_ e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
‘DL No.: KL-EKM-100458,100459 | Tin No.: 32010101829
DI No.: KL-EKM-100460,100461
Community Pharmacy services
Order No.: PROR00000009001  Generated By Reorder Level Process - Date: 30/01/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR |
M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to'supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 3
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax; LST

Terms & Conditions

* Theitems-should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

*The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days {from the daté of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* Tn case of non moving products the supplier shall take back items within 80 days and has to be replaced with other fast moving items.

* Please guote our LOI number and date in alf your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
ongma| in sealed covers and sent to the following address.
Yours faithfully
[+

The Deputy Manager{ Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office
. Thycaud, Thiruvananthapuram : 695014
Telephone: 0471-3045666
MANAGING DIRECTOR

AT &
%, o

o
W""Mhm\ [\ﬂ./ G'r/

v/\l
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Annexure 3
‘Order No. PROR0O0000009001 o . Date: 30/01/2020
‘,' . Letter of Intent 9
| M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )
| 'sL# |Product L ' |Unit Type | Quantity |Remarks
| 1 |FACE MASK 3L TIE ( NEW CARE ) INUMBER 50,000
{N 95 MASK ('NEW CARE ) NUMBER 15,000
PPE KIT { NEW CARE ) NUMBER 7,000

.;C Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt, of Kerala)
Thycaud P.O
Thiruvananthapuram-14
kgt K«MS% L. rele Fax No : 0471-2945647 , Tel : 0471-2945667 /68

kit il id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

VDL No.: KL-KKD-101545 Tin No.: 32010101829

DL No.: KL-KKD-101546
Community Pharmacy services

-Order No.: PROR0O0000009003 Generated By Reorder Level Process Date: 30/01./2020

- Telephone: 0471-3045666

LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. NEW CARE HYGIENE PRODUCTS { SURGICALS )

Sir,
Sub: KMSCL - LOI for the preducts under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below menticned address immediately ( Annexure 1 includes 3
Jtems).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PQ, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT ondy,

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in alf your invoices,

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address,

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Yours faithiully

Ak
wwm:tu;mgt DIRECTOR

% “D
-
7"




Order No. PROR0D000009003

Annexure 1

N - Date: 30/01/2020
. Letter of Intent -
M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS ) )
SL# |Product - o |unit Ty§9 Quantity [Remarks
1 |FACE MASK 3L TIE { NEW CARE Y NUMBER 50,000
N 95 MASK ('NEW CARE ) NUMBER 20,000
|PPE KIT ( NEW CARE ) CINUMBER | 6,000

-~

X{ Managing Director

5

i
\?\N@&W\i::\ MR
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KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O

, Thiruvananthapuram-14

BMECL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

[ A R PSR

W tgain gt id ¢ KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services
Order No.: PROROD00000S000 Generated By Reorder Level Process Date: 30/01/2020

LETTER OF INTENT (LOI
MANAGING DIRECTOR

M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )
Sir,

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 3
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LYD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

‘Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted &
Karunya Depots along with consignment.

* All tems should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
. * Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.
* 1n case of non moving products-the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in } as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {KMSCL) Head Office

Thyeaud, Thiruvananthapuram ; 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR

@
@
\g

{j}p



Order No. PROROO000009000

_ ~Letter of Intent
M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Annexure 1

-Date: 30/01/2020

SL#

Product|

UnitType | Quantity IRema rks

FACE MASK 3L TIE (NEW CARE)

NUMBER - 100,000

N 95 MASK ( NEW CARE )

NUMBER 15,000 |

PPE KIT ( NEW CARE )

NUMBER 6,000

e e -

Managing Director



KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
¥ ) ' Thycaud P.O
i Thiruvananthapuram-14
%‘“’%’* e %KMSCL) tele Fax No ; 0471-2945647 , Tel : 0471-2945667/68

wtond N P

Runicubmcrns  Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829
Di No.: 15-004/218/2012 '

Community Pharmacy services

Order No.: PROR0O0O000009002 Generated By Reorder Level Process Date: 30/01/2020
LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. GENERAL C Mm}

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 inciudes 1
Items),
KARUNYA MEDICINE DEPOT
KERALA MEDICA! SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The itemns should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be subrmitted a
Karunya Depcts along with consignment.

* All items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of gonds at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving ftems.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmsc) kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medica! Service Corporation (KMSCL)} Head Office

Thycaud, Thiruvananthapuram ; 695014

Telephone: 0471-3045666

Yours/aithfully
A,
MANAGING DIRECTOR




Order No. PROROD0D0000S0D02

Annexure 1

Date; 30/0L72020

Letter of Intent
M/s.GENERAL
‘_,'S,‘L#‘ Prodycﬁl ‘ Unit‘«Type‘. Quahtity' Remarks
1. |PPE KIT (CAREON) NUMBER 1,000

x".{@t@nag’ing Director




~pev. KERALA MEDICAL SERVICES CORPORATION.LTD
b (Dept. of Health & Family Welfare Govt. of Kerala)
S Thycaud P.O
§ NIH) i Thiruvananthapuram-14
ixoa ] @EﬁCL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
emmir oot sl id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: ' Tin No.: 32010101829

DL No.:

Community Pharmacy services

Order No.: PROR00000009031 Generated By Reorder Level Process Date: 01/02/2020
LETTER OF INTENT (LOI)

MANAGING DIRECTOR

M/s. GENERAL CW‘O)

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

Sir,

You are requested to supply the items enclosed as.at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
TRISSUR.
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

*All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOT number and date in all your invoices.

* The soft copy of invoices to be send ta the Head Office by emall (kcppurchase@kmscl kerala.gov.in } as scanned copy followed by the
original in sealed covers and sent t6 the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR




Order No. PROR00000009031

Letter of Intent
M/s.GENERAL

Annexure 1

Date: 01/02/2020

SL#

Product

Unit Type -

Quantity

Remarks

| PPE KIT (CAREON)

NUMBER

2,000

N " T
_&&lﬁnagmg Director
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KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
"\ W@%ﬁ L. rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

ot i e

R Email id : KCPPURCHASE@KMSCL.KFRALA.GOV.IN

DL No.: : Tin No.: 32010101829
DL No.:

Community Pharmacy services

Order No.: PROR00000009064 Generated By Reorder Level Process Date: 03/02/2020

LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. CAREON
Sir,
Sub: KMSCL - LOTI for the products under Community Pharmacy Services - reg:-

~ You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure Uincludes 1

Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
TRISSUR.

Tax: LST

Yerms_& Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.,

* All itemns should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only,

. * Incase of non maving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOT number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmsci.kerala.gov.in } as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Katunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGIEG DIRECTOR

/‘39,}3’
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‘Order No. PRORO0000009064

Letter of Intent
M/s.CAREON -

Annexure 1

Date: -03/02{2020

‘ 151_#

‘Producg

|Unit Type

Quantity

Remarks o

_PPEKIT (CAREON)

|NUMBER -

10,000

EMERGENCY SUPPLY ORDER.

\»«;’ Managing Director
-




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family VWelfare Govt. of Kerala)
Thycaud P.O
Thlruvananthapuram -14

TRe— B mailid KCPPURCHASE@KMSCL KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR00000010100 Generated By Reorder Level Process Date: 10/03/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. CAREON

Sir, . ‘
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Itemns).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

# The items should be supplied immediately. Original invaices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All itemns should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with cther fast moving items.
* Please quote our LOI number and date in all your inveices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {(KMSCL) Head Office

Thytaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGIN&;:)—;RECT OR

\ﬁ



, . Annexure 1

[ -Order No. PRORO0000010100 - Date: 10/03/2020
Letter of Intent

| 'M/s.CAREON

[ sL# [Product I | " [unitType | -Quantity [Remarks
1 |PPE KIT (CAREQN) ‘ NUMBER 20,000




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
i Thiruvananthapuram-14
# M ELL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

et o e e

e epset g ail id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.; PROR00000010101 Generated By Reorder Level Process Date: 10/03/2020

LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. NEW CARE HYGIENE PRODUCTS { SURGICALS )

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICA! SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
~ PHONE: 0484-2351810
Tax: LST

Yerms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment,

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 80 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email {keppurchase@kmscl.keraia.gov.in § as scanned copy followed by the
original in sealed covers and-sent to the following acdress.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours fajthfully

MANAGING DIRECTOR
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Annexure 1
Order No. PROR00000010101 . N Date: 10/03/2020
Letter of Intent L
M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )
SL# | Product S Unit Type T Quantity Remarks
1 YPPE KIT ( NEWCARE ) NUMBER 10,000

dar ging Director



KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
: Thycaud P.O
Thiruvananthapuram-14
EIESCL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
et Email id KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services

Order No.: PROR0O0000010206 Generated By Reorder Level Process Date: 15/03/2020

e
?;é;‘% i

LETTER OF INTENT (LOI)

MANAGING PIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )
Sir,
Sub: KMSCL - LOIX for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 04B4-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately, Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All iterns should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shail be made within 45 days (from the date of receipt of goods at the Warehause) against invoice by RTGS/NEFT only.

* In case of non moving products the suppiier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in ali your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy foliowed by the
original in sealed covers and sent to the foliowing address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGIE?[:IRECTOR




Order No. PROR000D0010206

Annexure 1

| Date: 15/03/2026
Letter of Intent
M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )
SL# |Product - JunitType | Quantity [Remarks
1 {PPEKIT ( NEW CARE ) NUMBER. ~ 5.000f
TR

Managing Diiector
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KERALA MEDICAL SERVICES CORPORATION.LTD
{Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14 .
S BBSCL. rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
, et Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services

Order No.: PROR0OQ000010207 Generated By Reorder Level Process Date: 15/03/2020

LETTER OF INTENT (1 O1)

MANAGING DIRECTOR
M/s. CAREON

Sir,
Sub: KMSCL. - LOIX for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enciosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DFPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be-supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invcices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.
* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)

Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

L
MANAGIN@IRECTOR
L)
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Order No. PRORGOOD0010207

Letter of Intent

M/s.CAREON

Annexure 1

Date: 15/1?3/\'2920

SL#

Product|

Unit Type.

Quantity

Remarks

PPE KIT (CAREONY

NUMBER.

G

Managing Director

?\g\'b &



KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O

1] & Thiruvananthapuram-14

0 JEMEOL. rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

aontiin et

mecisE il id s KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458.100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR00000010405 Generated By Reorder Level Process Date: 22/03/2020

LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. GENERAL CM.:: /é/a ﬁp/mxepd pn/'l ’QTD

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

Sir,

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 3
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND, -
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invaices to be submitted a
Karunya Depots along with consignment.,

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in al! your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerata.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medica! Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR

@
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Order No. PRORD0O0O0D0010405

Letter of Intent

M/s.GENERAL

Annexure 1
Date: 2%(9;’/2620

SL#

Produict

Unit Type

Quantity

Remaiks

PPE KIT|(MAHILA)

NUMBER

20,000

Rate:-378+G5T 5%

FACE MASK 2L-MAHILA

NUMBER

1,000,000

Rate:-7.50+GST 5%

| FACE MASK 3L-MAHILA

NUMBER

1,000,000

Rate:-9.50+GST 5%




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

VEHIBSCTL rele Fax No @ 0471-2945647 , Tel : 0471-2945667 /68

ot gmail id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL Mo.: KL-EKM-100460.100461

Community Pharmacy services

Order No.: PRORO0GG00010437  Generated By Reorder Level Process Date: 2370372820
LETTER OF INTERT (LOI)
MANAGING DIRECTOR

M/s. FASTEN MEDICAL PVT. ué. BEO VY\&D:ECS)

Suh: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

5ir,

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* Theitems should be supplied immediately. Original invoices to be submitted at Head Office, Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment., '

* Al items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* 1In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote cur LOI number and date in all your inveices,

* The soft copy of invoices to be send to the Head Office by email {keppurchase®kmsdl kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephione: 0471-3045666

Yours faithfully

7

{

LS
MANAGING%BIRECTOR
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Order No, PROF

RO0003010437

Letter of Intent

Annexure 1

Date: 23/03/2020

SL#

Product

Unit Type

mys.FasTen MepicaL PvT. 1o BIOMEDTCS )

Quantity [Remarks

| PPE KIT{

FASTEN )

NUMBER

10,000 [RATE & RS 410 .00 + GST / NUMBER,

'%{Managing Director

@&@%@_& i AR s
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KERALA MEDICAL SERVICES CUORPOR/TICN.LYD
{(Dept. of Health & Family Welfare Govi. of Kerala)
Thycaud P.O

= Thiruvananthapuram-14
C L EMEEL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458.100459 Tin No.: 32010101829
PL No.: KL-EKM-100460,100461
Lommunity Pharmacy services

Order No.: PROR00000010449 Generated By Reorder Level Process Date: 24/03/2020
LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. HELPLIFE CONSULTANTS&RAINBOW DRUGS AND CHEMICA

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUMYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Te'rms B Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with cansignment,

* All ttems should have minimum 80% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

** Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* 1n case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices,
* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy foliowed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corparation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully
¢

MANAGING DIRECTOR
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Order No, PRC

IROCO00010449

Annexure

Daie: 24,7:03/20;20,

Letter of Intent
M/s.HELPLIFE CONSULTANTS&RAINBOW DRUGS AND CHEMICALS

SL#

Product

|unit Type | Quantity |Remarks

PPE KIT|

NUMBER | 40,000 EMERGENCY:SUPPLY |

Rate - Ry - 8 6D/-

Q* Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

i) KMBCL rele Fax No : 0471-2045647 , Tel : 0471-2045667/68
R i _Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

.}-aé‘ " %\:

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR0OD000010450 Generated By Reorder Level Process Date: 25/03/2020

LETTER OF INTENT (LOT)
MANAGING DIRECTOR

M/s. CAREON

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Criginal invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All itemns should have minimum 60% shelf lifg

* The items must be supplied as Door Delivery, will not be accepted with LR/RR,
* Payment shall be made within 45 days {from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only,
* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices,

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medica! Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGIN%ZIRECTOR




Order No..PRORD0000010450

Letter of Intent
M/s:CAREON

Annexure 1

Date: 23‘03){2020

SL#¥

Pmdﬂ¢

Unit Type

Quantity [Remarks

| PPE KIT| (CAREON).

NUMBER

50,000 |

|
\)\(ﬁyaging Director
<

W



PR KERALA MEDICAL SERVICES CORPORATION.LTD
£ bn {Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O

LS Thiruvananthapuram-14
"ﬁ?ms%“‘f;_KMﬁg& fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
' Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services

‘Order No.: PROR00000010451 Generated By Reorder Level Process Date: 25/03/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s, NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure. 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: D484-2351810
Tax; LST

Jerms & Conditions

* The items should be supplied immediately. Criginal invoices to be submitted at Head Office. Duplicate & tnpl:cate invoices to be submitted a
Karunya Depots aleng with consignment.

* All items shouid have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invaices,

¥ The -soft copy of invoices to be send to'the Head Office by email (keppurchase@kmscl.kerala. gov.in } as scanned copy followed by the
ongmal in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiryvananthapuram : 635014

Telephone: (471-3045666

Yours faithfully

MANAGING DIRECTOR




: Annexure 1
| Order No, PR(LR00000010451 o o Date: 25/03/2020
- Letter of Intent
; M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )
- [sL# [Product. Unit Type | Quantity [Remarks
1 {PPE KIT|{ NEW CARE) ey NUMBER 50,000

Managirng Director




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept, of Health & Family Welfare Govt. of Kerala)
( Thycaud P.O
Thiruvananthapuram-14

~wj§@§9& fele Fax No : 0471-2945647 , Tel : 0471-2945667/68

Srmmeestt Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services

Order No.: PROR00000010461 Generated By Reorder Level Process Date: 25/03/2020

LETTER OF INTENT (LOI})

MANAGING DIRECTOR
M/s. HLL LIFECARE LIMITED
- Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately {( Annexure 1 includes 2
Ttemns).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAXULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Origina! invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment,

* All items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy cf invoices to be send to the Head Office by email {kcppurchase@kmscl kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 635014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR




Annexuire 1

Order No. PROROOD00010461 N Date: zs/ca’zzaza‘
Letter of Intent ;
‘M/s.HLL LIFECARE LIMITED
SL# Pr’od‘ugﬁt - ‘ {Unit Type | Quantity [Remarks
1 |PPEKIT (HLL) ' NUMBER 50,000
2 |{N 95 MASK ( HLL) " INUMBER 100,000




RS-

KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
“ KMSCL

A asLL. Tele Fax No : 0471-2945647 , Tel : 0471-2945667/68
wrir e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services
Order No.: PROR00000010524 Generated By Reorder Level Process Date: 28/03/2020

LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. GENERAL U)m }x{Tamco JL)

Sir,
Sub: KMSCL - LOT for the preducts under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 Includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office, Duplicate & triplicate invoices to be subrmitted a
Karunya Depots along with consignment,

* Al iterns should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days {from the date of receipt of goods at the Warehouse)} against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shalt take back items within S0 days and has to be replaced with other fast moving items.
* Please quote our LOT nurmber and date in all your invoices.

* The soft copy of invoices o be send to the Head Office by email {kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address,

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)

Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 635014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR




Order No. PRORO0000010524

Annexure 1

. | Date: 280842020
Letter of Intent »

M/s.GENERAL ﬂfi}ﬂar{emm{

SL#

Product|

UnitType | Quantity [Remarks

JpPEKIT |

NUMBER 10,000 [Rate:-550+12%GST

anaging Director




~3» KERALA MEDICAL SERVICES CORPORATION.LTD
{Dept. of Health & Family Weffare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
EMSCL rele Fax No : 0471-2045647 , Tel : 0471-2945667/68
SrreEe Email id KCPPURCHASE@KMSCL.KERALA.GOV.IN

95 o

DL No.: KL-EKM100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Phamacy services

Order No.: PROR00000010527 Generated By Reorder Level Process Date: 29/03/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. HLL LIFECARE LIMITED

Sir,
Sub: KMSCL - LOX for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPGRATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810

Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment,

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR,
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only,

* 1In case of rion moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices,

* The soft copy of invoices to be send to the Head Office by email {keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

)
\“-5/
W
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Order No. PRORODOD0010527

¥ A

Letter of Intent

‘M/s.HLL LIFECARE LIMITED

Annexure 1
Date: 29/0§g§2020

SL#

Product

Unit Type

Quantity

Remarks

TPPEXIT {

HLL )

NUMBER

100,000

LR S

VOL Managing Director



e,

- KERALA MEDICAL SERVICES CORPORATION.LTD

" (Dept. -of Health & Family Welfare Govt. of Kerala)

I Thycaud P.O

LN . = Thiruvananthapuram-14

g TEMSCL ele Fax No : 0471-2945647 , Tel : 0471-2945667/68

L e __Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR00000010528 Generated By Reorder Level Process Date: 29/03/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR.
M/s. CAREON

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

GENERAL HOSPITAL COMPOUND,

ERANAKULAM-682011

PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted 3
Karunya Depots along with consignment.

* Al items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOT number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.ke}aIa.gov.in } as scanned copy followed by the
original in sealed coversand sent to the following address.

‘The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

“Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

o o '
..~ /-MANAGING DIRECTOR

JJ
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Order No. PROR00000010528

Lettér of Intent
-M/s,CAREON

Amnexure 1

Date: 29/8).2020

SL#

Produc’;

{Unit Type

Quantity

Remarks

PPE KIT [(CARFON)

NUMBER

100,000

Managing Director



,‘« KERALA MEDICAL SERVICES CORPORATION.LTD
. (Dept. of Health & Family Welfare Govt. of Kerala)

-2 Thycaud P.O
Ay s> Thiruvananthapuram-14
TB  KMSCL. rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
e __Emailid : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services

Order No.: PROR00000010529 Generated By Reorder Level Process Date: 29/03/2020

LETTER OF INTENT (LOT)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )
Sir,
Sub: KMSCL. - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
items).

KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810

Tax: LST

JTerms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR,
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

“* 1n case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
‘Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone; 0471-3045666

Yours faithfully

MANAGII\&:IRECTOR




. Annexure 1
OrderNo. PRORO0O0ODI0529 Date: 29/03/2020
Letter of Intent ¥

,mge ] o
‘ M/s.NEW CARE HYGIENE PRODUCTS { SURGICALS )

| SL# |Product | o Unit Type | Quantity [Remarks

1 |PPE KIT{NEW.CARE) INUMBER 50,000

%& Managing Dirvector




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
: Thiruvananthapuram-14

; e,

g KMSUL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
. __Email id ;: KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829

DL No.: KL-EKM-100460.100461

Community Pharmacy services

Order No.; PROR0O0000010530 Generated By Reorder Level Process Date: 29/03/2020
LETTER OF INTENT (LOTI)

g .
£ i
?iﬁ

MANAGING DIRECTOR
M/s. FASTEN MEDICAL PVT. LTD.
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items),
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The iems should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All itemns should have minimum 60% shelf life

* The items must be supplied as Door Delivery, wili not be accepted with LR/RR,

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving preducts the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number.and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email {keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram ; 695014

Telephone: 0471-3045666

Yours faithfully

MANAGIN gl?QRECT OR

A
A

X




Order No. PRORO0O0DODD10530

Annextre 1

Date: 29.?/2020
Letter of Intent ;

M/s.FASTEN MEDICAL PVT, LTD.

| SL#,

Product’

Unit Type Quantity [Remarks

PPE KIT (‘FASTEN)

NUMBER 100,000

anaging Director

b

N %)

. -




4. KERALA MEDICAL SERVICES CORPORATION.LTD

{Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram- 14

P RN

= Email id : KCPPURCHASE@KMSCL KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460.100461

Community Pharmacy services

Order No.: PROR0O0O000010530 Generated By Reorder Level Process Date: 29/03/2020

LETTER OF INTENT (LOI})

MANAGING DIRECTOR

M/s. FASTEN MEDICAL PVT. LTD.( BIOM@BC 5)

Sub: KMSCL - LOT for the products under Community Pharmacy Services - reg:-

Sir,

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All iterns should have minimum 60% shelf life
* The items must be supptlied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only,

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email {kcppurchase@kmscl. kerala.gov.in } as scanned copy followed by the
original in sealed covers and sent to the following addréss,

The Deputy Manager { Karunya Community Pharmacy Procurernent Division)
Kerala Medical Service Corporation {KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING%!)?RECTOR




!
|

Order No. PROR00000010530

k3

H

Annexure 1

Date: 294)3/2020
Letter of Intent ‘

M/s.FASTEN MEDICAL PVT. LTD. (E) j’i@?ﬂ@@cﬂ' )

SL#

Product

{PPE KIT ( FASTEN )

NUMBER. 100,000

{Unit Type | Quantity Remarks
%Nanagiﬁg Director

N s




KERALA MEDICAL SERVICES CORPORATION.LTD

-~ (Dept. of Health & Family Welfare Govt. of Kerala)

) Thycaud P.O

VL Thiruvananthapuram-14

st KMSCL. rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
mriumEe Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829

DL No.: KL-EKM-100460,100461
Community Pharmacy services

Order No.: PROR00000010537 Generated By Reorder Level Process Date: 30/03/2020
LETTER OF INTENT (LOI)
MANAGING DIRECTO
M/s. GENERAL {"«SM ?Lcmr“ﬂ)
Sir, }

Sub: KMSCL - LOT for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 2
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810

“Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All tems should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shali take back items within S0 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices,

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medicai Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING %?I;ECTOR




Annexure 1

Order No. PROR00000010537 | Date: 30/03/2020
Letter of Iritent o
M/s.GENERAL
| SL# Product B - ] Unit*‘fy'pe Quantity [Remarks
1 |PPEKIT | o ‘ NUMBER 50,000 |Rate:-1550 |
2 |N95 MASK | ' CINUMBER | 100000 [Rate:-160 i




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
Y Thycaud P.O
G Thiruvananthapuram-14
2 BKMSCL. rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
S Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460.100461
Community Pharmacy services

‘Order No.: PROR00000000179 Generated By Reorder Level Process Date: 06/04/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. GENERAL (CBNS Heatlh A1 DS)
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items). '

KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810

Tax:; LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Dupiicate & triplicate invoices to be submitted a
Karunya Depots along with consignment,

" # Al items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In‘case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAG%; BIRECTOR

* 2
&
e



Annexure 1

Order No. PRORO0000000179 | | ‘ Date: 06 4gg/2020
Letter of Intent. , -
M/s.GENERAL ( B m;s‘.;lﬂife‘az;mrﬂ:bs)
SL# | Product | | Unit Type | Quantity [Remarks
1 {PPEXIT| o  |NUMBER 25,000 [Rate:-1295+GST
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KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt, of Kerala)
Thycaud P.O

_ Thiruvananthapuram-14

;KM.S,CL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
e _Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012
Community Pharmacy services
Order No.: PROR00000000180 Generated By Reorder Level Process Date: 17/04/2021

SCHEME.: NORMAL

. LETTER OF INTENT (LOI)
MANAGING DIRECTOR :

M/s. AGE INDUFFRIéS {P) LIMITED

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 3
Items),
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
 NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: D471-2553300
Tax: LST .p

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment,

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.
* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOT number and date in all your invoices,

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerata.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

“Telephone: 0471-3045666

Yours faithfully
/

MANAGING DIRECTOR




SCHEME.: N’O{RMAL
Order No. PROR0OODOG000180

Letter of Intent

M/s.AGE INDUSTRIES (P) LYMITED

Annexiire 1

Date: 17/04/2021

SL#

Product

[Unit Type

Quantity

Remarks

| GLOVES STERILE 6.5 (AGE)

{NUMBER.

50,000

EMERGENCY SUPPLY.

GLOVES STERILE -7 {AGE)

|NureER

50,000

| GLOVES STERILE -7.5.(AGE)

|NUMBER

50,000

JesL
Mpnaging Director.
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KERALA MEDICAL SERVICES CORPORATION LTD
Thycaud.P.O., Thiruvananthapuram-14.

Tele Fax No. 0471-2945647

0471-2945646, 0471-2945600
keppurcahse(@kmscl.kerala.gov.in
CIN:U24233KL20075GC021616

GSTIN: 32AADCK4029M 17K

Karunya Purchase Division www.kmscl.kerala.gov.in
No. KMSCL/DRG/CPS-P/338 Date : 15.04.2020
DL No: KL-EKM-100548, 101549 TIN No: 32010101829

DL No: KL-EKM-100460, 100461

SUPPLY ORDER NO: 737 /2020

To,

M/s Kitex Garments Limited

Kizhakkambalam,Aluva

Emakulam,Kerala

Sub - KMSCL - Supply of items to Community Pharmacy Services - reg.
Dear Sir/ Madam

As per the rates already agreed up on we are hereby placing the order for
the procurement of following items to the below mentioned destination within the
stipulated timeframe. The terms & conditions regarding the supply of the items is
appended separately. Please reconfirm the rates & GST % incorporated into the
supply order before generating the invoice.

The details of the price and terms and conditions are as follows:-

Details of items against which supply order is generated,

SN | e Ui |y ] VST
11,20,00,000
1 triple layer mask 800 140000
& Google
PPE kits with
2 triple layer mask 830 60000 4,98,00,000
& fec shield
GST (5%) 80,90,000
Total Value(Rs.) | 16:98:90,000




W

a)

a)

Terms and Conditions:-

ltem shall be supplied at “KARUNYA MEDICINE DEPOT, Kerala Medical

Services Corporation Litd, General Hospital Compound, Ermakulam

682011", 15000 per day after seven days from the purchase order reception

date.

‘Ordered items shall deliver at the destination notified in the Supply order on
FoB basis.

The packing for the goods to be provided by the supplier shall be strong &

durable enough to withstand, without limitation, the entire journey during

transit including transhipmerit (if any)rough handling, open storage etc.

without any damage, deterioration etc.

The materials supplied against this purchase order shall comply with all
Government specified Quality Standards. Any disparities in the Quality of the
product supplied shall lead to rejection surnmarily.

The firm 'shall acknowledge the acceptance of this supply order within one
day from the date of this order. |

As per the agreed terms, 50% payment shall be made as advance upon
acceptance of this supply order & upon executing the agreement as annexed.
Balance 50% of the payment shall be made upon the execution of orders
satisfactorily which shall be duly authenticated by the competent authority
through Material Receipt Cettificate(MRC)/Goods Received Note{GRN)

In case of items supplied is not as per the standard quality OR not accepted
by any reason thereof by the competent authority, the goods supplied shall
be taken back by the firm. Upon rejection of goods by the Corporation, the
advance payment of fifty percent {50%) shall be returned to KMSCL
immediately unless otherwise. |

The soft copy of invoices shall be sent to KMSCL Héad Office by email

(keppurchase@kmscl.kerala.gov.in) as scanned copy.

‘The original copies of supplier’s invoice showing the name & address of the

consignee/purchaser, conitract number, goods description, quantity, unit price



-3

& total amount in sealed covers shall be sent to the” Deputy Manager {
Karunya Community Pharmacy Procurement Division), Kerala Medical
Services Corporation Ltd, Thycaud P.O., Thiruvananthapuram — 14, Kerala *
k) -In the event of any disputes arising out of this purchase order between Kerala
Medical Services Corporation Limited & the supplier, the matter shall be
referred to the Secretary Health, Government of Kerala who may appoint the

appellate authotity.

/*:fa [

AGING DIRECTOR




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
P o Thiruvananthapuram-14
WIS_MEQL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

Order No.: PROR00000001079 Generated By Reorder Level Process Date: 07/05/2021

SCHEME.: NORMAL

LETTER OF INTENT (LOI})

MANAGING DIRECTOR
M/s. AGE INDUSTRIES (P) LIMITED

Sir, '
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 2
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The ltems must be supplied as Door Delivery, will not be accepted with LR/RR.

* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT cnly.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our 101 number and date.in all your invoices,

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

YoursAaithfully

MANAGING DIRECTOR

%a?"*\
&




SCHEME,: NORMAL
Order No. PRORO0OODOD01079

Annexure 1
Date: O7/05/2021

Letter of Intent
| M/s.AGE INDUSTRIES (P) LIMITED
SL# [Product T " TunitType | Quantity |Remarks
1 | GLOVES STERILE -6.5 (AGE) NUMBER. 200,000 [SUPPLY ADDRESS: District Drug

Warehouse,
Utliyakovil Nagar,
Near Ulivakovil Temple,

| Kollam -691019

PH NO:0474-2731238
5496004500

|RATE :- 11.43+ GST

GLOVES STERILE -7 (AGE)

|NUMBER

250,000

RATE :+ 11.43+ GST

o

j‘i&:figing Director
ad
L ,,A)

o G&[(}S




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
L Thycaud P.O
N Thiruvananthapuram-14
iy, AMESCL, cele Fax No 1 0471-2945647, Tel : 0471-2945667 /68

Featlabey dy gidts Bealth

Email id : KCPPURCHASEWKMSCL.KERALA GOV L1
oL MNo.: {L-EKM-100458.100459 Tin Mo 220310141885

Comimunily Phiariniacy Services

Order No.: PROROOGANGN1847  Generated By Re- -der Level Process Dat
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MANAGING DIRECTOR
M/s. FASTEN MEDICAL PVT. LTD, (B .
fomediwn )
Sir, ‘
SubHMSCE-LDI-for-the-products-under-Sommunity-Pharmacy-Services—reg:

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
itéms).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810. °
Tax: LST

Terms & Conditions

* The items should be supplied immé?:liately. Original inveices to be submittéd at Head Office. Duplicate & triplicate inveices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with cther fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email {keppurchase@kmscl.kerala.gav.in ) as scanned copy followed by the
original in.sealed covers and sent to the following address.

The Deputy. Manager. ( Karunya Community. Pharmacy._Procurement Division) .
. Kerala Medical Service Corporation {KMSCL) Head Office

Thycaud, Thiruvananthapuram ; 695014

Telephone: 0471-3045666 '

Yours faithfully

MANAGING DIRECTOR




Annexure 1
Order No. PROROODOD00IS47 ) | Date: ‘08/")?2026
Letter of Intent
~ M/SFASTEN MEBRICAL PYT.LTD, ( QP\\O meckin )
1Product o o | IUnit Type | DusntinMRemerks | | ]
POEKCT|( FRSTEN) B ] | | j
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KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
’ ‘ Thirevananthapuram-14
Y2e Tgple Fax No: 0471-29456847 , Tel 04?1 2945657 /41

BT e D H R v I | B IR LIt ! 3 '
priail i WO :-bs!n_..".‘,-‘._n_\:_-:. TS0 G SRR SR SN P

_()rder No.: PEGROTMOG000194E Generzted 8y “earder Leve} Frocess Dote: 08/

M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )

—Sub KMECL—-0for-the-produsts-under Community-Phermocy Services—ragim— — o - ——-

You are requested to supply the items enclosed as at the below meéntioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
26/736, GENERAL HOSPITAL COMPOUND
ROUND EAST, THRISSUR
TAL. THRISSUR { THRISSUR )
PIN: 680001
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depdts along with consignment.

* Allitems should have minimum 60% shelf fife

* The items must be supplied as Door Delivery, will not be accepted with LR/RR,
* payment shall be made within 45 days (from the-date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non maving products the supplier shali tzke back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invaices to be send to the Head Office by email (keppurchase@kmscl kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

.. The Deputy. Manager {_Karunya_Community. Pharmacy Procurement Division)
Kerala Medical Service Corporation {KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING|DIRECTOR

ol
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Order No. PROR0OD00001948

Letter of Intent
A5 NEW CARE HYGIENE PRODUCY

¥ gry iy Frre, o
5 { SURAIC

Annexure 1

Date: 082020

P BLe Prcducll.

{Unit Type i

L PPEKIT[NEW CARE)

4




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept.. of Health & Family Welfare Govt. of Kerala)
. Thycaud P.O
Thiruvananthapuram-14

fele Fax No : 0471-2945647 , Tel : 0471-2945667/68

Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/208B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

KMSCL
AL T viaii i A
b at-rwire b4 prtilic heatts

Order No.: PROR00000001946 Generated By Reorder Level Process Date: 08/06/2020
LETTER OF INTENT {LOI)
MANAGING DIRECTOR
‘™M/s. CAREON
Sir,

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1

Items).

KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL -COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300

Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% sheff life
* The items must be supplied as Door Celivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* 1In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
origtnal in sealed covers and sent to the following address,

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR




Annexure 1

Ordei No. PROR0O0000G01946 ‘ ' _ Date: as/;e‘:ogo
: Letter of Intent =
M/s.CAREON
SL# |Product Unit Type | Quantity [Remarks

1 |PPE KIT-(CAREON) ~ INUMBER 50,000




KERALA MEDICAL SERVICES CORPORATION.LTD

‘£ (Dept. of Health & Family Welfare Govt. of Kerala)
5 Y ) * Thycaud P.0

ba,:\_ Gl Thiruvananthapuram-14
-

ce ;W§F& ‘ele Fax No : 0471-2945647 » Tel : 0471-2945667 /68
T il id © KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-KKD-101545
DL No.: KL-KKD-10154¢

Community Pharmacy services

Order No.: PROROOOOOOOZGSZ Generated By Reorder Level Process Date: 27/ 06/2020
\
LETTER OF INTENT { LOI)
MANAGING DIRECTOR

M/s. FASTEN MEDICAL-P\_!T. LTD,

——
Tin No.: 32010101829

Sir,

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTb
MALAPARAMBA PO, KOZHIKODE-673009

PHONE: 0495-2370735

Tax: LST

Terms & Conditions

* The items should be stpplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a

Karunya Depots along with consignment.
*All items should have minimum 60% shelf life

Thycaud, Thiruvananthapuram - 695014
Telephone: 0471-3045666

Yours faithfully

MANAGIN&[/;I;ECT OR

s
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Letter of Intent
M/s.FASTEN MEDICAL PVT. LTD.

Remarks
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ge KERALA MEDICAL SERVICES CORPORATION.LTD
A (Dept, of Health & Family Welfare Govt. of Kera/a)
{4 Thycaud P.O
LN f Thiruvananthapuram-14

iy ?@EQESQ& rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

e ___Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: ‘KL-KA‘KD-IQIS45 Tin No.: 32010101829
DL No.: KL-KKD-101546
Community Pharmacy services

‘Order No.: PROR00000002824 Generated By Reorder Level Process Date: 08/07/2020

) LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. CAREON
Sir,
Sub: KMSCL --LOI for the preducts under Community Pharmacy Services - reg:-

~ You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

MALAPARAMBA PO, KOZHIKODE-673009

PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* Al items should have minlmum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT anly.

* 'In case of non maving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

*The soft copy of invoices to be send to the Head Office by emait (kcppurchase@kmstl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapurarm © 695014

Telephone: 0471-3045666

Y ?5 faithfully

MANAGING DIRECTOR

J-I
FIas

DO



’ : Annexure. 1
| Order No. PRORD0000002624 . , | Date: 08/07/2020
TLetter of Intent N :
M/s.CAREON
SL# | Product’ B [unit Type | Quantity |Remarks
1 |PPEKIT|(CAREON) B ~ INUMBER 100,000 |Raté :--490+GST per unit




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. -of Health & Family Welfare Gowvt. of Kerala)
15 Thycaud P.0

LR RRRSET Thiruvananthapuram-14
i ij}i@ﬁﬁ&& fele Fax No : 0471-2945647 , Tel : 0471-2945667 /68

meersir T Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services

Order No.: PROR00000002848 Generated By Reorder Level Process Date: 13/07/2020

LETTER OF INTENT (LOI)
MANAGING DIRECTOR '

M/s. DELWAN PROJECTS PVT. LTD.
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Itemns).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011%
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items:should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only,

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please.quote our LOT number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by-email (kcppurchase@kmsd.kerala. gov.in ) as scanned copy followed by the
original i sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

S \MANAG&BG DIRECTOR
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Order No. PRTR00000002848 :

|

Letter of Intent

Annexure 1

Date: 1 3&7/’2020

SL#

, Produ¢t

Unit Type

M LS’.DELWAN PROJECTS PVT. LTD,

Quantity

Remarks .

{PPE Kl‘ﬁ‘ (' DELWAN )

NUMBER:

5,000

RATE : RS 460.00 # 5% GST /
NUMBER.,




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
““%:é‘«‘ ?&MSCL felé Fax No : 0471-2945647 , Tel : 0471-2945667/68
urierme=t Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

- Community Pharmacy services
Order No.: PROR0O0000002847 Generated By Reorder Level Process Date: 13/07/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. DELWAN PROJECTS PVT. LTD.
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 inciudes 1
Items).

KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300

Tax: LST

Terms & Conditions

* The items should be supplied immediatély. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The jtems must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days {from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The' soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
.original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division))
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram ; 695014

Telephone: 0471-3045666

Yours faithfully

MANAGI&?DIRECTOR

"



|

Order No. PRORO0000002847

-

Letter of Intent

M/s.DELWAN PROJECTS PVT. LTD. -

Annexure 1
Date: 13/07/2020,

SL¥

Product!

‘ Unit'Typ?e‘

‘Quantity

Remarks

PPE KIT { DELWAN )

NUMBER

5,000

RATE : RS 460.00 + 5% GST/
INUMBER.

|
|




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Gowt. of Kerala)
Thycaud P.O
‘ Thiruvananthapuram-14
=y ,ﬁM@CL 'ele Fax No : 0471-2945647 , Tel : 0471-2945667/68
peeemett - Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services
Order No.: PROR0O0000002956 Generated By Reorder Level Process Date: 18/07/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS { SURGICALS )

Sir, )
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Ttems).
KARUNYA MEDICINE DEPOT
26/736, GENERAL HOSPITAL COMPOUND
ROUND EAST, THRISSUR
TAL, THRISSUR ( THRISSUR }
PIN: 680001
Tax: L.ST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & tripficate invoices to be submitted.a
Karunya Depots along with consignment.

* All items shouid have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

¥ In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please ‘quote our LOI number and date in all your invoices,

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL} Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Y}urs faithfully




|
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Order No. PROR0OO00O0002956

Annexure 1
‘ Date: 184Y7/2026
Letter of Intent | '
M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )

SL#

Product |

|Unit Type | 'Quantity.Remarks

1 {PPE KIT (| NEW CARE )

100,000 [RATE : RS 485.00+ GST / NUMBER.

|NUMBER

i ‘Managing Director




KERALA MEDICAL SERVICES CORPORATION LTD
Thycaud.P.O., Thiruvananthapuram-14.

Tele Fax No. 0471-2945647

0471-2945646, 0471-2945600

e

s E{f;-i SCL keppureahsehimscl.kerala.gov.in
e CIN:U24233K1L20075GC021616
e GSTIN: 32AADCK4029M1ZK

Karunya Purchase Division www.kmscl kerala.gov.in
No. KMSCL/DRG/CPS-P Date : 24.07.2020
DL No:15-003/2082012 TIN No: 32010101829

DL No: 15-004/2182012

SUPPLY ORDER NO: 2969/2020
Ta,
M/s Hale Med Private Limited
New Delhi

Sub  :- KMSCL - Supply of items to Community Pharmacy Services - reg.

Dear Sirf Madam

As per the rates already agreed up on we are hereby placing the order for the
procurement of following items to the below mentioned destination within the stipulated
timeframe. The terms & conditions regarding the supply of the items is appended separately.
Please reconfirm the rates & GST % incorporated into the supply order before generating the
invoice.

The details of the price and terms and conditions are as follows:-

Details of items against which supply order is generated,

T T e e
PPE KIT (Cover all, N 95 mask, 1,90,48,000
1 Goggtes. Gloves, disp. Bag) 476.2 40,000
GST (5%) 9.52,400
Total Value(Rs.) 2,00,00,400




Terms and Conditions:-

a) ltem shall be supplied al “Kerala State Warchousing Corporation, Kerala Medical
Services Corporation Ltd, Karikkode, Kollam per day as mentioned in the quotation.
b) Ordered items shall deliver at the destination notified in the Supply order on FoB
basis,

¢} The packing for the goods to be provided by the supplier shall be strong & durable

‘ enough 1o withstand, without limitation, the entire journey during transit including
transhipment {if anyl.rough handling, open storage. etc. without any damage,
deterioration etc.

d} The materials supplied against this purchase order shall comply with all
Government $pecifieci Quamy Standards: Any-disparities in the Quality of the
product supplied shall lead to rejection summarily.

e} The firm shall acknowledge the acceptance of this supply order within one day
from the date of this order.

f) Asper the agreed terms, 100 % payment shall be made within 3 working days of
receipt of goods at karunya Medicine depot.

g} In case of ilems supplied is not 'as per the standard quality OR not accepted by any
reason thereof by the competent authority, the goods supplied shall be taken back
by the fim.

h} The soft copy of invoices shall be sent to KMSCL Head Office by email

{keppurchasedchmsel kerala,gov;in) as scanned copy.

i) The original copies of supplier’s invoice showing the name & address of the
consigriee/purchaser, coniract number, goods description, quantity, unit price &
fotal amount in s‘eaieﬁ covers shall be sent to the | Dgputy Manager {
Karunya Community Pharmacy Procurement Division), Kerala Medical Services
Comoration Ltd, Thycaud P.O., Thiruvananthapuram - 14, Kerala *

3} In the event of any dispules arising ot of this purchase order between Kerala
Medical Services Comporation Limited & the supplier, the matter shall be referred.

to the Secretary Health, Government of K{;raia who may appeint the appellate

Lo D
20015 oy
AGING DIRECTOR

author‘iig;.




KERALA MEDICAL SERVICES CORPORATION LTD
Thyeaud.P.O., Thiruvananthapuram-14,

i;i%%% .

oy Tele Fax No. 0471-2945647

1 Q'.:.:: 0471-2945646, 0471-2945600

e, MG CE, keppurcahse@ikmsclkerala.gov.in
i e i CIN:U24233KL2007SGC021616
e GSTIN: 32AADCK4029M 17K

Karunya Purchase Division www . kmscl kerala.gov.in
No. KMSCL/DRG/CPS-P Date : 24.07.2020
DI No:15-003/2082012 TIN No: 32010101829

DL No: 15-004/2182012

SUPPLY ORDER NO: 2797¢2020

To,

M/s Hale Med Private Limited

New Delhi

Sub - KMSCL - Supply of items to Community Pharmacy Services - reg.
Dear Sir/ Madam

As per the rales already agreed up on we are hereby placing the order for the
procurement of following ilems to the below mentioned deslination within the stipulated
timeframe. The terms & conditions regarding the supply of the items is appended separalely.
Please reconfirm the rates & GST % incomorated into the supply order belore generating the
invoice,

The details of the price and terms and conditions are as follows:-

Details of items against which supply order is generated,

Vit it Value (Rs) -
' 5 2,85,72,000
1 F:PE KIT (Cover al-l, N 95 mask, 476.2 60.000
Goagles, Gloves, disp. Bag)
 GST (5%) 14,28,600

Total Value(Rs.) 3,00,00,600




‘ Terms and Conditions:-

a) ltem’ shall be supplied at “Kerunya Medicine Depot, Kerala Medical Services
| Corporation Ltd, "Maia‘prambaP.Oiszhikkode - 673009 as menfioned in the

‘ quolation,

b) Ordered items shall deliver al the destination notified in the Supply order on FoB
basis.
€} The packing for the goods 1o be provided by the supplier shall be strong & durable

‘ enough to withstand, without limitation, the entire journey during transit including
transhipment {if any}rough handling, open. storage etc. without any damage,
deterioration etc.

‘ d) The materials supplied .against this purchase order shall comply with all
Government specified Quality Standards. Any disparilies in the Quality of the
product supplied shall lead fo rejection summarily,

‘ ) The firm shall acknowledge the acceptance of this supply order within one day
from the date of this order..

) As per the agreed terms, 100 % payment shall be made within 3 working days of

‘ receipt of goods at karunya Medicine depot.

‘ @) In case of items supplied is not as per the standard quality OR not accepted by any
reason thereof by the competent authority, the goods supplied shall be taken back
by the firm.

‘ h} The soft copy-of invoices shall be sent to KMSCL Head Office by email

(keppurchasenkmsel kerala.gov in) as scanned copy.

i) The original copies of supplier's invoice showing the name & addess of the

consighee/purchaser, contract number. goods description, quantity, unif price &

total amount in sealed covers shall be sent to the Deputy Manager {

Karunya Community Pharmacy Procurement Division), Kerala Medical Services
Corporation Lid, Thycaud P.O., Thiruvananthapuram ~ 14, Kerala

i) In the event of any disputes arising out of this purchase order belween Kerala

‘Medical Sexvices Corporation Limited & the supplier, the matter shall be referred

to the Secretary Health, Government of Keiala who may appeint the appellate

Ao ﬁjﬁ

‘ authority.




e b v s -

KERAI A MEDICAL SERVICES CORPORATION LTD
Thycaud.P.O., Thiruvananthapuram-14.

Tele Fax No. 0471-2945647

0471-2945646, 0471-2945600

it

. »nf,g,-j KMSCL keppurcahse(@kmscl.kerala.gov.in
T CIN:U24233KL20075GC021616
GSTIN: 32AADCK4029M1ZK

Karunya Purchase Division www.kmscl kerala.gov.in
No. KMSCL/DRG/CPS-P/325 Date : 14.08.2020
DL No: KL-EKM-100548, 100549 TIN No: 32010101829

DL No: KL-EKM-100460, 160461

SUPPLY ORDER NO: 3408/2020

To,

M/s BNS Health Aids

3363,Mahindrapark

Ranibagh,Dethi 110034

Sub  :- KMSCL - Supply of items to Community Pharmacy Services - reg.
Dear Sir/ Madam

As per the rates already agreed up on we are hereby placing the order for the
procurement of following items to the below mentioned destination within the
stipulated timeframe. The terms & conditions regarding the supply of the items is
appended separately. Please reconfirm the rates & GST % incorporated into the
supply order before generating the invoice.

The details of the price and terms and conditions are as follows:-

Details of items against which supply order is generated,

SINo| '~ [ ‘lem . -, | UnitPrice | Qi .|, Vale (Rs)
— 17 0 211,060,000
1 PPE Kit (Full dress with head & 422 50,000
shoe cover-Non woven fabric 80

'gsm, N 95 mask without GST (5%) 10,55,000

respirator, Sterilized gloves,

Goggles ) Total Value(Rs,) | 441,55,000




: v

Terms and Conditions:-

a) ltem shall be supplied at “Kerala state warehousing corporation, Kerala Medical

Services Corporation Ltd, Karikkode, Kollam as mentioned in the quotation.

b) Ordered items shall deliver at the destination notified in the Supply order on

FoB basis. .
c) The packing for the goods to be provided by the supplier shall be strong &

durable enough to withstand, without limitation, the entire journey during transit

including transshipment {if any),rough handling, open ‘storage efc. without any

damage, deterioration etc.
d) The materials supplied against this purchase order shall comply with all

e)

f)

Government specified Qua’iity Standards. Any disparities in the Quality of the
product supplied shall lead to rejection summarily.

The firm shall acknowledge the acceptance of this supply order within one day

from the date of this order.
As per the agreed terms, 50% payment shall be made as advance upon

- acceptance of this supply order & upon executing the agreement as annexed.

g)

h)

j)

Balance 50% of the payment shall be made upon the execution of orders
satisfactorily which. shall be 'du‘ly authenticated by. the competent authority
through Material Receipt Certificate(MRC)/Goods Received Note(GRN)

In case of items supplied is not as per the standard quality OR not accepted by
any reason thereof by the competent authority, the goods supplied shall be
taken back by the firm. Upon rejection of goods by the Corporation, the
advance payment of fifty percent (50%) shall be returned to KMSCL

immediately unless otherwise. 7
The soft copy of invoices shall be sent to KMSCL Head Office by email

{(keppurchase @kmscl.kerala.qov.in) as scanned copy.

‘The original copies of supplier’s invoice showing the name & address of the
consignee/purchaser, contract number, goods description, quantity, unit price &
total amount in sealed covers shall be sent to the” Deputy Manager { Karunya
Community Pharmacy Procurement Division), Kerala Medical Services

Corporation Ltd, Thycaud P.O., Thiruvananthapuram — 14, Kerala *



3-

k) In the event of any disputes arising out of this purchase order between Kerala
Medical Services Corporation Limited & the supplier, the matter shall be
‘teferred to :the-Secretaly Health, Government of Kerala who may appoint the

appellate authority.

Q{ K, 18t 2o

AGING DIRECTOR




KERAILA MEDICAL SERVICES CORPORATION LTD

Thycaud.P.O., Thiruvananthapuram-14.
1T Tele Fax No. 0471-2945647
Ve ey 0471-2945646, 0471-2945600

“r. ,‘.5,-*}‘}_{1&'1 SCL keppurcahse@kimscl kerala.gov.in
i CIN:U24233KL20075GC021616

GSTIN: 32AADCK4029M 17K

Karunya Purchase Division www.kmscl.kerala.gov.in
No. KMSCL/DRG/CPS-P/325 Date: 14.08.2020
DL No: KL-EKM-100548, 100549 TIN No: 32010101829

DL No: KL-EKM-100460, 100461

SUPPLY ORDER NQ: 3407/2020

To,

M/s BNS Health Aids

3363,Mahindrapark

Ranibagh,Dethi 110034

Sub :- KMSCL - Supply of items to Community Pharmacy Services - reg.
Dear Sir/ Madam

As per the rates already agreed up on we are hereby placing the order for the
procurement of following items to the below mentioned destination within the
stipulated timeframe. The terms & conditions regarding the supply of the items is
appended separately. Please reconfirm the rates & GST % incorporated into the
supply order before generating the invoice.

The details of the price and terms and conditions are as follows:-

Details of items against which supply order is generated,

SINo| - =% lem - | UnitPice | Qy | Value®s
T T um 5.11,00,000
1 PPE Kit (Full dress with head & 422 50,000
shoe cover-Non woven fabric 80

gsm, N 95 mask without GST (5%) 10,55,000

respirator, Sterilized gloves,

Goggles } Total Value(Rs.) 2,21,55,000




Terms and Conditions:-

a} ltem shall be supplied at “Karunya Medicine Depot, Kerala Medical Services
Cotporation Ltd, Malapramba.P.O Kozhikkode — 673009 as mentioned in the
quotation.

b} Ordered items shall deliver at the destination notified in the Supply order on
FoB basis.

¢) The packing for the goods to be provided by the supplier shall be strong &
durable enough to withstand, without limitation, the entire journey during transit
including transshipment {if any),rough handiing, open storage etc. without any
damage, deterioration etc.

d) The materials supplied against this purchase order shall comply with all
Government specified Quality Standards. Any disparities in the Quality of the
product supplied shall lead to rejection summarily.

e) The firm shall acknowledge the acceptance of this supply order within one day
from the date of this order.

f) As per the agreed terms, 50% payment shall be made as advance upon
acceptance of this supply order & upon executing the agreement as annexed.

g) Balance 50% of the payment shall be made upon the execution of orders
satisfactorily which shall be duly authenticated by the competent authority
through Material Receipt Certificate(MRC)/Goods Received Note(GRN)

h) In case of items supplied is not as per the standard quality OR not accepted by
any reason thereof by the competent authority, the goods supplied shall be
taken back by the firm. Upon rejection of goeds by the Corporation, the
advance payment of fifty percent (50%) shall be returned to KMSCL

immediately unless otherwise.
i) The soft copy of invoices shall be sent to KMSCL Head Office by email

(keppurchase@kmscl.kerala.gov.in) as scanned copy.

j) The original copies of supplier's invoice showing the name & address of the
consignee/purchaser, contract number, goods descriptio, quantity, unit price &
total amount in sealed covers shall be sent to the” Deputy Manager ( Karunya
Community Pharmacy Procurement Division), Kerala Medical Services

Corporation Ltd, Thycaud P.O., Thiruvananthapuram - 14, Kerala *




_3-

k) In the event of any disputes -arising out of this purchase order between Kerala
Medical Services Corporation Limited & the supplier, the matter shall be
referred to the Secretary Health, Government of Kerala who may appoint the

appellate authority.

\ 4&;(% Il

MAGING DIRECTOR




KERALA MEDICAL SERVICES COCRPORATION.LTD
(Dept. of Health & Family Welfare Gowt. of Kerala)

« AN

Vb § »

p 3 N ar %
{ kTl F-l. g,

D; ‘ Thycaud P.O
WA G Thiruvananthapuram-14
gz KMSLCL, ‘ele Fax No : 0471-2945647 , Tel : 0471-2945667/68

In service te pSNIr branh

Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460.100461

Community Pharmacy services
Order No.: PROR0O0000003430 Generated By Reorder Level Process Date: 17/08/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. CAREON

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1

Items).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

'GENERAL HOSPITAL COMPOUND,

ERANAKULAM-682011

PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All itemsshould have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in'all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

‘Thycaud, Thiruvananthapuram : 695014

“Telephone: D471-3045666

Yours faithfully

MANAGING DIRECTOR

¥

N
\



Annexure 1

Order ;Na.-PROR‘ﬁbobooo.?J#.?O Date: 17;0&2020 :

Letter-of Intent

M/s.CAREON

SL¥

Product |

Unit Type

‘Quantity [Remarks

"TPPE KIT (CAREON).

NUMBER

30,060 |RATE :- 425 + GST ;

~-\ _Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Heaith & Family Welfare Gowvt. of Kerala)
Thycaud P.O
, Pz Thiruvananthapuram-14
Himts, KMSCL: rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
, _ ittt Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

Order No.: PROR00000003429 Generated By Reorder Level Process Date: 17/08/2020
LETTER OF INTENT (LOI}
MANAGING DIRECTOR
M/s. CAREON
Sir,

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

:[.grms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All'items should have minimum 60% shelf life’
* The items must be supplied as Door Delivery, will not be accepted with LR/RR,
¥ Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the ‘Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerdla Medical Service Corporation (KMSCL) Head Office

Thycalid, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGIN% DIRECTOR

e
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A

\




‘Order No. PROR0O0OD00003429

Letter of Intent

M/s.CAREON

Annexure 1

Date: zz/oafzoza‘

sL#

Product

Unit Type

Quantity

Remarks

PPE KIT (CAREON)

NUMBER.

40,000

RATE :- 425 + GST

SUPPLY ADDRESS;

KERALA STATE WARE HOUSING
CORPERATION(KMSCL) ,
KARIKKODE, KOLLAM

MOBILE : 9496004500

PHONE: :0474-2731238

~..-4 Managing D’i’rectoﬁ
«3\@ |




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

S ) ,EM_?_,CL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
st Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546
‘Community Pharmacy services

Order No.: PROR00000003431 Generated By Reorder Level Process Date: 17/08/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. CAREON

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items}.
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All iterhs should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 ‘days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in } as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAG] Ng%flRECT OR

P;: o
&



S T ) S RSy

Annexure 1

:Order No. PROR0O0O0O00003431 Date: .17/:‘202&
Letter of Intent
7 _ M/s.CAREON
'SL# |Product ] | ‘ o Unit—‘fyﬁe "Quantity [Remarks
1 PPE KIT,"{CARECDN} ' INUMBER 30,000 (RATE : -425 +GST
*’\Q@anaging Director

<,
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Kmm Mcmcm SERVICES CQR?@RMMN LTD .. - o
(Dept of Health & Family Welfare Govt. of Kerala) '

Thycaud P.O
Thiruvananthapuram-14

fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Email id : KCPPURCHASE@I{MSCL.KERALA.GOV.IN
DL No.: KL-EKM7100458.100459 Tin No.: 32010101829
DL No.: KL-EKM-100460.100461
Community Pharmacy services

:Qrde'r No.: PROR00000003581 Generated By Reorder Level Process Date: 21/08/2020

II wervire1a pcmfe m-rm:

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS { SURGICALS )
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Iterns).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND
ERANAKULAM-682011
PHONE: 0484-2351810
TFax: LST

Terms & Conditions

* The items should be supp!ied'immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life
* The items must be supplied as Dpor Délivery, will not be accepted with LR/RR.

* payment shall be made within 45 days {from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the suppljer shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of inveices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yougs faithfully

MANAGING DIRECTOR




" Oreler No. PROR(JUOQGG{JBSSI

L B e e A8 A

W Le&er bf Intent -
M/s.NEW CARE HYGIENE PRODUCTS { SURGICALS )

S0 Annexurel i

0ate 21/08/2020 .

. *

SL# iProduct

Unit Type Quantity Remarks

1 |PPEKIT { NEW CARE )

NUMBER 500

.\{

Managing Director
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KERALA MEDICAL SERVICES C@RPORATION LTD ;-

(Dept of Health & Famfly Welfare Govt, of Kerala) -

Thycaud P.O : R
Thiruvananthapuram-14

a1

(%

g ;KF‘V" SCL  rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

ot o sy st d,
b acrvice'tn p.nmr hnstin

Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services
‘Order No.: PROR00000003599 Generated By Reorder Level Process Date: 24/08/2020

| LETTER OF INTENT (LOT)
MANAGING DIRECTOR ‘

M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items). i
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
- submitted at Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Telephone; 0471-3045666

Yours faithfully

MANAGING DIRECTOR
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Annex U!' e

Date 24/ 0“2020 ,

. Otder No. p&ofzoaao?oaa.;sgg -

' Le{:terfoftlntent ‘
M/s. KERALA sm‘re DRUGS A&D PHARMACEUTICALS LTD.

[ "sL# [Product. Unit Type | Quantity [Remarks
1 1 |PPEKIT|(KSDPL) 5&3 der odf 545%%, NUMBER 50,000 {RATE : R$.425 + GST /PIECE

=S g fe fos &/feg SUPPLY ADDRESS;

b ves KERALA STATE WARE HOUSING
CORPERATION(KMSCL) ,
KARIKKODE, KOLLAMMOBILE :
9496004500PHONE; 0474-2731238

gf(!'vl naging Director
C\W ﬁﬁ}
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Plor g Emm MEDICAL SERVIC[‘S C@RP@RA’FI@R LTD SRR
(.Y (Dept of Health & Family Welfare Govt. of /(efafa)
‘Thycaud P.O
Thiruvananthapuram-14
;‘i’[{iﬁ’ifsw% fele Fax No : 0471-2945G47 , Tel : 0471-2945667/68
e __Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546
Cormmunity Pharmacy services

Order No.: PROR0CQ000303690 Generated By Reorder Level Process Date: 28/08/2020

LETTER OF INTENT (LOI)
MANAGING DIRECTOR :

M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHI{ODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
'Karunya Depots along with consignment.

* All items should have minimum 60% shelf life
* The items muist be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within S0 days and has to be replaced with other fast moving items.

* Please quote our LOT number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmsct.kerala.gov.in ) as scanned copy followed by the
“‘original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapiram : 695014

Telephone; 0471-3045666

Yaurs faithfully

MANAGING DIRECTOR

&w‘
&0
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Order No. PRORDO0OODO3690 ‘, T

Laﬁer of Eﬁ%:@ﬂt
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A%nnexure I

 Date: 28/, 72026

| sL#

Product

M7 3 NEW CARE HYGEENE PRODUCTS { SURGICALS)

Unit Type

Quantity

Remarks’

PPEKIT ( NEW CARE )

NUMBER

50,000

RATE:404.50+GST

R
Managing Director
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KERALA MED]ICAIL SERWCES CORP@RM’ION LTD

(Dept of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
KM’SCL fele Fax.No : 0471-2945647 , Tel : 6471-2945667/68

e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458.100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Comimunity Pharmacy services
Order No.: PROR00000003691 Generated By Reorder Leval Process Date: 28/08/2020

x*{;- .r

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s, NEW CARE HYGIENE PRODUCTS { SURGICALS)
Sir, '
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
‘Items).
KARUNYA MEDICINE DEPOT
KERALA MEDJICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

“*- The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* Allitéms should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items,

*Please quote our LOT number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address,

‘The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corparation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

ours faithfully

MANAGING DIRECTOR
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" Order No, PRORGO00OO003691

Letter of Intent

Annexured

Date: zg/g_/zazo

SL#

Product

Unit Type

Quantity

M{’ S.NEW CARE HYGIERE PRODUCTS ( SURGICALS )

Rermarks

1PPE KIT ( NEW CARE)

NUMBER

50,000

RATE: 404.50+GST

o
Managing Director
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ALA VEBTCAL SERVICES EORPORATION.LTD

(Depr of Health & Family Welfare Govt of Kera!a)
o Thycaud P.O « =---- -
Thiruvananthapuram-14

KMSCL iele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Tt praail id : KCPPURCHASE@KMSCL.KERALA,GOV.EN
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DL No.; KL-EKM-100458,100459 Tin No.: 32010101829

DL No.: KL-EKM-100460,100461
Commiunity Pharmacy services

Order No.: PROR00000004057 Generated By Reorder Level Process Date: 18/09/2020

oy

LETTER OF INTENT (1LOI)

MANAGING DIRECTOR
b/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.
Sir,
Sub: KMSCL - LOI for the products under Cosnmunity Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
ftems).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted &
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehousé) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours(qithfully
/

MANAGING DIRECTOR

oo
e



o M/SKERALA STATE DRUGS AND PHARMACEUTICALSLTD. - e
| | sL# [Product - |UnitType | Quantity |Remarks -
1 |{PPE KIT ( KSDPL) o NUMBER 50,000 Kate ! Re 4044 GigT / P;’gcdw

@ Managing Director

mparare -
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BTG LI KERALA MEDICAL.SERVECES CORPORATION. DT

(Dept of Health & Family Welfare Govt. of f(era/a ) ‘ S
oL ThvcaudPO . - . ;
Thiruvananthapuram-14
S BM‘SCL refe Fax No : 0471-2945647 , Tel : 0471-2945667/68
“f“‘"""“‘“""“‘ Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

Ovder No.: PRORJ0000004058 Generated By Reorder Level Process Date: 18/09/2020
LETTER OF INTENT (LOI)
MANAGING DIRECTOR /

M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD,

Sir,
Sub: KMSCL - LOI for the praducts under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDRICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* Al items should have minimum 60% shelf life

* The jtems must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
origina! in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

s faithfully
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’ l.’)ate zg/og/zaza
5 ol  Letter of intent S S panbil
' ; M[S VERA!.A STRTE BRUGS AND P’HARMACEUTICALS LTD
1 SL# | Product Unit Type | Quantity Remarks
"1 |PPEKIT { KSDPL ) NUMBER 50,000 [SUPPLY ADDRESS;
‘ KFERALA STATE WARE HOUSING
CORPERATION{KMSCL) ,
{KARIKKODE, KOLLAM
MOBILE : 9496004500
. PHONE: (474-2731238
Ret ; RS 404 + &ST/Plﬁfff QM naging Director
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KERALA MEDICAL SERVICES CORPORATION LTD
Thycaud.P.O., Thiruvananthapuram-14.

Tele Fax No. 0471-2945647

0471-2945646, 0471-2945600

'"' I{I\QS‘E& keppurcahse(@lkmscl. kerala.qov.in
e e CIN:U24233KL20075GC021616

GSTIN: 32AADCK4029M1ZK

Karunya Purchase Division www .kmscl kerala.gov.in
No. KMSCL/DRG/CPS-P Date : 18.09.2020

DL No:15-003/20B2012 TIN No: 32010101829
DL No: 15-004/2182012

SUPPLY ORDER NO: 4054/2020

To,

M/s Hale Med Private Limited

New Delhi

Sub - KMSCL - Supply of items to Community Pharmacy Services - reg.
Dear Sit/ Madam

As per the rates already agreed up on we are hereby placing the order for the
procurement of following items to the below mentioned destination within the stipulated
timeframe. The terms & conditions regarding the supply of the items is appended separately.
Please reconfirm the rates & GST % incorporated inlo the supply order before generating the
invoice.

The details of the price and terms and conditions are as follows:-

Details of items against which supply order is generated,

N B " lem } ) Q alue (Rs)
No S ' Price v
1 PPE KIT (Cover all, N 95 mask, 450 £0.000 2,25,00,000
Goggles, Gloves, disp. Bag) (Incl.GsT) '
} .| Total Value(Rs.) 2,25,00,000
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Terms and Cﬁnditions:j

| a) ltem shall be supplied at “Karunya Medicihe Depot, Kerala Medical Setvices
I Corporation Lid, Malapramba.P.0O,Kozhikkode — 673009 as mentioned in the

quotation. .
b) Ordered items shall deliver at the destination nofified in the Supply order on FoB

basis.
¢} The packing for the goods to be provided by the supplier shall be-strong & durable

enough fo withstand, without limitation, the entire journey during transit including

transhipment (if any)rough handling, open storage etc. without any damage,

deterioration etc.
d) The materials supplied against this purchase order shall comply’ with all

Government specified Quality Standards. Any disparities in the Quality of the

product supplied shall lead to rejection summarily.

e} The firm shall acknowledge the acceptance of this supply order within one day

from the date of this order.
f) As per the agreed terms, 100 % payment shall be made within 3 working days of

receipt of goods at karunya Medicine depot.
a) In case of items supplied is not as per the standard quality OR not accepted by any

reason thereof by the competent authority, the goods supplied shall be taken back

by the firm.
| h) The soft copy of invoices shall be sent to KMSCL Head Office by email

{keppurchase@kmscl kerala.gov.in) as scanned copy.

i) The original copies of supplier's invoice showing the name & address of the

| consignee/purchaser, contract number, goods description, quantify, unit price &

total amount in sealed covers shall be sent to the Deputy Manager (

Karunya Community Pharmacy Procurement Division), Kerala Medical Services
Corporation Lid, Thycaud P.O., Thiruvananthapuram — 14, Kerala *

j} Inithe event of any disputes arising out of this purchase order between Kerala
Medical Services Corporation Limited & the supplier, the matter shall be referred

to the Secretary Health, Government of Kerala who may appoint the appellate

4&:2 1619

AGING DIRECTOR

[ authority.
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- KERALA MEDICAL SERVICES CORPORATION LTD
Thycaud.P.O., Thiruvananthapuram-14.

Tele Fax No. 0471-2945647

0471-2945646, 0471-2945600

e :}\ KMSCL keppurcahse@kmscl kerala.gov.in
S— CIN:U24233KL20075GC021616

GSTIN: 32AADCK4029M1ZK

Karunya Purchase Division www.kmscl.kerala.gov.in
No. KMSCL/DRG/CPS-P Date : 18.09.2020
DL No:15-003/2082012 TIN No: 32010101829

DL No: 15-004/21B2012

SUPPLY ORDER NO: 4052/2020

To,

M/s Hale Med Private Limited

New Delhi

Sub - KMSCL - Supply of items to Community Pharmacy Services - reg.
Dear Siy/ Madam

As per the rates already agreed up on we are hereby placing the order for the
procurement of following items to the below mentioned destination within the stipulated
timeframe. The terms & conditions regarding the supply of the items is appended separately.
Please reconfirm the rates & GST % incorporated into the supply order before generating the
invoice,

The details of the price and terms and conditions are as follows:-

Details of items against which supply order is generated,

sS4 Unit Value (Rs) -
‘ "~ Item : Q alue (Rs)
No Y S Price v
1 PPE KIT (Cover all, N 95 mask, | 45Qne!. 50000 2,25,00,000
. Goggles, Gloves, disp. Bag) GST} '
Total Value(Rs.) 2,25,00,000
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a) ltem shall be supplied at “Kerala State Wérehousing Corporation, Kerala Medical

Services Corporation Lid, Karikkode, Kollam per day as mentioned in the guotation.

b) Ordered items shall deliver at the destination notified in the Supply order on FoB

basis.

¢) The packing for the goods to be provided by the supplier shalt be strong & durable

enough to withstand, without limitation, the entire joumey during transit including

transhipment {if any),rough handling, open storage etc. without any damage,

deterioration efc.

d) The materials supplied against this purchase order shall comply with all

Government specified Quality Standards. Any disparities in the Quality of the

product supplied shall lead to rejection summanily.

e) The firm shall acknowledge the acceptance of this supply order within one day

from the date of this order.

f) As per the agreed terms, 100 % payment shall be made within 3 working days of

receipt of goods at karunya Medicine depot.

a)

In case of items supplied is not as per the standard guality OR not accepted by any
reason thereof by the competent authority, the goods supplied shall be taken back
by the firm.

The soft copy of invoices shall be sent to KMSCL Head Office by email
(keppurchase@kmscl kerala.gov.in) as scanned copy.

The original copies of supplier's invoice showing the name & address of the
consignee/purchaser, contract number, goods description, quantity, unit price &
total amount in sealed covers shall be sent to the Deputy Manager (
RKarunya Comrﬁunity Pharmacy Procurement Division), Kerala Medical Services
Corporation Lid, Thycaud P.O., Thiruvananthapuram — 14, Kerala *

In the event of any disputes arising out of this purchase order between Kerala
Medical Services Corporation Limited & the supplier, the matter shall be referred

to the Secretary Health, Government of Kerala who may appoint the appellate

authority.
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TSP HE KEMM MEDICAL SERVICES CQRP@MW@ ﬂ_ ARSI
- . (Dept ‘of Hea/th & Family Welfare Govt, of Kerala) e f';". . BRSNS
. se-=-=2-- - Thycaud P.O -- Tt
: Th:ruvananthapuram -14 L
s e IE{,MSCL fefe Fax No : 0471-2945647 , Tel : 0471-2945667/68 -
R et Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services
Order No.: PROR00000004186 Generated By Reorder Level Process Date: 23/09/2020
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. CAREON

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The jtems should be supplied immediately. Qriginal invoices to be sulwnitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* Al items should have minimum 60% sheff life

+ The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* 1In case of non moving products the supplier shali take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your Invoices.

* The soft copy of invoices to be send to the Head Office hy email (keppurchase@kmscl.kerala.gov.in } as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medica! Service Corporation (KMSCL) Head Office

‘Thycaud, Thiruvananthapuram : 635014

Telephone: 0471-3045666

A

Yours faithfully

MANAGINS DIRECTOR

0
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| Ciiioo .o Letber of Intent
- " M/s,CAREON

SL#

Product

Unit Type | Quantity [Remarks

PPE KIT (CAREON) NUMBER 50,000 [RATE- 405.00 +GGF/NOS.
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' Managing Director
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(Dept of Health & Famx/y Welfare Govt. of I(erala) TR
Thycaud P.O - SRR S

MW < Thiruvananthapuram-14 ‘
St 35:?1_‘@5{3& rele Fax No : 0471-2945647 , Tel : 0471-2845667/68
o=t Email id @ KCPRPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829

PL No.: 15-004/218/2012

Community Pharmacy services

Oirder No.: PROR0O00Q0004197 Generated By Reorder Level Process Date: 23/09/2020

LETTER OF INTENT (LOI

MANAGING DIRECTOR
M/s. CAREON

Sir,

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items). .
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items shoutd be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depotls along with consignment.

* All items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall ba made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

¥ In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address. s

The Deputy Manager ( Karunya Community Pharmacy Procurement Division) @@“’m H’P"”".if'
Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR

———— s
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| Order No. PRORO0000004197 ..
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M/s.CAREON
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| Annexre 1

| Daté: 23/08/2020

. R S

SL#

Product

Unit Type

Renarks

PPE KIT {CAREON)

NUMBER

50,006

RATE- 405.00 + GST/NOS.

CET
b

0
Managing Director,
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KEMM MEDECAL SER\’ECES COQRPORATION.LTD- R
(Dept.. of, Hea/th & Family Welfaré Govt. of Kerala) Co AL e e

E AT N Thvcaudpo-_u;—=._-. . L C e wirs

Th:ruvananthapuram -14
e _’_, KMSCL Fele Fax No : 0471-2945647., Tel : 0471-2945667/68

Rt Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546
Community Pharmacy services

Order No.: PRORO0000004225 Generated By Reorder Level Process Date: 05/10/2020

LETTER OF INTERNT (L QI)

MANAGING DIRECTOR
M/s. CAREON
Sir,
Sub: KMSCL - LOI for the products under Community Phanmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment.

* All items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

¥ In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invgices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmsch.kerala.gov.in } as scanned copy followed by the
original in sealed ¢overs and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

@rs faithfully

MANAGING DIRECTOR
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M/s.CAREON

Guantity |[Remarks

15,500

Unit Type
NUMBER

PPE KIT (CARECN)

'SL'# Produét
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KERALA MEDICAL SERVICES CORPORATION LTD
Thycaud.P.O., Thiruvananthapuram-14.

Tele Fax No. 0471-2945647

0471-2945646, 0471-2945600
keppuscahse@kmscl.kerala.gov.in
CIN:U24233KL20075GC021616

GSTIN: 32ZAADCK4029M1 7K

www.kmscl.kerala.gov.in
Date : 21.10.2020

j it
: e
| * L EMACE

E Karunya Purchase Division
' No. KMSCL/DRG/CPS-P

DL No:15-003/2082012
DL No: 15-004/2152012

TIN No: 32010101829

SUPPLY ORDER NO: 4691/2020

To,

M/s Hale Med Private Limited

New Delhi

Sub - KMSCL - Supply of items to Community Pharmacy Services - veg.
Dear Sir/f Madam

As per the rates already agreed up on we are hereby placing the order for the
procurement of following items to the below mentioned destination within the stipulated
timeframe. The terms & conditions regarding the supply of the items is appended separately.
Please reconfirm the rates & GST % incorporated into the supply order before generating the
invoice.

The details of the price and terms and conditions are as follows:-

Details of items against which supply order is generated,

1
1]
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Unit

' Value {Rs)
Itern ,
No ' Price @
1 PPE KIT (Cover all, N 95 mask, | 450(ind. 50.000 2,25,00,000
Goggles, Gloves, disp. Bag) GST) '
Total Value(Rs.) 2,25,00,000

R L




ol [ — - . Temms and Conditions-- R T

a) Iltem shall be supplied at “Kerala State Warehousing Corporation, Kerala Medical

~ Services Corporation Ltd, Karikkode, Kollam per day as mentioned in the quotation,

b) Ordered items shall deliver at the destination notified in the Supply order on FoB -
basis.

¢) The packing for the goods to be provided by the supplier shall be strong & durable
enough fo withstand, without limitation, the entire joumney during transit including
transhipment (if any),rough handling, open storage etc. without any damage,
deterioration etc,

d) The materials supplied against this purchase order shall comply with all
Government specified Quality Standards. Any disparities in the Quality of the
product supplied shall lead to rejection summarily.

e) The firm shall acknowledge the acceptance of this supply order within one day

from the date of this order.

f) As per the agreed terms, 100 % payment shall be made within 3 working days of

receipt of goods at karunya Medicine depot.

q) In case of items supplied is not as per the standard quality OR not accepted by any
reason thereof by the competent authority, the.goods supplied shall be taken back
by the firmm.

h) The soft copy of invoices shall be sent to KMSCL Head Office by email

(keppurchase@kmscl.kerala.gov.in) as scanned copy.

The original copies of supplier's invoice showing the name & address of the
consignee/purchaser, contract number, goods -description? quantity, unit price &
total amount in sealed covers shall be sent to the Deputy Manager {
Karunya Community Pharmacy Procurement Division), Kerala Medical Services
Corporatior Ltd, Thycaud P.O., Thiruvananthapuram ~ 14, Kerala

In the event of any disputes avising out of this purchase order between Kerala
Medical Services Corporation Limited & the suppiier, the matter shal! be referred
to the Secretary Health, Government of Kerala who may appoint the appellate

authority.

MANAGING DIRECTOR
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- : Thiruvananthapuram-14 .

EREE b ‘J,EMSCL Téle Fax No : 0471:2945647 , Tel : 0471-2045667/68 ~~ ~ © -1
TSt Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829

DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR00000004843 Generated By Reorder Level Process Date: 23/10/2020
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
g M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Sir,

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg;:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

I« The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made withi\rl‘ls days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non movirg-products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl kerala.gov.in ) as scanned copy followed by the

original in sealed covers and sent to the following address,
The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Yours faithfully
MANA%ING DIRECTOR

Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014
Telephone: 0471-3045666
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" M/s.NEW CARE HYGIENE PRODUCTS (SURGICALS) """~ -

| si#lproduct - = - oo TUnit Type | - Quantity |[Remarks 0 . oo
"1 |PPEKIT (NEWCARE) 7 INUMBER 50,000 |RATE:404.50 R

+GST
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DL No.: KL-EKM-100458.100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR00000005113 Generated By Reorder Leve! Process

Date: 04/11/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. KOMFORT &HYGINE

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1

Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810

Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by emall (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original In sealed covers and sent to the following address,

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL)Y Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-30456606

Ypyrs faithfully

MANAGING DIRECTOR
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/S KOMFORT &HYG

“["sL# [Product '

' |Unit Type

Qua.ﬁfify A

Rema'rks |

PPE KIT { KOMFORT & H

NUMBER

10,000

RATE: Rs. 405+GST/PIECE

@ anaging Director
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DL No.: 15-004/21B/2012
Comumnunity Pharmacy services
Order No.: PROR00000005155 Generated By Reorder Leve! Process Date: 06/11/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. CAREON

Sir,

Sub: KMSCL - LOI for the products under Community Pharmacy Setrvices - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 indudes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment.

* All items should have minimum 66% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR,
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* 1n case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Youfy faithfully

MANAGING DIRECTOR
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ST P :—-:T-T-:—- "KERALA ]VEDICAL SERVICES CORPOE@TION LTD I
_ - Thycaud.P.O., Thiruvananthapuram-14.
-2 Tele Fax No. 0471-2945647
; Cé 0471-2945646, 0471-2945600
AKMSCL keppurcahse(@kmscl.kerala.gov.in
gt~ CIN:U24233KL20075GC021616
GSTIN: 32AADCK4029M 17K
Karunya Purchase Division ¢ www.kmscl.kerala.gov.in ¢
No. KMSCL/DRG/CPS-P/325 Date: 13.11.2020
DL No: KL-EKM-100548, 100549 TIN No: 32010101829
DL No: KL-EKM-100460, 100461 { {
-~ ~. ~.
SUPPLY ORDER NO: 5230/2020
To,
M/s BNS Health Aids .
3363,Mahindrapark - -
Ranibagh,Delhi 110034
Sub ;- KMSCL - Supply of items to Community Pharmacy Services - reg.
Dear Sir/ Madam
As per the rates already agreed up on we are hereby placing the order for the
procurement of following items to the below mentioned destination within the
stipulated timeframe. The terms & conditions regarding the supply of the items is
appended separately. Please reconfirm the rates & GST % incorporated into the
supply order before generating the invoice.
The details of the price and terms and conditions are as follows:-
Details of items against which supply order is generated,
SLNo ltem - UnitPrice | Qty | value(Rs)
4,04,00,t:20
1 PPE Kit (Full dress with head & 404 1,00,000
shoe cover-Non woven fabric 80
gsm, N 95 mask without GST (5%) 20,20,000
respirator, Sterilized gloves,
Goggles ) Total Value(Rs.) 4,24,20,000
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a)

a)

h)

Corporation Ltd, Tthaud P.O., Thiruvananthapuram ~ 14, Kerala °

i’

Item shall be supplied af ” :"Kariinya Mediciﬁe Depot, Kerala Medical Services -
Comporation [td, Malapramba.P.0O,Kozhikkode - 673009 as mentionedv in the
quotation.

Ordered items shall deliver at the destination nofified in the Supply order on
FoB basis. y

The packing for the goods to be provided by the supplier shall be strong &
durable enough to withstand, without limitation, the entire journey during transit
including transshipment (if any),rough handjifg, open storage efc. without any
damage, deterioration etc. .

The materials supplied against this purchase order shall comply with all
Government specified Quality Standards. Any disparities in the Quality of the
product supplied shall lead to rejection summarily.

The firm shall acknowledge the acceptance o; this supply order within one day
from the date of this order. '

As per the agreed terms, 50% payment shall be made as advance upon
acceptance of this supply order & upon executing the agreement as annexed.
Ralance 50% of the payment shall be made upon the execution of orders
satisfactorily which shall be duly authenticated by the competent authority
through Material Receipt Certificate(MRC)/Goods Received Note(GRN)

In case of iterns supplied is not as per the standard quality OR not accepted by
any reason thereof by the competent authority, the goods supplied shall be
taken back by the firm. Upon rejection of goods by the Corporation, the
advance payment of fifty percent {50%) shall be returned to KMSCL
immediately unless otherwise.

The soft copy of invoices shall be sent to KMSCL Head Office by email

{(keppurchase@kmscl.kerala.gov.in} as scanned copy.

The original copies of supplier's invoice showing the name & address of the
consignee/purchaser, confract number, goods description, quantity, unit price &

total amount in sealed covers shall be sent to the” Deputy Manager { Karunya

‘Community Pharmacy Procurement Division),- Kerala Medical Services
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Medical Services Comoration Limited & the supplier, the matter shall be
; referred to the Secretary Health, Government of Kerala who may appoint the

appellate authority.

MANAGING DIRECTOR
& ;
ha
;"

L]

o
\>
[ 4 -
banriielenn, iR L

... ----- TR




e KERALA MEDICAL SERVICES CORPORATION.LTD
Y 1.5 (Dept, of Health & Family Welfare Gowt. of Kerala)
Thycaud P.O
W Thiruvananthapuram-14
Ree ). KM. SCL rele Fax No : 04712945647 , Tel : 0471-2945667 /68
e Email id ;: KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services

Order No.: PROR00000005267 Generated By Reorder Level Process Date: 19/11/2020

LETTER OF INTENT (LOI})

MANAGING DIRECTOR
M/s. CAREON

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment,

* all items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items,

* please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medicat Service Corporation {KMSCL) Head Office

Thycaud, Thiruvananthapuram : 635014

Telephone: (471-3045665

urs faiﬁﬁﬁﬁlly




b, e

r

Order No. PROITOOOOODOFZS?
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Letter of Intent
M/s.CAREON

Annexure 1

Date: Q(i;z/zozé

SL#

Product

Unit Type

Remarks

NUMBER

PPE KIT (CAREON)

J




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

S¥imR-L. Tele Fax No : 0471-2945647 , Tel : 0471-2945667 /68
Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: Ki.-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460.100461

Community Pharmacy services

Order No.: PROR0O0000005301 Generated By Reorder Level Process Date: 21/11/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS { SURGICALS )

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).

KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810

Tax: LST

Terms & Conditions

* The items shouid be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items,

* please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
“original in sealed covers and sent to the following address,

“The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

MANAGING DIRECTOR

Youry faithf
éj—‘x s
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-Order No, PROROODO0005301.

Annexure 1

Date: 28'11/2020

Letter of Intent
M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )
SL# |Product | " [Unit Type | Quantity [Remarks _
1 |PPE KIT (NEW CARE )  |NumBER 50,000 |RATE : RS 395.00 + GST / NUMBER. |

;Cl ‘Managing Director
i
% AN
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KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Gowt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

,.-,KM!S,CL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68

e k- Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/208/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

Order No.: PROR00000005365 Generated By Reorder Level Process Date: 23/11/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. DELWAN PROJECTS PVT, LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1

Items).

KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P 0,
TRIVANDRUM-695011
PHONE: 0471-2553300

Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* Al items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.
* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.
* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmsd.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the followmg address,

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGI&IRECTOR
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Annexure 1.

- Date: 23/11/2026
Letter of Intent o

. 'MVIG.DELWAN PROJECTS PVT, LTD,

1| SL# |Product N ~ {UnitType | Quantity fRema,rk.s

1 [PPE KIT { DELWAN ) ' " |NUMBER 30,000 |RATE : RS 390,00 + GST / NUMBER.

" Order No. PRORODDDOODS365

SUPRLY ADDRESS :

KERALA STATE WARE HOUSING
CORPERATION(KMSCL) ,
KARIKKODE KOLLAMMOBILE :
9496004500PHONE: 0474-2731238

gfoa'naging Director

i
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KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

Fa s,

Y

Turny

Lis -

3 \W“Tj: rEMSCL Tele Fax No : 0471-2945647 , Tel : 0471-2945667/68

A = sorven o gt poemy Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

i‘:iL No.: KL-EKM-100458,100459 ’ Tin No.: 320610101829
5 L No.: KL.-EKM-100460,100461

f!f.ommunity Pharmacy services ‘

iil;der No.: PRORC0000005640 Generated By Reorder Level Process Date: 28/11/2020
il

H LETTER OF INTENT (LOT)

IMANAGING DIRECTOR

H.  M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )

1

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011

PHONE: 0484-2351810

it
ﬁl‘erms & Conditiens
N
Bl The items should be supplied immediatety. Originat Invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted at
..-{larumra Depots along with consignment.
‘2 :All ltemns should have minimum 50% shilf life

}a‘i :The {tems must be supplied as Door Delivery, will not be accepted with LR/RR.

t!?a\,rmsmt shall be made within 45 days (from the dat_e of receipt of goods at the Warehouse) against Invoice by RTGS/NEFT only.

; ;E'In case of non moving products the supplier shall take back items withln 90 days and has to be replaced with other fast moving items.
ﬂ n‘Piease quete our LOL number and date inell your invoices.
I(I

f" “The soft copy of invoices to be send to the Head Office by emazil (keppurchase@kmscl kerala.gav.in ) as scanned copy followed by the

Arrglna! in sealed covers and sent to the following address.

.'Ihe Deputy Manager ( Karunya Community Pharmacy Procurement Division)

akerala Medical Service Corporation (KMSCL) Head Office

‘*hvcaud Thiruvananthapuram : 655014

E elephane 0471-3045666

Ypurs faithfully

'_'.::.'- /ﬁz(‘/frf
5 " MANASING'DIRECTOR s
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reder No. PRORDEDDODOSE40

Letter of Intent

Annexure .’

Date: 28/11/2020

Froduct

¥ /s NEW CARE HYGIENE PRODUCTS { SURGICALS )

tinit Type

Quantity

Remarks

PPE KIT ( NEW CARE )

NUMBER

50,000,

Rate': 390 + G5t per unit

£}

s
‘Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD
(Deptl. of Health & Family Welfare Gowvt. of Keralz)

f" Thycaud P.C
! J : Thiruvananthapuram-14
\&45WQ;KM§% Tele Fax No : 0471-2945647 , Tel : 0471-2945667/68
"o e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: Kt.-KKD-101545 Tin No.: 32010101829

DL No.:-KL-KKD-101546

-Community Pharmacy services

Order No.: PROR00000005641 Generated By Reorder Leve! Process Date: 28/11/2020

LETTER OF INTENT (LOI

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS { SURGICALS )

‘Sir,
Sub; KMSCL - LOI for the products under Community Pharmacy Services - reg:-

. You-are requested to supply the items endosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items),

HARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

MALAPARAMBA PO, KOZHIKODE-673009

PHONE: 0495-2370735
Tax: LST

.Terms & Conditions

A The ftems should be supplied immediately.-Original Invoices to be submitted at Head Office, Duplicate & triplicate invaices to be submitted at
Kaninya Depots along with consigament.
* All ltems shoufd have minimusm 60% shelf life

"% ‘The jtems muist be supplied as Door Delivery, will not.be accepted with LR/RR.
' Paymeni shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.
# in case of non moving préducts the supplier shall take back items within 90 days and has to be replaced with other fast moving itemns,

* Please quote our LOI number and date in all vour invoices.

i‘»The soft copy of invoites to be send to the Head Office by emait (keppurchasc@kmscl.kerala.gov.in ) as scanned copy followed by the
dorlginal in sealed covers and sent to the.following address.
“The Deputy Manager ( Karunya Community Phiarmacy Procurement Divisign)
Kerala Medlcal Sevvice Comporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram ; 695014
Telephone: 0471-3045666

urs faithfully

osf
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OrdetNo. PRORODODODOS641

|
|

letter of Intent

Annexure I

M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Date: 282!’/2020

st

Product]

Unit Type

Quantity [Remarks

PPE KIT { NEW CARE )

NUMBER.

50,000 |Rate : 390 +1GSt per unit

A

12,

Managing Director
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43>, KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

) KMSCL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

waeEE Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR0O0000005661 Generated By Reorder Level Process Date: 01/12/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. CAREON

Sir,
Sub: KMSCL - LOI for the preducts under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1

Items).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL:SERVICES CORPORATIONS LTD

GENERAL HOSPITAL COMPOUND,

ERANAKULAM-682011

PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The'items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment,

* All'items should have minimum 60% -shelf life

* The items must be supplied as Door Delivery, will nat be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of recelpt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* please quote our LOI number and date in all your invoices.

*The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

‘The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666
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Order No. PROR00D0O00D0O05661.

|
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|

Letter of Intent

M/s.CAREON

Annexure 1

pate: M 12/2020

1 SL#

Product

Unit Type

Quantity

Remarks

PPE KIT (CAREON)

NUMBER

100,000

RATE : RS 390 + GST

S oo s S o 3 e x scoe e e+

@Q:fkﬁganaging Director
Aevid '
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3 DL No.. 15-003/20B/2012

| Order No.: PROR00000005691 _ Generated By Reorder Level Process

Sir,

Ttems).
‘3 KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept, of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
; Thiruvananthapuram-14
%;?:@kys{:& ‘ele Fax No : 0471-2945647 , Tel : 0471-2945667/68
umwmpmmﬁmnn

Email id ; KCPPURCHASE@KMSCL KERALA.GOV,IN

Tin No.: 32010101829
1 DL No.: 15-004/21B/2012

Commumty Pharmacy services

Date: 02/12/2020

LETTER OF INTENT (LOI)
MANAGING DIRECTOR :

o
Mfs FASTEN MEDICAL PVT. LTD. CY o ivecha u’,)

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You'are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1

; KERALA MEDICAL SERVICES CORPORATIONS LTD
: NEW OP BLOCK; MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471~ ~2553300

"i'ax LST

“’!’erms & Conditions

** The items should be supplied immediatel
-;Karunya Bepots along with consignment,

y. Originial invoices to be submitted at Head Dffice. Duplicate & triplicate invoices to be submitted @

* All ftems should have minimum 60% shelf life

; The items must be supplied as Door Delivery, will not be accepted with LR/RR,

%* Payment shall be made within 45 days {from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only,

* In case of non movmg products the supplier shall take back items within 90 days and has to be replaced with other fast moving items,

IE
E
:“ Please quote our LDI number and date.in all your invoices.
* The soft copy ‘of invoices to be send to the Head Offi ice
3ragsnal in sealed covers and sent to'the fol?owmg address,

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala: ‘Medical Service Corporation: (KMSCL) Head Office
iihycaud Thrruvananthapuram 695014

1 elephone 0471-3045666

é
i

by email {kcppurchase@kmscl.kerala. gov.in ) as scanned copy foliowad by the

You faithfully

Jp?




! Annexure 1 _
? Order No. PROROGOOODO5691 ) o pgte::gz/‘r);zaza
“ Letter of Intent
) | M/s.FASTEN MEDICAL PVT. LTD.
Il sL# [Product | |UnitType | Quantity [Remarks
| 1 |PPEKIT ( FASTEN) NUMBER 50,000 |RATE: RS, 390+GST/PIECE
] SUPPLY ADDRESS
KERALA STATE WARE HOUSING
CORPERATION(KMSCLY ,
; KARIKKODE,KOLLAM -
MOBILE : 9496004500PHONE;
0474-2731238"
Managing Director
¥ S
! A
!




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept, of Health & Fami Welfare Govl. of Kerals)
Toyerud 1.0
Thiruvananibapuram-14
sitecs gle Fax Moy 0471-2965047 , Tel 1 0471-2845667 /68
| e eRemt Emiailid 1 KOPPURCHZ SEGRIMSCLKERALA.GOV.IN
DL fo.: KL-EKM-100458,100459 Tin No.: 32010.01829
PL No.: KL-EKM-100460,100461
Coimumunity Pharmacy services
Order No.: PROR0O0000005694 Generated By Reorder Level Process Date: 22/10/2021

SCHEME.: NORMAL

LETTER OF INTERNT (LOI)

MANAGING DIRECTOR , \_ Wy
M/s. NATCO PHARMA LTD (N0 tuff (‘/\(/ ‘/f—’c?ﬁ«ff% Lin é‘)

Sit,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
2 Items).
'KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions.

* Theitems should be suppiied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted-at Karunya Depots slong with consignment,

% All4tems should have minimum §0% shelf life

* Thetems must be supplied as Door Defivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products. the supplier shall take back items within 90 days and has to be replaced with other fast moving iter
* Please quote our LOI number and-date in all your invoices. ‘

Other terms & conditions, if any, attached as Anﬁexure I

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmiscl.kerala.gov.in ) as scanned copy followed by t

original in sealed covers and sent to the following address.

‘The Deputy Manager ( Karunya Community Pharmacy Procurement Division)

Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666 f
Yourg, faithfully

¢

Panthauttt

N e



SCHEME.: NORMAL
,Of‘d::%‘r";’x_fb, PROROOAOONCES94

Letier of Late it

M/e M ETCE PHARMA LTD

Annexurs }

Dafor 22/50) 5007

™~

Product

Wnil Type

Luantity IRemarks

RIVAROXABAN 10 MG TAB { RPIGAT 107)

STRIP

&

| RIVARGXABAN 20 MG TAE { RPIGAT 20))

|STRIP




PRSQIR PRI

KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
i Thiruvananthapuram-14

’“Qm*f KMSCL Tele Fax No : D471-2945647 , Tel : 0471-2945667/68
S Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-TSR-139473,139475 . Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services

Order No.: PRORCO000005720 Generated By Reorder Level Process Date: 07/12/2020

LETTER OF INTENT (LOTI)

MANAGING DIRECTOR
M/s. ANDRIYA TRADERS

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
26/736, GENERAL HOSPITAL COMPOUND
ROUND EAST, THRISSUR
TAL. THRISSUR { THRISSUR )
PIN: 680001
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% sheif life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shalf take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmsdi.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666




Order No. PRORODODOOO5720

Letter of Intent

M/s.ANDRIYA. TRADERS

Annexure 1

Date: 07/12/2020

SL#

Product

Unit Type

Quantity

Rema'rks

B o Kor

|PPEIKIT (ANDRIYA)

 INUMBER

50,000

RATE : RS 390.00 + GST / NUMBER,

Managing Director




. KERALA MEDICAL SERVICES CORPORATION LTD—r—77"
(Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

W },‘S_N?SCL Fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
memen e Email id ¢ KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546
Community Pharmacy services -
Order No.: PROR00000005738 Generated By Reorder Level Process Date: 16/32/2020

SCHEME.:

LETTER OF INTENT (L.OI)
MANAGING DIRECTOR ' '

M/s. PARKKINS ENTERPRISES ( GENERAL / SURGICAL )
Sir, -
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioried address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* Tne items should b supplied immediately. Original invoices to be subinitied at Head Office. Duplicate & iripia invoices ic be
subraitted at Karunya Depots along with consignmet.

* All items should have minimum 60% shelf lifa

* The items must be supplied as Door Delivery, wili not be acceptea with LR/RR,

* payment shali be made within 45 days (from the date of receipt of goods &t the Warehouse} against invoice by PTGES/MEFT only,

* In case of non moving products the supplier shall take back items within 20 days and has to be replaced with other fast moving items.
* Please quote our LOT number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KM5CL) Head Office

Thycaud, Thiruvananthapuram : 695014

Tetephone: 0471-3045666

Youre failiiatly

PANAGING DIRECTOR:
7
o
o
&
N

\



SCHEME.: | Annexure 1
Order No. PRORDO0OO00OD5738 , Date: 10/12/2020
Letter of Intent )
M/s.PARKINS ENTERPRISES { GENERAL / SURGICAL )

| ‘SL# |{Product ‘ Unit Type | Quantity Remarks

-1 |PPE KIT { PARKINS ) ' f NUMBER 30,000
o Jov

e, ‘Managing Director

‘ %\;

L kg P
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KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O

1 L Thiruvananthapuram-14

g KMSOL. rele Fax No : 0471-2945647, Tel : 0471-2945667/68

meme e __Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

Tyt ST

Ciy

DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services

‘Order No.: PROR00000006409 Generated By Reorder Level Process Date: 07/01/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. PARKINS ENTERPRISES ( GENERAL / SURGICAL ) C QJ%&C&J\-D

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

Sir,

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
26/736, GENERAL HOSPITAL COMPOUND
ROUND EAST, THRISSUR
TAL. THRISSUR ( THRISSUR )
PIN: 680001
Tax: LST

Terms & Conditions

* The items should be supplied immediately, Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
‘submitted at Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The ttems must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against iﬁvoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast maving items.
“* Please quote our LO1 number and date in all your invoices.

* The soft copy of invaices to be send to the Head Office by email (keppurchase@kmscl kerala.gov.in ) as scanned copy followed by the
-original in sealed covers and sent to the following address.

Thé Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {(KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours-faithfully

ﬂc“’
MANAGING DIRECTOR




L Sttty bt oot v e i S s . o i v, i et s i s -

SCHEME.: PROJECTS
Order No. PROR00OOD0DODE409

Letter of Intent
M/s.PARKINS ENTERPRISES { GENERA

Annexure 1
Date: GWI /2021

L/SurRGICAL) ) ﬁ i 4o Cone )
. \j P

SL#

Product

Unit Type

Quantity

Remarks

PPE KIT { PARKINS )

INUMBER

100

SIS

Ao
Managgng

Director




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O

: 7 Thiruvananthapuram-14

KMSCL jele Fax No : 0471-2945647 , Tel : 0471-2945667/68

s ﬂh:... I R S

st Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-TSR-139473,139475 Tin No.: 32010101829

DL No.: KL-TSR-139474,139476
Comununity Pharmacy services

Order No.: PROR0O0000006454 Generated By Reorder Level Process Date: 12/01/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS { SURGICALS )

Sir,
Sub: KMSCL - LOI for the preoducts under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
26/736, GENERAL HOSPITAL COMPOUND
ROUND EAST, THRISSUR
TAL. THRISSUR ( THRISSUR )
PIN: 680001
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non maving products the supplier shalf take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices 1o be send te the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

O .
MANAGING DIRECTOR




|
|
SCHEME,: PROJECTS

Annexure 1
Order No. PRORD0DD0006454 | | | Date; 12/01/2021
Letter of Intent ‘, )
| M/5.NEW CARE HYGIENE PRODUCTS ( SURGICALS ),
SL# |Product e __[UnitType | Quantity|Remarks
1 [PPEKIT (‘NEW CARE’) CiNUMBER 100] GexL. G320
\ * B
{ : Managing Director
| .
|
|
i




»v.~.  KERALA MEDICAL SERVICES CORPORATION.LTD
e (Dépt. of Health & Family Welfare Govt. of Kerala)
. Thycaud P.O
LEERD Thiruvananthapuram-14
vﬁsﬁ*;_,- ?;EMSCL Fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458.100459 Tin No.: 32010101829
DL.No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR00000007037 Generated By Reorder Level Process Date: 02/02/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. LIFECARE ( GENERAL / SURGICAL )

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1

Ttems).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

'GENERAL HOSPITAL COMPOUND,

ERANAKULAM-682011

PHONE: 0484-2351810
Tax: LST

Terms & Conditions

# The items should be supplied immediately. Original invoices to be subrnitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment.

* all items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please gquote our LOT number and date in alt your Invoices.

* The soft copy of invaices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
‘original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office-

Thycaud Thiruvananthapuram : 695014

Telephone: 0471-3045666

ours faithfully

MANAGING DIRECTOR




|

SCHEME.: ?R’OJE,CIS

-Order.No. PRPRDGOGDODZO.??
|

Letter of Intent
M/s.LIFECARE (‘GENERAL / SURGICAL )

Annexure 1

Date: 02/02/€)21

SL#

Product Unit Type

Quantity

Remarks

IPPE KIT ( LIFECARE ) C |NUMBER

5,000

|

‘ ":‘MP; T
e PR
oy ‘aff?:q:\x

Ve

RATE: Rs. 231(INCL.GST)/PIECE

: Rirector ¢
M‘J-

- Ma 'giﬁ‘j
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KERALA MEDICAL SERVICES CORPORATICN.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O

(1 < Thiruvananthapuram-14
D .KM"‘CL Fele Fax No : 0471-2945647 , Tel : 0471-2945667/68

PR W

Seewietem  pmail id : KCPPURCHASE@KMSCLKERALA.GOV.IN

DL No.: 15-003/20B/2012
DL No.: 15-004/21B/2012

Community Pharmacy services
Order No.: PROR00000007038 Generated By Reorder Level Process Date: 02/02/2021

Tin No.: 32010101829

SCHEME.; PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. LIFECARE ( GENERAL / SURGICAL )

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1

Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLCCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011%
PHONE: 0471-2553300

Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment,
* All items should have minimum 60% shelf life

* The iterns must be supplied as Door Delivery, will not be accepted with LR/RR,
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse} against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* please quote our £OI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address,

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)

Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666
Yours faithfully

MANAGING DIRECTOR

g
W " \)"l\
@\&V
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SCHEME.: PROJECTS

Order No, PROR0OODOOO0O7G38

Letter of Intent.

M/s.LIFECARE ( GENERAL / SURGICAL )

Annexure 1

Date; 02/02'/,21

SL#

Product

{Unit Type

_ Quantity

Remarks

PPE KIT { LIFE CARE )

NUMBER

5,000

RATE: RS. 231(INCL.GST)/PIECE
SUPPLYADDRESS ©
KERALA STATE WARE HOUSING

{CORPERATION(KMSCL)
|KARIKKODE,KOLLAM

MOBILE : 9495004500
PHONE: D474-2731238

e R R e R 5 s <2 bt e 8 it S

Cot
Managing Director



KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Gowt. of Kerala)
) Thycaud P.O
EERS Thiruvananthapuram-14
,jLKM SCL; rele Fax No : 0471-2945647 , Tel ; 0471-2945667 /68
S il id KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services

Order No.: PROR00000007260 Generated By Reorder Level Process Date: 13/02/2021
‘SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

- MANAGING DIRECTOR
M/s. LIFECARE { GENERAL / SURGICAL )

Sir,
' . Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 indudes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATICNS LTD
GENERAL HOSPITAL COMPQUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

#* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment.

* All items should have minimum 690% shelf life

* The iterns must be supplied as Door Delivery, will not be accepted with LR/RR.

* paymient shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOT number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by emall (kcppurchase@kmsdl.kerala.gov.in ) as scanned copy followed by the
griginai in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
‘Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone; 0471-3045666

Yours faithfully

S ?k'm«ﬁ

MANAGING DIRECTOR




‘SCHEME.: PROJECTS

Order No. PROR00000007260

Letter of Intent

Annexure 1
Date: 13/02/2021

M/s.LIFECARE ( GENERAL / SURGICAL }

1" SL# |Product: _ - Unit Type

1 |PPE-KIT (LIFE CARE ) | , NUMBER

Quantity Rémarks

100,000 [Rate:-231/- (Indluding GST)

120’ Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD

{Dept. of Health & Family Welfare Gowt, of Kerala)

Thycaud P.O
Thiruvananthapuram-14

: “'}}5}1\3§91;,_ Tele Fax No : 0471-2945647 , Tel : 0471-2945667/68
nommeert  Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/208/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012
Community Pharmacy services
Order No.: PROR00000007259  Generated By Reorder Level Process Date: 13/02/2021

SCH EME PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. LIFECARE ( GENERAL / SURGICAL )

Sir,
Sub: KMSCL - LO1 for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1

Ttems).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

NEW OP BLOCK, MEDICAL COLLEGE P O,

TRIVANDRUM-695011

PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
wubmitted a* Karunya Depots along with consignment.
4 All itéms should rave minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only,

* 1In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

_'_—.':_-___-.._
'1 iy P:

=

i
r'\\

Yours faithfully

MANAGING DIRECTOR



SCHEME.: PROJECTS

Order No. PRORDO0OO0O007259

Letter of Initent

M/s.LIFECARE { GENERAL / SURGICAL )

Annexure 1
Date: 13/02/%21

] st

Product

Unit Type

Quantity

Remarks

PPE KIT (LIFE CARE)

~ INUMBER

Rate :- 231 /(Including GST)

; * Managing Director




4~ KERALA MEDICAL SERVICES CORPORATION.LTD
Ph% (Dept. of Health & Family Welfare Govt, of Kerala)
Thycaud P.O
Thiruvananthapuram-14
__JKM,S,CL fele Fax No : 0471-2945647 , Tel ;: 0471-2945667/68
R meeein Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 \ Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR00000007878 Generated By Reorder Level Process Date: 25/02/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/5s. LIFECARE ( GENERAL / SURGICAL )

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.,

* Alt tems should have. minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala. gov.in } as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours, faithfully

MANAGI DIRECTOR
o
™ 2
" \:2'9
’B‘)’
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SCHEME.: PROJECTS
Order No. PROR0O000O0007878

Letter of Intent
M/s.LIFECARE (-GENERAL / SURGICAL)

Annexure 1

Date: 25702421

SL#

Product

Unit Type

Quantity [Remarks

PPE KIT ( LIFE CARE )

{NUMBER

150,000 |RATE-.220.5/NOS {INCL.GST)..

ff

-Ma@:% rxl?é'rg(;tor:
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7 ek KERALA MEDICAL SERVICES CORPORATION.LTD
12 (Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O

: Thiruvananthapuram-14
_;{KMSCL ‘ele Fax No : 0471-2945647 , Tel : 0471-2945667/68

Rrmmere - Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546
Community Pharmacy services

Order No.: PROR00000007876 Generated By Reorder Leve! Process Date: 25/02/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOT)

MANAGING DIRECTOR
M/s. LIFECARE ( GENERAL / SURGICAL )

Sir,

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices {0 be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* Incase of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in il your invoices.

“* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram ; 695014

Telephone: 0471-3045666

Yours. faithfully




et

by e

SCHEME.: PROJECTS Annexure 1
Order No. PROROQO0OOOVIE76 ‘ Date: 25/02/2021
Letter of Intent @
M/s.LIFECARE { GENERAL / SURGICAL )
SL# |Product. Unit Type | Quantity |Remarks
1 |PPEKIT (‘LIFE CARE ) NUMBER. 100,000 |RATE- 220.5/NOS (INCL. GST).

i

Managing Director

7\
Qﬁg\@w



4. KERALA MEDICAL SERVICES CORPORATION.LTD
L (Dept. of Heaith & Family Welfare Gowvt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

| KMSCL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
St Email id ; KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services

Order No.: PROR00000007874 Generated By Reorder Level Process Date:; 25/02/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. FASTEN MEDICAL PVT. LTD.

Sir, .
Sub: KMSCL. - LOI for the preducts under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
26/736, GENERAL HOSPITAL COMPOUND
ROUND EAST, THRISSUR
TAL. THRISSUR { THRISSUR )
PIN: 680001
Tax:LST

Terms & Conditions

* The iterns should be supplied immediately. Griginal invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All terns should have minimum 60% shelf life

* The iterns must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI numiber and date in all your invoices,

* The soft copy of Invoices'to be send to the Head Office by email (kcppurchase@kmsel.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerata Medical Service Corporation {(KMSCL) Head Office

Thycaud Thiruvananthapuram ; 695014

Tetephone: 0471-3045666

Yorfs faithfully

MANAGING DIRECTOR

_ “
&wp
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SCHEME.: PROJECTS

Order No. PRORDDDOODG7874

Letter of Internt

- Annexure 1

Date: 25/02/;‘21-

M/s.FASTEN MEDICAL PVT. LTD.

[si#

fProduct

Unit Type

Quahtit'y jRemarks

|PPEKIT (FASTEN)

NUMBER,

100,000 [RATE- 220.5/NOS(INCL.GST).

fge

.Maﬁaging Director;

Ogg@qﬁﬂh



Items),

KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

‘%@f’%fﬂﬁﬁﬁ’iﬁﬁh fele Fax No ; 0471-2945647 , Tel : 0471-2945667/68

o e lerst il id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services

Order No.: PROR0O0000007880 Generated By Reorder Level Process Date: 25/02/2021
SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
‘M/s. ANDRIYA TRADERS
Sir,
Sub: KMSCL - LOI for the products under Comnmunity Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immiediately ( Annexure 1 includes 1

KARUNYA MEDICINE DEPOT

'26/736, GENERAL HOSPITAL COMPOUND
ROUND EAST, THRISSUR™

TAL. THRISSUR { THRISSUR )

PIN: 680001

" Tax:1ST

Terins & Conditions

* The items should be supplied immediately. Original invaices to be submitted at Head Office. Duplicate & triplicate invoices to be 'submitted a
Karunya Depots along with consignment.

* All-tems should have minimum 60% sheff life

* The items must be supplied as Door Delivery, will not'be accepted with LR/RR.

* Payment shall be made within 45 éays (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email {keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the

Uﬂgmai in sealed covers=and sent to the following address.
“The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
5 faithfully
%

Kerala Medical Service-Corporation (KMSCL) Head Office
“thcaud Thrruvananthapuram 695014
Telephone: 04713045566




SCHEM“E.:‘ PROJECTS

Order No. PRORDOJ0O0007880

Letter of Intent:
M/s.ANDRIYA TRADERS

Alinesxure 1

Date': 25/0;?4.121?

[ sL#

Product

~ |Unit Type

Quantity [Remarks

PPE KIT ( ANDRIYA )

INUMBER

100,000 {RATE:Rs, 220.50(INCL.GST)/PIECE

:Managlng Director




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
i f 3 Thycaud P.O
& fi Thiruvananthapuram-14
w  JEMECL " rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

mrhensdiettt Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-TSR-139473.139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services

Order No.: PRORG0000007952 Generated By Reorder Level Process Date: 26/02/2021

Sir,

SCHEME.: PROJECTS
| LETTER OF INTENT (LOI)

MANA.GING DIRECTOR" :
M/s. RVS EXPORT ('s_‘l,tii_'zGICAL )y

> ;
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentloned address immediately { Annexure 1 includes 1
Items). :

KARUNYA MEDICINE DEPOT

26/736, GENERAE HOSPITAL COMPOUND

ROUND EAST, THRISSUR

TAL. THRISSUR { THRISSUR )

PIN: 680001
Tax: LST

Terms & Conditions

* The items should be supphed immediately. Qriginal invoices to be submltted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Dépots a!ong with consignment.

* All items should have mlmmum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90'days and has to be replaced with other fast moving items.

* Please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in } as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours\faithfully

. MANAGING DIRECTOR




1

SCHEME.: PROJECTS
Order No. PRORGOOOOVO7952

Annexure 1

Date: 26/02/2021

Letter of Intent ’.
M/s.RVS EXPORT { SURGICAL )
SL# |Product Unit Type | Quantity [Remarks
1 {PPE KIT ( RVS EXPORT ) INUMBER 100,000 |RATE : RS 220.50 /- NUMBER {

INCL.GST )

RN R S

Managing Director



KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thlruvananthapuram -14

Email id : KCPPURCHASE@KMSCL KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PRORC0O000000675 Generated By Reorder Leve! Process Date: 26/04/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. FASTEN MEDICAL PVT. LTD.

Sir,
Sub: KMSCL - LO1 for the products under Community Pharmacy Services - reg:~

You are requested to.supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Iterns).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Buplicate & triplicate invoices to be submitted 2
Karunya Depots along with consignment.

¥ All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* payment shall be made within 45 days {from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices,

* The soft copy of invoices to be send to the Head Office by email {kcppurchase@kmsct kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Kerunya Community Phatmacy Procurement Divigion)
Kerala Medicaj Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully




SCHEME.: PROIJECTS Annéxure ¥
Order No. PRORODOO0DO0675 Date: 25/04,4&1?
Letter of Intent o

AT o ey w—

M/s.FASTEN MEDICAL PVT. LTD,

SL#

Product

Unit Type

Quantity

Remarks

PPE KIT ( FASTEN )

INUMBER

3,000

RATE- 220.5/NOS(INCL.GST).

SUPPLY _XXL Size Only

«
.Managing Directoy



KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept, of Health & Family Welfare Govt. of Kersla)
' Thycaud P.O
Thiruvananthapuram-14
*K?@’%CL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
e __Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

TDL No.: 15-003/20B8/2012 Tin No.: 32010101829

DL No.: 15-004/21B/2012
Community Pharmacy services

Order No.: PROR00000000672 Generated By Reorder Level Process Date: 26/04/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. FASTEN MEDICAL PVT. LTD.
Sir,
Sub; KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 2
Ttems).
~ KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE.P O,
TRIVANDRUM-695011
PHOMNE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The iterns must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be-made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case 6f non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* please quote our LOI number and datein all your invoices,

* The soft cogy of invoicesto be send to the Head Office by email {(kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
originat in sealed covers and sent to the following address, '
The Deputy Manager ( Karunya Community Pharmacy Procurement Division)

Kerala Medical Service Corporatmn {KMSCL) Head Office

Thycaud, Thiruvananthapuram | 695014

Telephone: 0471-3045666

Yoursfaithfully

MANAGING DIRECTOR

<
A




SCHEME.: PROJECTS

‘Order Wo. PROR0OD00ODOD0672

Annexure 1
Date: 26/0472021
Letter of Intent :
Mls FASTEN MEDICAL PVT. LTD.

| SL#

Product

tUmt Type | Quantity Remarks

PPE KIT ( FASTEN)

INUMBER 43,000 [RATE- 220.5/NOS(INCL.GST).

ADDRESS :

KERALA STATE WARE HOUSING
CORPERATION(KMSCL) ,
KARIKKODE; KOLLAM

MOBILE : 9496004500

PHONE: 0474-2731238
, 7=

Mana/g)l% Director




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
W%TPE{MSCL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
BomesrT Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/208B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012
Community Pharmacy services
Order No.: PROR00000000836 Generated By Reorder Level Process Date: 28/04/2021

SCHEME.: NORMAL

LETTER OF INTENT (LOT)
MANAGING DIRECTOR

M/s. CAREON

Sir,
Sub: KMSCL - LOI fer the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1

Items).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

NEW OP BLOCK, MEDICAL COLLEGE P O,

TRIVANDRUM-695011

PHONE: 0471-2553300
Tax: LST

Terms & Conditions

¥ The items should be supplied immediately. Originat invoices to be submitted at Head Office. Duplicate & triplicate Invoices to be submitted a
Karunya Depots along with consignment.

* All iterns should have minimum 60% sheif life
* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days {from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* 1In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* please quote our LOI number and date in all your invoices.

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
‘original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR




SCHEME.: NORMAL Annexure 1

Order No. PROR000D0000836 Date: 28/04/2021,
j ‘Letter of Intént @
‘ M/s.CAREON '

SL# Prqdq'c_'t ) | o Unit Type | Quantity [Remarks

1 '|PPE KIT (CAREON) - ~ INUMBER | 50,000 [RATE : RS 250.00+ GST / NUMBER
| |
SUPPLY ADDRESS :
KARUNYA DEPOT
KARIKKODE , KOLLAM

Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD

(Deépt. of Health & Family Welfare Govt. of Kerals)
Thycaud P.O
Thiruvananthapuram-14

" ) f‘?ﬁf’@k fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
St Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services
Order No.: PROR0O0000000965 Generated By Reorder Level Process Date: 30/04/2021
SCHEME.: PROJECTS

LETTER OF INTENT (1.OI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODYCTS ( SURGICALS )

Sir,
Sub: KMSCL. - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810

TFax: LST

Terms & Conditions

* The iterns should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* Al items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days'{frofn the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In-case of non moving produtts the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

* Please quote our LOI humber and date in alf your invoices.

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address,

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram ; 625014

Telephone: 0471-3045666

Yours faithfully

\‘
MANAGING DIRECTOR




'SCHEME.: PROJECTS

Order No. PROROODOOO00S6S

Letter-of Intent

Amnexure 1

Date: 30/04{'?1

SL# |Product

M/s:NEW CARE HYGIENE PRODUCTS ( SURGICALS )

[Unit Type

Quantity

Remarks

1 |PPE KIT ( NEW CARE )

NUMBER

100,600

RATE: 207,38 / NUMBER { INCL.GST )

Q Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O *
i Thiruvananthapuram-14
E‘*TmaCF Fele Fax No : 0471-2945647 , Tel : 0471-2945667/68

e i e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

‘Order No.: PROR0O000001034 Generated By Reorder Level Process Date: 05/05/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. SM CLOTHING { SURGICAL)

Sir,
Sub: KMSCL = LOI for the products under Community Pharmacy Services - reqg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 incudes 2
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGEP O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment.

*-All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45'days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supphier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure ]

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

“Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAG NG DIRECTOR

7 ? ’?‘\
e
&
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SCHEME.: PROJECTS
Order No. PROROOO0O0D01034

- Letter of Intent

M/5.5M CLOTHING ( SURGICAL )

Annéxure 1
Date; 05/05/ 7481
£ ®

SL#

Praduct

Unit Type

Quantity

Remarks

| PPE KIT { SMMMS BREATHABLE ) -CSG

NUMBER

50,000

RATE + RS 207.38 / NUMBER (
INCL.GST )

SUPPLY ADDRESS:

KERALA STATE WAREHOUSING
CORPERATION(KMSCL )KARIKKODE, KO
LLAM

MOBILE: 9496004500, 0474-2731238,

PPE KIT ( BREATHABLE MICORPOROUS PE ,

NUMBER

|RATE 1 RS 207.38 / NUMBER (
JINCL.GST }

[WIHOUT TAPE ) - CSG (/X /o

'@Managing Director



[

KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Gowvt, of Kerala)
Thycaud P.0
- Thiruvananthapuram-14
i BMECL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Email id : KCPPURCHRASE@IKMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460.100461

Community Pharmacy services

Order No.: PROR00000001057 Generated By Reorder Leve! Process Date: 07/05/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. CAREON

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - req:-

You are requested to-supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 2

Items).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

GENERAL HOSPITAL COMPOUND,

ERANAKULAM-6820%1

PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The iterns should be supplied immediately. Origina! invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
origina! in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)

Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

nﬁ
MANAGING DIRECTOR




SCHEME.: PROJECTS
Order No. PROROO0O0O01057

Annexure 1

Date: 07/05/2‘%21

. Letter of Intent
M/s.CAREON
[ st# [Product Unit Type | Quantity [Remarks
1 |PPE KIT XXL ( CAREON ) _ NUMBER 200 |RATE : RS 360 +GST / NUMBER,
2 |{SHOE COVER LARGE ( DISPOSABLE )~ CAREON  [NUMBER 1,000 '

gA Managing Director

1Y



KERALA MEDICAL SERVICES CORPORATION.LTD

‘ (Dept. of Health & Family Welfare Govt, of Kerala)
L 1 _ Thycaud P.O
s\Ji gfmﬂ‘* . Thiruvananthapuram-14
B _JKI\(I_S!CL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
moenee=T Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

Order No.: PROR00000001102 Generated By Reorder Level Process Date: 08/05/2021

'SCHEME.: PROJECTS

LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. SM CLOTHING ( SURGICAL )

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items). .

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

NEW OP BLOCK, MEDICAL COLLEGE P O,

TRIVANDRUM-695011

PHONE: 0471-2553300
Tax: LST

Terms & Conditions

# The jtems should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate-& tripticate invoices to be submitted a
Karunya Depots along with consignment.

* Al items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* [n case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure |

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
'(’)‘rigina‘i in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {KMSCL) Head Office

Thycaud, Thiruvananthapuram ; 695014

Telephone: 0471-3045666

Yourg-faithfully

MANAGING DIRECTOR




SCHEME.: PROJECTS.
Order No. PRORODOO0O00110Z

Letter of Initent

M/s.SM CLOTHING ( SURGICAL )

Annexure 1

Date: 08/05/2021 .

SL#

Product

{UnitType

‘Quantity

Remarks

PPE KIT { SMMMS BREATHABLE ) -CSG

NUMBER

50,000

=

Managing Director:




»2a . KERALA MEDICAL SERVICES CORPORATION.LTD
PN & (Dept. of Health & Family Welfare Govt. of Kerala)
IR Thycaud P.O
s Thiruvananthapuram-14
W{MSCL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
merkeuwsmieem™  Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services

Order No.: PROR00000001169 Generated By Reorder Level Process Date: 14/05/2021
'SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. TIA HYGIENE PRODUCTS

Sir,
Sub: KMSCL - LOX for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Ttems).
KARUNYA MEDICINE DEPOTY _
KERALA MEDICAL SERVICES CORPORATIONS LTD
-GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office, Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All'items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In-case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Pledse quote our LOI number and date in all-your invoices.

Other terms & conditions, if any, attached .as Annéxure |

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmsci.kerala.gov.in } as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Commun:ty Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud_ Thiruvananthapuram ;695014

Telephone: 0471-3045666

YourgTaithfully

MANAGING DIRECTOR

o
o\
2 ga»"
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SCHEME.; PROJECTS
Ortler No. PRORODOD0O0OD1169

Annexuie 1.

Date: 1 4[0.53021’

Letter of Intent
M/s.TIA HYGIENE PRODUCTS
["sL# [Product Unit Type | Quantity [Remarks
1 |PPE KIT ("TIA) “|NUMBER 50,000 [RATE: Rs 192.15/-(INCL.GST)

Fot

Managing Director




BTN KERALA MEDICAL SERVICES CORPORATION.LTD
you W (Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O

\@5 AR F A Thiruvananthapuram-14

W KMSCL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
‘ Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012
LCommunity Pharmacy services
Order No.: PROR0O0000001165 Generated By Reorder Level Process Date: 14/05/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOT)
MANAGING DIRECTOR

M/s. SM CLOTHING { SURGICAL )
Sir,
Sub: KMSCL - LOI for the products under Commttnity Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 2

Items).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

NEW OP BLOCK, MEDICAL COLLEGE P O,

TRIVANDRUM-695011

PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All iters shoufd have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be senhd to the Head Office by email (kcppurchase@kmscl kerala.gov.in ) as scanned copy followed by the
original'in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycatid, Thiruvananthapuram : 695014

Telephone: 0471-3045666

YoursAaithfully

MANAGING'DIRECTOR

N
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SCHEME.: PROJECTS Annexure 1
Order No. PRORO0O00D001165 o Date: 14/05/2021
Letter of Intent |
M/5.5M CLOTHING ( SURGICAL)
SL# |Product _ ~ |UnitType | Quantity Remarks
1 |PPE KIT ( BREATHABLE MICORPOROUS PE , NUMBER 100,000 [SUPPLY ADDRESS
WIHOUT TAPE ) -CSG |KERALA STATE WAREHOUSING

CORPERATION({KMSCL)KARIKKODE,
KOLLAM

MOBILE: 9496004500
0474-2731238

/ZaJ{ — 9] {[__ (_‘;,AMJ . 0’/9 Go 99

Al |
Managing Director
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SR KERALA MEDICAL SERVICES CORPORATION.LTD
AR {Dept. of Health & Family Welfare Govt. of Kerala)

; Thycaud P.O

S _ Thiruvananthapuram-14

Wﬁﬁﬁ% rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN _
DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

Order No.: PROR00000001239 .Generated By Reorder Level Process Date: 19/05/2021
SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. SM CLOTHING ( SURGICAL )

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Itemis).
" KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

*..The items-should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* Al items should have minimum 60% shélf life

* The jitems must be supplied as Door Delivery, will not be accepted with LR/RR.

* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invaice by RTGS/NEFT only.

* .In case of non moving products the suhplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Peputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud Thuruvananthapuram 695014

Telephone: 0471-3045666

st s
P .
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SCHEME.: PROJECTS
-Order No, PROROO000D01239

Letter of Intent

M/s.5M CLOTHING (‘'SURGICAL )

Annexure 'l

Date: 19/ 056021

SL#

Product

iUnit Type

Quantity

Remarks

|PPE KIT 8

TNUMBER

100,000

SUPPLY ADDRESS:

{KERALA STATE WARE HOUSING

CORPERATION(KMSCLY ,

{KARIKKODE,KOLLAM

MOBILE : 9496004500
PHONE: 0474 2?31238

Managmg Director

JU \‘p\

235



e | KERALA MEDICAL SERVICES CORPORATICN.LTD
A (Dept. of Heaith & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

_JKMSCL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
R il id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM 100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services
Order No.: PROR00000001625 Generated By Reorder Level Process Date: 31/05/2021
'SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS { SURGICALS )
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enciosed as at the below mentioned address immediately ( Annexure 1 includes 1

Items).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

GENERAL HOSPITAL COMPOUND,

‘ERANAKULAM-682011

PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices,

Other terms & conditions, if any, attached as Annexure 1

* The.soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiravananthapuram : 695014

Telephone: 0471-3045666

Yoprs faithfully

MANAGING DIRECTOR




SCHEME.: PROJECTS

Amnexure 1

Order No. PRORDQODD001625 _ Date: 31/05/2021
Letter of Intent
) M/s:NEW CARE HYGIENE PRODUCTS ( SURGICALS )
SL# [product ' ' UnitType | Quantity Remarks
1 JPPE KIT { NEW CARE ) NUMBER 100,000 [RATE 209.52/- + GST /NOS.

Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Gowvt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

] MS.Q& fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
memenpeR Email id : KCPPURCHASE@KMSCL.KERALA,GOV.IN

DL No.: KL-KKD-101545 - = ** *~ Tin No.: 32010101829
‘DL No.: KL-KKD-101546

Community Pharmacy services .
Order No.: PROR00000001967 Generated By Reorder Level Process Date: 09/06/2021
SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. SM CLOTHING ( SURGICAL }
'Sir,
Sub; KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-67300%
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

*" The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

~6t_he‘r terms & conditions, if any, attached as Annexure 1

*The soft copy of invoices to be send to the Head Office by emall (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
-ofriginal in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kérala Medical Service Corporation (KMSCL.) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Youpafaithfully

MANAGING DIRECTOR




SCHEME.: PROJECTS Annexure 1

Order No. PROR00000001967 ) - : Date: 09/06/2021
Letter of Intent @
M/s.SM CLOTHING ( SURGICAL ). ‘ ‘ ‘
SL# |Product Unit Type | Quantity Remarks )
1 |PPE KIT ( BREATHABLE MICORPOROUS PE, NUMBER. 50,000 Lok~ A 1S, [-Cndoi
WIHOUT TAPE ) - C5G | o i

A ". I‘_{iana‘ging Director
o .




{'“ ~ KERALA MEDICAL SERVICES CORPORATION.LTD
A (Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

i KMSCE. jele Fax No : 0471-2945647 , Tel : 0471-2945667/68
memmermEe  Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

Order No.: PROR0O00O00001966 Generated By Reorder Level Process Date: 09/06/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. SM CLOTHING { SURGICAL }
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

~ You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All itemns should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall fake back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in alt your invoices.

Cther terms & conditions, if any, attached as Annexure 1

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers.and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone; 0471-3045666

Yourgfaithfully

MANAGING DIRECTOR

/( a‘\\‘°




SCHEME.: PROJECTS
Order No, PRORDO0ODO001966

Annexure 1

Date: 09/06/2021

Letter of Intent .
M/s.5M CLOTHING ( SURGICAL )

Product

SL# Unit Type | Quantity |Remarks
1 |PPEKIT (4§ [NuMBER 50,000 [SUPPLY ADPRESS:KERALA STATE
‘ WARE HOUSING
CQ«:F\ TPBLE  MICRePp ROUS TE, CORPERATION(KMSCL) ,
KARIKKODE, KOLLAMMOBILE

WITHEST “mxvf::) &l

9496004500PHQNE 0474—2731238;

Fode- 192415,
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KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

lele Fax No : 0471-2945647 , Tel : 0471-2945667 /68
Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR00000002304 Generated By Reorder Leve! Process Date: 21/06/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. TIA HYGIENE PRODUCTS

Sir,
Sub: KMSCL - LOX for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
FRANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supptied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment.

* all items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be fade within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of nen moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.

o
* Please quote our LOI number and date in all your invoices, '

Other terms & conditions, if any, attached as Annexure 1

* The soft copy of invoices to be send to the Head Office by email {keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers ang sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram ; 695014

Telephone: 0471-3045666

Yours-faithfully

MANAGING DIRECTOR




‘SCHEME.: PROJECTS ' Annexure 1
Order No. PRORBG000002304 Date: 21/06/2021
kY Letter of Intent , A )
M/s.TIA HYGIENE PRODUCTS |
SL# |Product , h lUnit Type | Quantity |Remarks

1 |pPEKIT(TIA)  |numBer 150,000 [RATE: Rs 184.85 (INCL.GST)/PIECE
e - 78 X

Managin%ct 1d
N
o o




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family \Welfare Govt. of Kerala)
Thycaud P.O - - SR
Thiruvananthapuram-1i4
lele Fax No : 0471-2945647, Tel : 0471-2945667/68
Email id + KCPPURCHASE@KMSCL.KERALA.GOV.IN

e e st ~l.|_J{a< ——
B W rYiee: 13 pablic besity

Bl No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546

Community Pharmacy services

Order No.: PROR00O000002305 Generated By Reorder Leve! Process Date: 21/06/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. TIA HYGIENE PRODUCTS
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The items should be sispplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment,

* Al iteriis should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within §5 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving iterns.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email {keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Youys, faithfully

MANAG DIRECTOR

\DM
2%
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SCHEME.: PROJECTS

Order No. PROROOG00002305

Letter of Intent

Anpexure 1
. Date: 217 06‘2_021

M/s.TIA HYGIENE PRODUCTS

- ';S L Pro&uct

Unit Type

Quantity [Remarks

|NUMBER

o1 |PPEKIT(TIA)

50,000 |RATE: Rs 184.85 (INCL.GST)/PIECE |

Managm;edor




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Heaith & Family Welfare Govt. of Kerala)
Thyvaud P.O - \ )
- ST Thiruvananthapuram-14
gy W BMSBCI. rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
LR Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546

Community Pharmacy services

Order No.: PROR00000002303 Generated By Reorder Level Process Date: 21/06/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. BRYMAX GLOBAL PRIVATE LIMITED
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the balow mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment,

* All-items should have minimum 60% shelf life

* The.items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* ]ﬁ case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date tn all your invoices.

Other terms.& conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address,

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR
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SCHEME,: PROIECTS
Order No. PRORODO00002303

5 Letter of Intent .

M/s.BRYMAX GLOBAL PRIVATE LIMITED

Annexure 1

Date: 21/0642021
tbeie |

SL#

Product

Unit Type

Guantity

Remarks

PPE KIT (' BRYMAX GLOBAL )

NUMBER

50,000

RATE: Rs 184.85 (INCL.GST)/PIECE -

ManaginMor




KERALA MEDICAL SERVICES CORPORATION LTD

(Dept of Hea/th & Family Welfare Govt. of Kerala)
. Thycaud P.O
Thiruvananthapuram-14

fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012
Community Pharmacy services

Order No.: PROR00000002302 Generated By Reorder Level Process Date: 21/06/2021

: ,nggi
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SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. BRYMAX GLOBAL PRIVATE LIMITED
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The ltems should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All iterns should have minimum 60% shelf fife

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* 1In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR

DB
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SCHEME PROJECTS
Om'er No. PROROBHGOGOZSOZ

Letter of Intent

Annextmei ”
aate 21/0@021 L

‘ M/s. BRYMAX GLOEAL PRIVATE LIMITED
SL¥# Product Unit Type | Quantity Remarks
1 |PPE KIT ( BRYMAX GLOBAL ) NUMBER 50,000 {RATE: Rs 184.85 (INCL.GST)/PIECE

SUPPLY ADDRESS:
KERALA STATE WARE HOUSING.
CORPERATION(KMSCL) ,
KARIKKODE,KOLLAM -

MOBILE : 9633666650

PHONE: 0474-2731238

Managing Direct%‘_f7 P




f KERALA MEDICAL SERVICES CORPORATION.LTD
R _ (Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

i '-.HEI\_@SCL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
| Seriere ™ Email id : KCPPURCHASE@KMSCL.KERALA,GOV.IN
DL No.: 15-003/20B8/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

Order No.: PROR00000002522 Generated By Reorder Level Process Date: 07/07/2021
SCHEME.: PROJECTS
LETTER OF INTENT (LOI)
MANAGING DIRECTOR
M/s. BRYMAX GL.OBAL PRIVATE LIMITED
Sir,

* Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Origina! invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* 1In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent o the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram ; 695014

Telephene: 0471-3045666

Yourgfaithfully




SCHEME,: PROJECTS

Annexure 1

Order No. PROROOD0O002522 Date: 07/07/2021
| Letter of Intent o
M/s.BRYMAX GLOBAL PRIVATE LIMITED
SL# |Product _ | |UnitType | Quantity [Remarks
1 |PPE KIT ( BRYMAX GLOBAL ) NUMBER 100,000 [RATE: Rs 184.85 (INCL.GST)/PIECE

SUPPLY ADDRESS: o
KERALA STATE WARE HOUSING
CORPERATION(KMSCL) ,
KARTKKODE, KOLLAM

MOBILE : 9633666650
PHONE: 0474-2731238

fod

Managing Director



KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
Thylaud P.0 i

i e . Thiruvananthapuram-14
oo JEMECE rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

e __Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.; KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services
Order No.: PROR00000003094 Generated By Reorder Level Process Date: 20/07/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. TIA HYGIENE PRODUCTS
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Condijtions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days {from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items withirt 0 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yourg faithfully

H
MANAGING DIRECTOR

i
N
N
M



SCHEME.; PROJECTS Annexure 1

Order No. PRORO0ODDD0O03094 Date: 20/07/2021

Yletter of Intent v @
‘ M/s.TIAHYGIENE PRODUCTS
St# |Product . | o _unitType | Quantity |Remarks
1 |PPEKIT (TIA)  INUMBER 50,000,

ﬁ*(
Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O .
KMSCIL.

. Thiruvananthapuram-14
oA ) B VISC L Tele Fax No : 0471-2945647 , Tel : 0471-2945667/68
et Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-KKD-101545 Tin No.: 32010101829
1 DL No.: KL-KKD-101546

Community Pharmacy services

Order No.: PROR0O0D000003095 Generated By Reorder Level Process Date: 20/07/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOT)

MANAGING DIRECTOR
M/s. TIA HYGIENE -PRODUCTS

Sir,
Sub: KMSCL --LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Qriginal invoices to be submitted at Head Office. Duplicate & triplicate invoices to be.
‘submitted st Karunya Depots along with consighment,

-* All iterns should have minimum 60% shelf life

* The items must be supplied as Door Delivery; will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* in case of non moving products the suppiier shall take back items within 90 days and has to be replaced with other fast moving items.

* Pledse quote our LOI number and date in all your invoices.

- Other terms & conditions, if any, attached as Annexure I

* The soft copy of involces to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in-sealed covers and sent to the following address,

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
‘Kerala Medical:Service Corporation {KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours f3ithfully

Eas

MANAGING DIRECTOR




PPV

o . _ Annexure 1
SCHEME.: PROJECTS | |
Orter No. PROROO0OO003095 ( Date: 20/07¢§021

k8 Letter of Intent LN .
M/s.TIA HYGIENE PRODUCTS
SL# | Product Unit Type | Quantity Remarks

1 |PPEKIT(TIA) NUMBER 50,000 [SUPPLY ADDRESS;

KERALA MEDICAL SERVICE

CORPORATION LTDCENTRAL WARE -

HOUSING
CORPORATION KOZHIKODE BEACH

IROADNEAR POLICE STATION, WEST |

HILLKOZHIKODE

{PIN-673005

PHONE NO-9446376300

\,/ex | o
.Managing' Director




~1ew.  KERALA MEDICAL SERVICES CORPORATION.LTD
A [ (Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O

LULE R i Thiruvananthapuram-14

' WKM. _S,E& fele Fax No : 0471-2945647 , Tel : 0471-2945667/68

SEmeeRaRE  Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012 '
Community Pharmacy services
Order No.: PROR00000003255 Generated By Reorder Level Process Date: 26/07/2021

SCHEME.: PROJECTS

LETTER OF INTENT (1.OI)
MANAGING DIRECTOR

M/s. BRYMAX GLOBAL PRIVATE LIMITED

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items encloséd as at the below mentioned address immediately ( Annexure 1 includes 1

‘Ttems).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

NEW OP BLOCK, MEDICAL COLLEGE P O,

TRIVANDRUM-695011

PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along-with consignment.

#-All ftems should have minimum 60% shelf life

* The ttems must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shail be made within 45 days {from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.
*"1In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
-* Please quote our LOI number and date in al} your invoices.

Other terms & conditions, if any, attached as Annexure [

*The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address,

The Deputy'Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {KMSCL) Head Office

Thiycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours fully

MANAGINGDIRECTOR

SN
N
S
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SCHEME.: PROJECTS
Ordér N6, PRORODODOD03255

‘Letter of Intent
M/s.BRYMAX GLOBAL PRIVATE LIMITED

Annexure 1
- Date: :26}07”‘021

|unit Type | Quantity {Remarks

sL# | Product |

4 |PPE QT ( BRYMAX GLOBAL ) NUMBER 100,000 |SUPPLY ADDRESS:
KERALA STATE WARE HOUSING
CORPERATION(KMSCL) ,
KARIKKODE,
KOLLAM
MOBILE : 9633666650
|PHONE: 0474-2731238

.Fcrf e
. Managing Director
/i é]u%h\ﬁys’{»
phe”
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e KERALA MEDICAL SERVICES CORPORATION.LTD
= 40 (Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
M! SCL. rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
S _Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL.-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460.100461
Community Pharmacy services
Order No.: PROR00000003325 Generated By Reorder Level Process Date: 31/07/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOT)
MANAGING DIRECTOR

M/s, NEW CARE HYGIENE PRODUCTS ( SURGICALS )
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You:are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

TJerms & Conditions

* The iterns should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* All items:should have minimum 60% shelf life

*The ttems must be supplied as Door Delivery, will not be accepted with LR/RR,

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.
* In case of non moving products the supplier shall take back items within 30 days and has to be replaced with other fast maving items,
* Please quote our LOI number and date in-all your invoices.

Other terms:& conditions, if any, attached as Annexure [

* The soft copy of invoices to be send to the Head Office by email {keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
«original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully




1

SCHEME.: PROJECTS
Order No. PROROOOOODO3325

Annexure 1

Date: 31/07/2021

Letter of Intent
M/s.NEW CARE HYGIENE PRODUCTS { SURGICALS )
SL# | Product lUnit Type | Quantity [Remarks
1 |PPE KIT ( NEW CARE ) NUMBER 70,000 [RATE: RS 207.00+ GST 7 NUMBER

%& ‘Managing Director




Ty KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
‘ Thiruvananthapuram-14
MSCL. refe Fax No : 0471-2945647 , Tel : 0471-2945667/68
o __Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546
Community Pharmacy services
Order No.: PROR00000003326 Generated By Reorder Level Process Date: 31/07/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-67300%9
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The iterns should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* Alf items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

** Payment shall be made within 45 days {(from the date of receipt of goods at the Warehouse)} -against invaice by RTGS/NEFT only.

* In case of non-moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in alf your invoices.

Other terms & conditions, if any, attached as Annexure I

** The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmsch.kerala.gov.in ) as scanned copy followed by the
-original-in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division}

Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : $95014

Telephone: 0471-3045666

Yoursfaithfully

MANAGING DIRECTOR




H

\'
SCHEME.: PROJECTS

Order No. PRORODOQO003326

Letter of Intent

Annexure 1

Date: 31/07/2021

SL#

Product

M.l’-S.NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Unit Type

Quantity

Remarks '

PPE KIT { NEW CARE )

NUMBER

20,000

RATE 1 RS 207.00 + GST / NUMBER

s s e v e ool seroonr Rbeseacesnennn v

g Managing Director




{*‘vﬁ# KERALA MEDICAL SERVICES CORPORATION.LTD
. (Dept. of Health & Family Welfare Govt. of Kerala)
Y. C\ Thycaud P.O
13 Qoo Thiruvananthapuram-14
e KMSCL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services
Order No.: PROR00000003324 Generated By Reorder Level Process Date: 31/07/2021
SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

‘MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Sir,
Sub; KMSCL -.LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1

Items).

KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONS LTD

NEW OP BLOCK, MEDICAL COLLEGE P O,

TRIVANDRUM-695011

PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Origina! invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
‘Karunya Depots along with consignment.

* All ftemns should have minimuem 60% shelf life

*.The items must be supplied as Door Delivery, will not be accepted with LR/RR.

“*.Payment shall be made within 45 days {from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all ;(ou'r invoices.

‘Other terms & conditions, if any, attached as Annexure 1

* The soft'copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address,

“The Deputy Manager { Karunya Community Pharmacy Procurement Division)
-Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

YourgYaithfully
DIRECTOR -
)



SCHEME.: PROJECTS

Annextre 1

Order No. PRORGOUD00D3324 ' Date 31107{'21
Letter of Intent bl
‘M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )
SL# [Product T Unit Type | Quantity [Remarks
| 1 |PPE KIT ( NEW CARE ) NUMBER 10,000 |RATE : RS 207,00+ GST / NUMBER

% Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

N KMSCL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Cormr Email id ; KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
Community Pharmacy services
Order No.: PROR00000003373 Generated By Reorder Level Process Date: 04/08/2021

SCHEME.: NORMAL

LETTER OF INTENT (LOTI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS }

Sir,
Sub: KMSCL - LOI for the preducts under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Jerms & Conditions

* The items should be supplied imimediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted a
Karunya Depots along with consignment.

* Al items should have minimum 60% shelf ife

*'The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving productsthe supplier shalf take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure 1

* The soft copy of invoices to be send to the Head Office by email {kcppurchase@kmscl.kerala.gov.in } as scanned copy followed by the
criginal in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
‘Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram ; 695014

Telephone: 0471-3045666

Yours faithfully

b
MANAGING DIRECTOR




1
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SCHEME.; NORMAL .
Order No. PRORODOD0O003373

Letter of Intent

M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Annexure 1
Date: 04/08/2021

-

SL# [Product Unit Type | Quantity [Remarks
| 1 |PPEKIT (NEW CARE Y {NUMBER. 50,000 [RATE : RS 207.00+ GST/ NOS.

o
Man’aging Dire‘ctOr



»g¢-  KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

BT XNIVA ,; -2z fele Fax'No : 0471-2945647 , Tel : 0471-2945667/68
e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546

Community Pharmacy services
Order No.: PROR00000003442 Generated By Reorder Level Process Date: 10/08/2021
SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. TIA HYGIENE PRODUCTS
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Items).

KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
‘MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted 2
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The:items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* PleaSe quote our LOI number and date in all your invoices,

Other terms & conditions, if any, attached as Annexure 1

* The soft copy of invoices to be send to the Head Office by email {kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address. )

The Deputy Manager { Karunya Community Pharmacy Procurement Division}
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

DIRECTOR

)
Al
¥
B\
\



| SCHEME.: PROJECTS Annexure 1
| Order No. PROROOD0000O3442 B Date: 10/08/2021
Letter of Intent '
M/s.TIA HYGIENE PRODUCTS

SL# [Product ‘ Unit Type | Quantity Remarks
1 |PPEKIT(TIA) INUMBER 100,000 |SUPPLY ADDRESS;

| KERALA MEDICAL SERVICE
CORPORATION LTD
CENTRAL WARE HOUSING
CORPORATION
[KOZHIKODE BEACH
ROADNEAR POLICE STATION,WEST .
HILL H
KOZHIKODE PIN-673005
PHONE N0-9446376300

ol

Managing Director




Zea KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
N Thycaud P.O
o AR Thiruvananthapuram-14

s KM.S,CL rele Fax No : 0471-2945647 , Tel : 0471-2945667 /68
hursepats Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR0O0000D003502 Generated By Reorder Level Process Date: 13/08/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. KOMFORT &HYGINE

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items).
KARUNYA MEDICINE DEPOT - - o
KERALA MEDICAL SERVICES CORPORATIONS LTD L b EAE
GENERAL HOSPITAL COMPOUND, b - uoeow - S
ERANAKULAM-682011 S LR £
PHONE: 0484-2351810 el - RAAVERE A
Tax: LST ety ’ . : .

Terms & Conditions ",,;5 i

* The items should be supplied Immedlately Original invoices to be submnted at Head Office. Dupllcate & triplicate invoices to be submitted a
Karunya Depots along with consignment. DT N

. 1- o . L -

* All items should have minimum 60% shelf life :

.

* The items must be supplied as Door Delivery, will nct be aooepted \mth LRIRR X *-: 1 ‘
* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) agamst invoice by RTGS/NEFT only

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOT number and date in all your invoices. ' '

Other terms & conditions, if any, attached as Annexure 1

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yourgfaithfully

MANAGING DIRECTOR




SCHEME.: PROJECTS Annexure 1

= L L L

Order No. PROR00D000003502 Date: 13/08‘2021
Letter of Intent
M/s.KOMFORT BHYGINE
SL# |Product UnitType | Quantity [Remarks
1 |PPE KIT ( KOMFORT & HYGINE ) NUMBER 50,000 [RATE: Rs 176.40(INCL.GST)/PIECE

Manag‘fbrgﬁector

A
1



{—“* .  KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept, of Health & Family Welfare Govt. of Kerala)

. Thycaud P.O
A Thiruvananthapuram-14

ﬂKM,SCL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
T e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458.100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services
Order No.: PROR00000003503 Generated By Reorder Level Process Date: 13/08/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI})
MANAGING DIRECTOR

M/s. NEW CARE HYGIENE PRODUCYS ( SURGICALS )
Sir,
Sub: KMSCL - LOT for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Ttems).

KARUNYA MEDICINE DEPOT -‘5, & %
KERALA MEDICAL SERVICES CORPORATIONS LTD o e
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011 R
PHONE: 0484-2351810 wl

ST

Tax: LST

1

=

J

1}
?
l

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Ofﬁce Duphcate & triplicate i invoices to be submitted 8
Karunya Depots along with consignment. ‘ YO

* All items should have minimum 60% shelf life ' o

3 s
4

C

E
et

* The items must be supplied as Door Delivery, will not be accepted with LR/RR. i )
* payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT ony.

* In case of non moving products the supplier shall take back items within 90 days and has to"be replaced with other fast r;moving items.
* Please quote our LOI number and date in all your invoices. 3

Other terms & conditions, if any, attached as Annexure [

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerata.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: (471-3045666

Yours faithfully

2,
MANAGING DIRECTOR




iy i g s < 2y s it

SCHEME.: PROJECTS
Order No, PRORUODO0003503

Letter of Intent

M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Annexure 1

Date: 13/08/2021

SL#

Product

Unit Type

Quantity [Remarks

PPE KIT ( NEW CARE )

NUMBER

50,000 |RATE: Rs 176.40(INCL.GST)/PIECE

\
_Manaé‘ggﬁ:ectnr




FS T KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

JHEMSCL. rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546

Community Pharmacy services

Order No.: PROR00000003499 Generated By Reorder Level Process Date: 13/08/2021
SCHEME.: PROJECTS
LETTER OF INTENT (LOI})
MANAGING DIRECTOR
M/s. SANMATI PACKAGING

. sir,
Sub- KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 1
Items). :
KARUNYA MEDICINE DEPOT

KERALA MEDICAL SERVICES CORPORATIONSLTD .- - : L : R
MALAPARAMBA PO, KOZHIKODE-673009 . i e : e
PHONE: 0495-2370735 I 0o TR i
Tax LST . | L o wtdoe - T : A
f’«.; ;.; o i
- Terms & Condmon : DA Lk : N
* The items should be supplied immediately. Original invoices to be submrtted at Head Office. Duphcate & triplicate invoices to be submitteda .
Karunya Depots aiong with consighment. e ¥ ; +
* All items should have minimum 60% shelf iife : '] i RN
* The Items must be supplied as Door Delivery, will not be accepted wnh LR/RR o, ‘!

3y
* Payment shall 1b's: made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only

* Incase of non mowng products the supplier shall take back items w;thin 90 days and has to be replaced with other fast moving items.
* Please quote our LOF number and date in ali your invoices.
Other terms & édnditions, if any, attached as Annexure 1

* The soft copy E)f invoices to be send to the Head Office by email (kcppurchase@kmsci.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {(KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

| Youys faithfully
i
t

MANAGING DIRECTOR

s



SCHEME.: PROJECTS Annexure 1

Order No. PROR0O0D00003499 Date: 13/08/2021
Letter of Intent (]
M/s.SANMATI PACKAGING
SL# {Product Unit Type Quantity IRemarks
1 |PPEKIT ( SANMATI PACKAGING ) "X ._  |NUMBER 50,000 [RATE: Rs 176.40(INCL.GST)/PIECE

v e B

Managingbire‘ctor




-*“xi KERALA MEDICAL SERVICES CORPORATION.LTD

; : (Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
(BEMSCL. fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
i —— Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546

Community Pharmacy services

Order No.: PROR0O0000003500 Generated By Reorder Level Process Pate: 13/08/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI})

MANAGING DIRECTOR
M/s, FASTEN MEDICAL PVT. LTD,
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the ltems enclosed as at the below mentioned address nmmedlately ( Annexure 1 includes 1
Items).

KARUNYA MEDICINE DEPOT \
KERALA MEDICAL SERVICES CORPORATIONS LTD B
MALAPARAMBA PO, KOZHIKODE-673009 Wi Gaoo
PHONE: 0495-2370735 PR CE e

Tax: LST P

Terms & Conditions PRV

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & tnphcate invoices to be submmted a
Karunya Depots along with consignment. . :

* All items should have minimum 60% shelf life * .4 :

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days {from the date of receipt of goods at -fl;le Warehouse) against invo}oe; by RTGS/NEFT only. 2
* In case of non moving products the supplier shall take back items within 90 days and has to be replaced wiﬂx other fast moving item;.":-}-.j--
* Please quote our LOI number and date in all your invoices. o .
Other terms & conditions, if any, attached as Annexure 1

* The soft copy of invoices to be send to the Head Office by emai! (kcppurchase@kmscl kerala.gov.in ) as scanned copy followed by the

original in sealed covers and sent to the following address.
The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
YOE:WUHY
MANAGING DIRECTOR

Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram ; 695014
Telephone: 0471-3045666




R Y.

SCHEME.: PROJECTS

Order No. PRORO0000003500

Letter of Intent

M/s.FASTEN MEDICAL PVT. LTD.

Annexure 1
Date; 13/08_/2021.’

SL#

Product

Unit Type

Quantity [Remarks

PPE KIT ( FASTEN )

NUMBER

50,000 [RATE: Rs 175.88(INCL.GST)/PIECE




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
| KM, SCL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services

Order No.: PROR0O0000003501 Generated By Reorder Level Process Date: 13/08/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOT)
MANAGING DIRECTOR

M/s. PARKINS ENTERPRISES ( GENERAL / SURGICAL )
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address :mmedlately ( Annexure 1 includes 1

Items). . : ‘
KARUNYA MEDICINE DEPOT i

26/736, GENERAL HOSPITAL COMPOUND o s

ROUND EAST, THRISSUR S
TAL. THRISSUR ( THRISSUR ) i
PIN: 680001 j
Tax: LST ) : :f‘f,‘t\:‘; '
43
Terms & Conditions K

* The items should be supplied immediately. Original invoices to be subm]tted at Head Office. Duphcate & triplicate invoices to be submntted a
Karunya Depots along with consignment. : N O )

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted wrth LR!RR *

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) agamst invoice by RTGS/NEFT only -_;-.'
* In case of non moving products the supplier shall take back items wrthun 90 days and has to be replaoed with other fast mowng :tems

3

* Please quote our LOI number and date in all your invoices.
Other terms & conditions, if any, attached as Annexure ]

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR



oS W

SCHEME.: PROJECTS
Order No, PROROODOOU03501

Letter of Intent

M/s.PARKINS ENTERPRISES ( GENERAL / SURGICAL )

Annexure 1

Date: 13/050021
/ongp

%

SL#

Product

Unit Type

Quantity [Remarks

PPE KIT { PARKINS )

NUMBER.

50,000 |RATE: Rs 176.40(INCL.GST)/PIECE

Managir%@fr’gtor




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

,KM,S,CL fele Fax No : 0471-2945647 , Tel ; 0471-2945667/68
Remarme®  Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services
Order No.: PROR00000003498 Generated By Reorder Level Process Date; 13/08/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. SHASTI SPUN TECH

Sir,
Sub: KMSCL - LOX for the products under Community Pharmacy Services - req:- a

You are requested to supply the items enclosed as at the below mentioned address lmmed:ately ( Annexure 1 includes 2

Items). .

KARUNYA MEDICINE DEPOT : : e

KERALA MEDICAL SERVICES CORPORATIONS LTD

NEW OP BLOCK, MEDICAL COLLEGEP O,

TRIVANDRUM-695011

PHONE: 0471-2553300

Tax: LST

Terms & Conditions

{‘. ;

* The items should be supplied immediately. Original invoices to be submutted at Head Office. Dupllcate & tnpltcate invoices to be submitted _a'ﬁi'

Karunya Depots along with consignment. - Uil
* All items should have minimum 60% shelf life .

* The items must be supplied as Door Delivery, will not be accepted with LR/RR. i, -

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 dafs and has to be replaced with 6ther fast moving items,
* Please quote our LOI number and date in all your invoices. , T :f- '
Other terms & conditions, if any, attached as Annexure 1

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmsc! kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours fajthfully



i o e o v

SCHEME.: PROJECTS Annexure 1
Order No, PROROODO0003498 Date: 13/08/2021
Letter of Intent L
M/s.SHASTI SPUN TECH
SL# |Product Unit Type |  Quantity [Remarks
1 |PPE KIT'XL ( SHASTI SPUN TECH ) NUMBER 60,000 JRATE: Rs 176.40(INCL.GST)/PIECE
2 |PPE KIT XXL { SHASTI SPUN TECH ) NUMBER 40,000 RATE: Rs 176.40(INCL.GST)/PIECE
SUPPLY ADDRESS:
KERALA STATE WARE HOUSING
CORPERATION(KMSCL) ,
KARIKKODE,KOLLAM

MOBILE : 9633666650

PHONE: 0474-2731238

anaging Director



CPS Purchase KMSCL <kcppurchase@kmscl.kerala.gov.in>

4254 3M INDIA KKD SUPPLY ORDER

2 messages

CPS Purchase KMSCL <kcppurchase@kmscl.kerala.gov.in> Wed, Sep 8, 2021 at 9:57 AM
To: gopa kumar <bdgk34@hotmail.com>
Cc: DRUG DEPOT Calicut <cltdrugdepot@gmail.com>

Sir,

Kindly mention our purchase order number in every invoice and each purchase order
should be invoiced separately otherwise products will be returned back to the company.

GST id : 32AADCK4029M1ZK

Kindly clarify by mail regarding supply_quantity.

Kindly bill the product with 60% shelf life period
only, if not the product will be return back.

Kindly update the attached excel sheet.

Kindly update/inform the changes in e-mail Id.

Strictly follow the above mentioned direction.

PFA

Deputy Manager

Procurement Division

Karunya Community Pharmacy

KMSCL - Kerala. 695 014.

Phone:0471- 29456 66] 67| 68.

Email: keppurchase@kmscl.kerala.gov.in

2 attachments

Billing status against - Purchase Order.xIsx
11K '

@ 4254 3M INDIA.pdf
592K

gopa kumar <bdgk34@hotmail.com> Wed, Sep 8, 2021 at 10:45 AM
To: CPS Purchase KMSCL <kcppurchase@kmscl.kerala.gov.in>

-/i



Madam
Thanks and we will do the needful

Regards
Gopakumar.M

From: CPS Purchase KMSCL <kcppurchase@kmscl.kerala.gov.in>
Sent: Wednesday, September 8, 2021 4:27 AM

To: gopa kumar <bdgk34@hotmail.com>

Cc: DRUG DEPOT Calicut <citdrugdepot@gmail.com>

Subject: 4254 3M INDIA KKD SUPPLY ORDER

[Quoted text hidden]



KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O - - - ...

K

W& ‘_r . Thiruvananthapuram-14
v oL JBMSCL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

n wiri e 5 poblie heslas

DL No.: KL.-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR0C0000004642 Generated By Recrder Level Process Date; 23/09/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS ( SURGICALS )

Sir,
Sub: KMSCL - LOI for the products under Cammunity Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned. address immediately { Annexure 1 inciudes 1
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Jerms & Canditions

* The items should be-supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depats along with consignment.

* All items should have minimum 60% shelf life

* The ite_ms must be supptied as Door Delivery, will not be accepted with LR/RR.
- * Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.
* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.
Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be.send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in } as scanned copy followed by the

-original in.sealed covers and sent to the following address.
Yo?aithfully
MANAGING DIRECTOR

“The Deputy Manager ( Karunya Community Pharmacy Procurement Division)

Kerala Medical Service Corparation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014
Telephone: 0471-3045666




‘SCHEME.: PROJECTS Annexure 1
Order No. PROROGOO0DO4E43 Date: 23/09/2021
L Letter of Intent , , & .
| M/s.NEW CARE HYGIENE PRODUCTS { SURGICALS )
SL# |Product - o UnitType | Quantity [Remarks )
1 |PPE KIT{ NEW CARE ) | © INUMBER | 50,000 |[RATE:176.40 /- (INCL.GST). }

&) { Managing Director




t

KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of I\era/a)

Thycaud P.O - - 'Y
Thiruvananthapuram-14

- T** ,ﬁ’"f‘?cw lele Fax No : 0471-2945647 , Tel : 0471-2945G67 /68
el Bl id + KCPPURCHASE@KMSCL. KERALA.GOV.IN,

DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmaby services
Order No.: PROR0O00D00004647 Generated By Reorder Level Process Date: 23/09/2021
SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. SHASTI SPUN TECH

Sir,

Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You.are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 indudes 2
Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consighmeni.

* Alb items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl kerala.gov.in ) as scanned copy foliowed by the
.original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerata Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yourg-faithfully

MANAGING DIRECTOR

dJ"
/7 D"\




SCHEME.: PROJECTS

Order No. PRORO0000004647
&

Lelter of Intenth.
M/s.SHASTISPUN TECH

Anpexure 1

Date: 23/09/2021

‘.*’ "

SL# |Product o Unit Type | Quantity [Remarks
1 |PPE KIT XL ( SHASTI SPUN TECH ) INUMBER 60,000 [RATE: RS.176.40(INCL.GSTY/PIECE
2 |PPE KIT XXL ( SHASTI SPUN TECH ) NUMBER 40,000 [RATE: RS 176.40(INCL.GST)/PIECE

gupeply ARNURRSS
KERALE STATE WARE  HaUSIND %
CORPERATION Clemael),
l« ART KDDL
1L OLLAM
MOBILE 9633666650

PHONE

s

e OLTY -~ 3I3VA3E

-

Managmg Director




.~ KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

ﬁ%’?ﬁﬁ;@SCL iele Fax No : 0471-2945647 , Tel : 0471-2945667/68
meme e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461
-Community Pharmacy services

'‘Order No.: PROR0O0000000180 Generated By Reorder Level Process Date: 06/04/2020

LETTER OF INTENT (LOI)

MANAGING DIRECTOR

M/s. GENERAL [ Tnnov G&mhe.w!qwua}e .QAWLD{)
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 inciudes 1
items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERARAKULAM-682011
PHONE: 0484-2351810
Tax: LSY

Terms & Conditions

¥ The items should be supplied immediatefy. Original invoices to be submitted at Head Office. Duplicate & triplicate invoice§ to be submitted a
Karunya Depots along with consignment,

* All items should have minimum 60% shelf life
* The.items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items. -

* Please quote our LOT number and date in all your invoices.

* The soft copy of invoices to-be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in sealed covers and sent to the following address.

‘The Deputy Mariager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram ; 655014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR

p\“; P
éb\b“




Order No. PRORO0O0O0OD0O00180

Annexure 1

Date: 06/04/2020

Letter of Intent
| Mls GENERAL Elrmw Quoliert Puciee imJﬁ'ﬂ
] SL# |Product: Unit Type | Quantity |Remarks ‘
1 |PPEKIT NUMBER 15,000 [Rate:1550+GST !

A LT T A WS LA S

%;1 Managing Diréctor

W
wi



15« KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Famity Welfare Govt. of Keraja)
Thycaud P.O
Thiruvananthapuram-14

(EMSCL, cle Fax No : 0471-2945647 , Tel : 0471-2945667/68
e Email id : KCPPURCHASE@XMSCL.KERALA.GOV.IN

DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012

Community Pharmacy services

Order No.: PROR0O000G0005341 Generated By Reorder Level Process Date: 13/10/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. TEX INDIA ( FABEONE ) - SURGICAL

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes
2 Items).
KARUNYA MEDICINE DEPOT )
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW OP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471~2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submit
Karunya Depots along with consignment,

* All iterns should have minimum 60% shelf life

* The tems must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy foillowsd by the
original in seated covers and sent to the following address,
The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014
Telephone: 0471-3045666
Yours faithfully

MANAGING DIRECTOR




. [ SR

SCHEME.: PROJECTS

Anpexure 1

Order No, PROROOOO0D0DS341 ) .Date: 53/'1.32021
7 Letter of Intent ‘
M/s.TEX INDIA ( FABEONE ) - SURGICAL
SL# {Product ‘ UnitType | Quantity [Remarks

1 [PPE KIT XL ( TEX INDIA )- FABEONE NUMBER 100,000 [RATE Rs 161.50(INCL.GST)/PIECE

2. |PPEKITXXL ( TEX INDIA }- FABEONE NUMBER 100,000 |RATE Rs 163.00(INCL.GST)/PIECE
SUPPLY ADDRESS:
KERALA STATE WARE HOUSING
{CORPERATION(KMSCL) ,
KARIKKODE,KOLLAM

PHONE: 0474-2731238

MOBILE : 9633666650




KERALA. MEDICAL SERVICES CORPORATION.LTD

(Dept, of Health & Family Welfare Govt. of Kerala)

Thycaud P.O
Thiruvananthapuram-14

~ BMBCL ple Fax No : 0471-2945647, Tel : 0471-2945667/68
e e __Email id : KCPPURCHASE@KMSCL.KERALA,GOV.IN

DL No.: KL-EKM-~100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR0O0O000005354 Generated By Reorder Level Process Date: 16/10/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. TIA HYGIENE PRODUCTS

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes
1 Ttems), |
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS 1LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 04B4-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submit
Karunya Depots along with consignment,

* Al items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast maoving items.
* Please quote our LOI number and date in all your inveices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email {(keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
criginal in sealed covers and sent to the following address,

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

MANAGING DIRECTOR




SCHEME.: PROJECTS

Annexure 1

Date: Jsfzgzmz |

Order No. PROROON0OD0O05354 .
. Letter of Intent
M/S.TIAHYGIENE PRODUCTS
“SL# |Product o - [Unit Type | Quantity [Remarks -
1 |prEkrT(TA) w1 NUMBER 20,000 [RATE: Rs 161.50(INCL.GST)/PIECE
; S

Managing Director




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfzre Govt. of Kerala)
¢ A e Thycaud P.O
K e Thiruvananthapuram-14

ﬁ“ﬁ*‘ﬁ‘mﬁfa ele Fax No : 0471-2945647 , Tel : 0471-2945667/68
T Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Community Pharmacy services

Order No.: PROR0O0000005356 Generated By Reorder Level Process Date: 16/10/2021

SCHEME.: PROJECTS
LETTER OF INTENT (LOI)
MANAGING DIRECTOR

M/s. HYGIENE CARE { SURGICAL ) (’TD(;\/, ki mgj Qee Viged )

Sub: KMSCL - LOT for the products under Community Pharmacy Services - reg:-

Sir,

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes
1 Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOURND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submit
Karunya Depots aiong with consignment.

* All items should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehause) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
*Please quote our LOI number and date in all your invoices.

Other terms & conditions, if any, attached as Annexure 1

* The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy foliowed by the
ariginal in sealed covers and sent to the following address,

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerata Medical Service Corporation {(KMSCL) Head Office

Thycaud, Thiruvananthapuram ; §95014

Telephone: 0471-3045666

Yours-faithfully




SCHEME.: PROJECTS Annextre 1

-Order-No. PROROD000ODS356 Date: 16/10/2021
N Letter of Intent.
™ M/sHYGIENE CARE (SURGIcaL) (. POvkimy)
‘f>SL# Prod:qctr' _ _' | Unit Type | Quantity [Remarks '
1 |PPE KIT XXL ( HYGIENE CARE ) NUMBER. 30,000 |RATE: Rs 163(INCL.GST)/PIECE
" '

Manammdor




. . KERALA MEDICAL SERVICES CORPORATION.LTD
. - CDep, of Foatt NFamit wliore Lovt of Keralz)
R e
A Phyoata PO

. Thire o v thapuram-14
D rsto Fax No o i71-L L0647, Tel 0471-2945667 /68
cemmer Eiailid @ KOPPULRCHASE@KMSCLKERALA.GOV.IN o )
Bl No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546 -

Conmnunity Pharmacy seivices
Order No.: PRORGC000005995  Generated By Reorder Level Process Date: 25/10/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS { SURGICALS )

Sir,
Sub: KMSCL - 1.OL for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes 1
Tiems).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKGDE-673009
PHONE: 0485-237073%
Tax: LST

Terms & Conditions

* The items should be supplied immadiately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be
submitted at Karunya Depots along with consignment.

* Al items should have minimurm 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 99 days and has to be repiaced with other fast moving items,
* Please quote our LOI number and date in alf your invoices.

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmsd kerala.gov.in } as scanned copy followed by the
original in sealed covers and sent to the following address,

The Deputy Manager { Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation {(KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666




S UHEME C PROECTS

grodar No, PRGRIDNO0508Y

L tter of Intent

Annexure §

Date: 25/ 142021
A

ta fo NEW CARE HYGIERE PRODUCTS ( SURGICALS ) .

Unit Type.

Quantity

Remarks

NUMBER

20,000

RATE: Rs 161.50 (INCL.GST)/PIECE
SUPPLY ADDRESS:

CENTRAL WARE HOUSING
CORPORATION BEACH ROAD WEST
HILL KOZHIKODE - 5 PHONE -
0495 - 2933930 CONT NUMBER
9446376300




to~. KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

: _,,;;}}g&},g; ele Fax No : 0471-2945647 , Tel : 0471-2945667/68
et Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-KKD-101545 : Tin No.: 32010101829

DL No.: KL-KKD-101546

Community Pharmacy services

_‘Order No.: PROR00000006237 Generated By Reorder Level Process Date: 06/11/2021
SCHEME.. PROJECTS

Jﬁ‘wfl“'l )

. LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. NEW CARE HYGIENE PRODUCTS { SURGICALS )
Sir, .
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

'You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
1 Htems).
KARUNYA MEDICINE DEPOT .
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST

Terms & Conditions

#* The items should be sugplied immediately. Qriginal invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submit
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life |

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices. '

Other terms & conditions, if any, attached as Annexure I

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerafa.gov.iﬁ ) as scanned copy followed by the
original in sealed covers and sent to the' followmg address,

The:Deputy Manager { Karunya Community Pharmacy Procurement Division}
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully

5

MANAG NG DIRECTOR
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| SCHEME,: PROJECTS Annexure 1
| Order No. PRORO0DODO06237 Date: 06/11/2021
' letter of Intent : .
M/s.NEW CARE HYGIENE PRODUCTS ( SURGICALS )
:E SL# |Product. , Unit Type | Quantity Remarks
|1 |PPE KIT { NEW CARE ) NUMBER 40,000 [RATE: Rs 161,50 (INCL.GST)/PIECE
SUPPLY ADDRESS:

CENTRAL WARE HOUSING
[CORPORATION BEACH ROAD
WEST HILL KOZHIKODE - 5
PHONE - 0495 - 2933930
NUMBER : 9446376300

{(T{ Managing Director
. y 7\ |
‘j ) ‘ TEX

v

’ . ‘0’,9! ll-%‘;‘;}k




KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O

. q L Thiruvananthapuram-14
st KIVESCL,  ele Fax No : 0471-2945647 , Tel : 0471-2945667/68

st Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476
Community Pharmacy services
Order No.: PROR00000006238 Generated By Reorder Level Process Date: 06/11/2021

SCHEME.: PROJECTS

LETTER OF INTENT (LOI
MANAGING DIRECTOR ™ — ]
C Fonkime EOU—'@PQ‘!‘-%ﬁj]

M/s. HYGIENE CARE (- SURGICAL )

Sir,
Sub:; KMSCL - LOI for the products under Communrity Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
1 Tteins).
KARUNYA MEDICINE DEPOT
26/736, GENERAL HOSPITAL COMPOUND
ROUND EAST, THRISSUR
TAL. THRISSUR ( THRISSUR }
PIN: 680001
Tax: LST

Terms & Conditions

* The itéms should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submit
Karunya Depots along with consignment.

* All items should have minimum 60% shelf life

* The items must.be supplied as Door Delivery, will not be accepted with LR/RR,

# payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in alt youir invoices.

Cther terms & conditions, if any, attached as Annexure 1

¥ The soft copy of invoices to be.send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
-original in sealed covers and sent to the following address.

‘The Deputy Manager { Karunya Community Pharmacy Procurement Division)

;Kérala Medical Service Corporation (KMSCL) Head Office

“Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045666

Yours faithfully




SCHEME.: PROJECTS
Ordér No. PROROOO0D0006238

Letter of Intent

M/s.HYGIENE CARE ( SURGICAL )

Annexure 1

Date: D6/11/2021

SL#

Product

Unit Type

Quantity

Remarks

PPE KIT XXL-{ HYGIENE CARE )

|nuMBER

40,000

anaging Director

A




KERALA MEDICAE, SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14

§,€% .
%W’ KMSCK«* sle Fax No ;: 0471-2945647 , Tel : 0471-2945667/68
S Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

:DL No.: KL-EKM-100458,100459 Tin No.: 32010101829
DL No.: KL.-EKM-100460,100461

Community Pharmacy services

Order No.: PROR00000006982 Generated By Reorder Level Process Date: 29/11/2021

SCHEME,: PROJECTS ™

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. TEX INDIA { FABEONE ) - SURGICAL
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

‘You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
1 Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOUND,
ERANAKULAM-682011
PHONE: 0484-2351810
Tax: LST

Terims & Conditions

* The jtems shotild be supp'iieﬁ immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submit
Kartinya Depots.along with consignment.

* pll items should have minimum 60% shelf fife

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

* payment shall be made within'{lS days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only,

*. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items.
* Please quote our LOI number and date in all your invoices.

Dther terms & conditions, if any, attached as-Annexure T

* The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmsch.kerala.gov.in ) as scanned copy followed by the
original in, seaied covers and sent to the following address,

“The-Deputy Manager ( Karunya Community Pharmacy Procurement Dwes:on)
Kerdla Medical Service Corporation. (KMSCL) Head Office
“Thycaud, Thiruvananthapuram : 695014
Telephone;"0471-3045666

-
—w-mw

ﬁy B
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Yours faithfully

&l}gmcmnecmn



'SCHEME.: PROJECTS
Order No. PROROOCOD0D06982

Letter of Intent

M/s.TEX INDIA ( FABEONE ) ~ SURGICAL

Annexure 1

Date: 29/11/2021

SL# |

Product

[Unit Type | Quantity

Remarks

PPE KIT XXL { TEX'INDIA }- FABEONE

INUMBER | 50,000

- /-"‘5“
2w Pha,

L R,

€ ()/
Managi&?ﬂirectoi‘




KERALA MEDICAL SERVICES CORPORATION.LTD

(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
Thiruvananthapuram-14
SCL e Fax No : 0471-2945647 , Tel : 0471-2945667/68
e Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-KKD-101545 Tin No.: 32010101829
DL No.: KL-KKD-101546

Community Pharmacy services

v KM

- ——

Order No,: PROR0O0000006983 Generated By Reorder Level Process Date: 29/11/2021 '
SCHEME.: PROJECTS

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. TEX INDIA ( FABEONE ) - SURGICAL
Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to-supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes
1 Jtems). .

KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
MALAPARAMBA PO, KOZHIKODE-673009
PHONE: 0495-2370735
Tax: LST
Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submit
Kaninya Depots along with consignment.

* All items should have minimum 60% shelf life
* The items must be supplied as Doogr Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

* In case.of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items,

* Piease quote our LOI number and date in all your invoices.
‘Cther terms & conditions, if any, attached as Annexure 1

* The soft copy of invoiceés to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the
original in seated covers and sent to the following address,

‘The Deputy Manager ( Karunya Community Pharmacy Procurement Division)

Kerala Medical Service Corporation (KMSCL) Head Office
Thycaud, Thiruvananthapuram : 695014
Telephone: 0471-3045666

Yours faithfully

ANAGING DIRECTOR
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SCHEME.: PROJECTS
Order No. PROROOOOODOG983

Letter of Intent

M/s.TEXINDIA ( FABEONE ) - SURGICAL

Annexure 1

Date: 29/11/2021

[s#

Product

Unit Type

Quantity

Remarks

PPE KIT XXL ( TEX INDIA )- FABEONE

NUMBER

50,000




~pex. KERALA MEDICAL SERVICES CORPORATION.LTD
O (Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
"u.. = Thiruvananthapuram-14
g JKMSCL ele Fax No : 0471-2945647 , Tel : 0471-2945667/68
B e _Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: 15-003/20B/2012 Tin No.: 32010101829
DL No.: 15-004/21B/2012
Community Pharmacy services

Order No.: PROR00000006981 Generated By Reorder Level Process Date: 29/11/2021

~ SCHEME.: PROJECTS - oo T e T

LETTER OF INTENT (LOI)

MANAGING DIRECTOR
M/s. TEX INDIA { FABEONE ) - SURGICAL

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

¥ou are requested to supply the items enclosed as at the below mentioned address immediately { Annexure 1 includes
1 Items).
KARUNYA MEDICINE DEPOT
KERALA MEDICAL SERVICES CORPORATIONS LTD
NEW CP BLOCK, MEDICAL COLLEGE P O,
TRIVANDRUM-695011
PHONE: 0471-2553300
Tax: LST

Terms & Conditions

* The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submit
Karuhya Depots along with consignment.

* All iterns should have minimum 60% shelf life

* The items must be supplied as Door Delivery, will not be accepted with LR/RR.
* Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

*" In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast moving items. ) J
¥ Please quote our LOI number and date in all your invoices.

O_ther.terrns & conditions, if any, attached as Annexure I

*"The soft copy of invoices to be send to the Head Office by email (kcppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the

_original in sealed covers and sent to the following address.

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud Thsruvananthapuram 695014

Telephone: 0471-3045666

Yours faithfully !

L
\\\%ANAGING DIRECTOR
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SCHEME.: PROJECTS
Order No. PRORO0000006981

© Letter of Intent

- M/S.TEX INDIA ( FABEONE ) - SURGICAL

Annexure 1

Dater 28/11/2021

SL#

Product

Unit Type

Quantity

Remarks

|PPE KIT XXL ( TEX INDIA )- FABEONE.

NUMBER

50,000

ManagMctor
e,

4




