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

Thycaud P.O
Thiruvananthapuram-14

PR Tele Fax No i 0471-2945647 , Tel : 0471-2045667/68
croeteet Email id 1 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.: PROR00000001141 Generated By Reorder Level Process . Date: 02/05/2020
%CHEME.:

o

2' LETTER OF INTENT (LOT)

& Draft Copy

@mmAGmG DIRECTOR

o M/s. GENERAL

N

8ir,

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

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

ge! KARUNYA MEDICINE DEPOT

b KERALA MEDICAL SERVICES CORPORATIONS LTD
5 GENERAL HOSPITAL COMPOUND,

o ERANAKULAM-682011

% PHONE: 0484-2351810

Tax: LST

48]

ierms & Conditions
£

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

a All items should have minimum 60% shelf life
(@R

é 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 goads at the Warehouse) against invoice by RTGS/NEFT
&m!y.

R'-‘ In case of non moving preducts the supplier shall take back items within 90 days and has to be replaced with other fast
anoving items.

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

102/2

g)lher 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
ollowed by the original in sealed covers and sent to the following address.

Uhe Deputy Manager ( Karunya Community Pharmacy Procurement Division)

E(erata Medical Service Corporation (KMSCL) Head Office

adhycaud, Thiruvananthapuram : 695014

elephone: 0471-3045666

o

Draft #87

MANAGING DIRECTOR

Approved for lIssuc

General Manager



SCHEME.: Annexure 1
Order No. PROR0OOGO0O001141 Draft Copy Date: 02/05/2026
; Letter of Intent
M/s.GENERAL
SL# |Product Unit Type Quantity [Remarks
1 |PPEKIT ( SAN PHARMA) NUMBER 15,000 |CPO TAKEN DUE TO PRODUCT
CODING IS SINGLE AND SUPPLIER
IS
MULTIPLE
MANAGING DIRECTOR
Approved for Issue
General Manager
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