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basho-poedirc 
TAX INVoICE BILL OF SALE 

ORIGINAL FOR BUYER 
CONFIDENT DENTAL 

anLiden EQUIPMENTS LTD No 
wtcer.01 190 

ist Floor, Sivadas Towers, Opp. Mymoon Thes 
Uhitoor Road, Coshin-18, Ph: 2381308, 238 364 

Date of Removal 17:11:05 
Tme of Removal 

Name & Address of Buyer waskyxressesesadaswude 

Time of Removal in words. 

THE EXGUTVE DIRECIOR 
PUSHPACIRI MEDICAL COLLEGE HOSPITAL 

DIRECT Documents through 
Pp N LA 
Partys LSTICST No.. *****a****m****r 

VAT (TIN) 
Total 
ty 

Excise 
Duty Rof. Description & Specification of Goods Rate Total Amount 

36000 od 
3000 00 

gocooo.0 
Pre-ctinical unit with 4 Working Place 

Surgi dental operators stoc 

25 Set 

700 Set 300000 00 
1200000 O0 

180UUCU 
ess Discount 15% 

83232 C 
Add Excise Duty @8.16% 

TOTAL 1100202 
pUSH 

VAT CST 
Dr K. GEORGEARGHESE 

PRINCIPAL 
Pushpagii College of Dental Scleneas 



eclo Poe clinué phers 
Lab (Duplicate) 

Invoice No. Dated UNITED AGENCIES 
7 91H Main 

c yout 
28-Jan-2015 
Mode/ Terms of Payment 

2357 
Delivery Note 

PH O93412594 19 
EMAIL Unitedagencies Surosh@gmail.Coim 
DL KA BO5-116380 
KA-BO5-1 16381 
Email unitedagencies.suresh@gmail.com 
Buyer 

Supplier's Ref. Other Reference(s) 

amt 
Buyer's COrder No. Dated 

MM/HE/DENTAL/005 2-Oct-2014 
Pushpagiri Dental College 
PUSHPAGIR MEDICITY 
Penumthuruthy Post 
Tiruvalla 689107 
PH. 0469-2645210 

Despatch Document No. Dated 

Despatched through Destination 

Thiruvalla By Roads 
Terms of Delivery 

Description of Goods Quantlity Rate per Disc. % Amount 

4 Nos. 48,000.00 Nos. 5 % 1,82,400.00 Phantom Head Tables (Full Set) 

Vat5.5% 5.50 % 10,032.00 

1,92,432.00 
E. &0. E. 

Total 4 Nos. 

Armount Chargeable (in words) 
Rs. One Lakh Ninety Two Thousand Four Hur.dred 

Thirty Two Only 

Company's VAT TIN 

Companys C5T No 

Declaralon 
We declare that this invoice shows the actual price of the 

goods described and that all particulars are true and 

corroct 

29740792968 
29740792968 

for UNITED AGENCIES 

Authosey Signatory 
This is a Computer Generated invoice 

Dr. K.GEORGE VARGHESE 

PRINCIPAL 

Pushpagii 
College of Dental 

Sclences 



TAX INV0ICE/ BILL OF SALE 

an idenCONFIDENT DENTAL 

EQUIPMENTS LTD. 
TRIPLICATE FOR TRANSPORTER TÜV 

CEET 
o o012 160 011011 No 60 

CONFIDENT OENTAL EDUIPWENTS LTO 
ist Fibor Svadas Towers Opp Mmo Treale 
Chitoor Road Cochin-13 Ph 233 305 231994 

05.08. 11 

Date of Removal et a ad -

Time of Removal 
Name& Address of Buyer. 

THEEXICUTIME DIRECTOR, 
PUSHPAGIRI MEDiCAL COLLEGE HOsPITAL

TIRUVACTA 

****e*****r***** 

Time of Removal in Words 

e*erhons**from****************arne*"*** 

**ane****************r* DIRECTT 

Documents through asa 

P.O. No.8& Date.. ***ade********* 

7**epe**a*******v*** 

Party's LST/CST No.. S. ong 
***************a* 

VAT (TIN) .---oonnnaansavernssoone nesrangrauns 
Excise Total 

Qty. 
Rate Total Amount 

Description & Specification of Goods Duty Ref. 
No. 

25 Set 
100 Set 

36000.00 
3000.09 

900000 00 

200000 00 
12UUUUU. UU 

180nn0 nn 

Pre-clinical unit with 4 Working Place 

Surgi denta! operatore stoo! 

ece ieeont 150% 

Add FxcIse fhty B 16 83232 00 83232 00 

TOTAL 03252 0o 
pr am Fony (oe h ees Thety o Or VATCST 13/904 00 Grand fatl vae jin wod 

Dr KGEORGE VAKGVE s 
PRIHCIPAL 

College of Dantal Sciences 



Coho porclur ek 

TAX INVOICE BILL OF SALE 

ORIGINAL FOR BUYeR 

CONFIDENT DENTAL 

an deEQUIPMENTS LTD. 10% No Cerilicata 90 012213 

#4, 1st Floor, Sivadas Towers KOST NO 

CSTR 
Opp. Mynmoon Theatre, Chittoor Road ochin 18 

Ph:0484-2381306, 238135 1711.08 

Date of Removal 

Time of Removal 

Name & Address of Buyer Time of Removal in Words 

THE EXTCUTIVEDIRECTOR, 

RUSHAAGIRIMEDICAL COLEGE HOSP 

TIRUVAL 
Documents throug7 

P.o. No. & Date 

Party's LST/ CST No. 

VAT (TIN) 
Excise 

Total 
Total Amoun 

Rate 

sl. Qty. 
Duty Ref 

Description & Specification of Goods 

No. 10 Set 115000 00 
Pre-clinical unit fitted with four students working 

place (1x4}tabie with mighty lab micromotor 
th 

iab Hps. 1 Set 43200.00 
Electrically operared dental chair with lght & 

Spittoon 
Electrically operated dental chair with vovtr-K 

Micromotor and 3-way syringe 

Electrically operated dertal chair with Arotor 

Micromotor Led lig ht cure 3-way syringe 

Surgi dental operators stool 

1 Set 95500 00 

3 Set 111500 00 

3000 00 

Less Discount 15% 
122642 

Ado Excise Duty @ 8 16% 

CHEQUE DRAWN 

No 

Bank 

TOTAL Dr. K GEORGE VARGHESE 
PRINCIPAL 

Pushpaniri College of Dental Sciences 



IVIEDE SERVTOE
ME1Jioal, Dental, Laboratories Services & Supply

Njalbirag{tm , Keviyoor, Thiruvall a- 689582
Flone: +91 469 2678305, +91 828.15 08305

@ET
No 18

[^te A7'1 f-b Uq lttdUJ,4,

.........Fs* tty:o.@ o^9

oate.*.llt.l 20 2'

l.{ rHU Qt 
"H 

wTo A^,s,{ptc.rq Oe,.l l,tL (-o u€(.d) ( u,:,t,.-,.:D.PeBrl

0tt^; u"-a-a4

l- l,-t-"-- ,

For M

SI
lrlo

Particulars Rate Qtv Arnount
Rs. Ps.

ia4,4oO

OL &.

24,4o0 o\
Er6clROrtr q \loRk_
| ,\ CDNrS eRv^?r V lr'

PPecr,rrvic r,r$

Vu0 /uu/Ocz.rrn r
zt - 22 /36

TOTAL 24 40ol

Rupees..

,"&



2

ur Bank Detailsl
)uth indian Bank,
ranch:DevanahalL.
/c No : 0543073006000127
sc coDE .SI810000543.

irty-Six Thousand Six Hundred Th irteen Only
lclaratiol:

Pu.a*--*--J 4 4eu,-

Y*h"|. c"tu- pu. e"^.
Sltrl&al ffi.4

ORIGINAL FOR RECIPIENT

Tagget swicth 34
(3le91

Tagget switch 3A
(61e91

Iaggle switch ON/OFF
Voltage controll
Controll knob
Micro motor pin
Cable multi colour.l0 core

3

6

7

I
9

Light holder heavy dutv
Strip conector

IL",, yto--,a .|r,

Ur' h"uwJ,t.t 91<"" 4,1

y;,t:lT:JitrJ[.J:::ice shows the acruat prrce of rhe soods described and rhat arr For GM

Au

Name : George Mathew
Designation : MANAGEMENT

*#tr",1i5p*ffiHg6ff-3r* 
^,".r 

(.WW*'",

TA
r5 E'VTA UIP fNrs SPA PA TER

Te

G M D E N t soLUT IoNoDe Ie o Dt L cHA I ER, Ma & RE R T MA IAL#7 n2 cd Pa aross, an ah M a n Road N eaf A av P mPa eK Patti e an ahI YeI, a ah kn Ba, na a o reI 65 0ob 0N 63.o 79 400 5 92 1, 782 47 30 403 E ma mdenI ta so outi n@ ma .coI m8 45 L0 z1 H t
GSTIN No : zgAUZpM

lnvoice No : 116/21-Zz

P.o. No. : 422

D.c. No.

PAN No : AUZPM854O

Date : ZBI|O/2021

P.o. Date , i&totzozt
D.c. Date :

Vehicle no. 
:

Date & Time of Suppty ;

Place of Suppty :

ON ROAD

EWa Eill No

Iransportation Mode

28/ 10/2021 1 1:20 am
kerala

Deta ils of Reci ten tp o(s ld/a
onsi to)

Deta ils Io c nee hI (s pedp

PAo TIA

,/"
AT

aN em 03 Po SU H PAG R coLLE G E oFsc NE Ec
Add re s s UP HS PAG R M E D C TY P E R U M HT RU T vHP T H NA TM H 86 9 70

EK AR AL
state K E RA Sta te 23
G 5T N 23 A P24 HI ZX

CGST sGsr

83,'#ii:,,liMi?f I rAY, P E R ur\4 T H u R I T H Y

!r''

3OD,PUSHPAGIRI COL LEGE OF DENIAL SCIENCE,

32AAATP2418H lZX

Item Oescrption

KERALA State Code:32

Name

Address

State

GSTIN No

sl
N

IGST

HSN,/SA
Code atv RATV

Item
Taxable

Va lue % Amr (Rs.) Amt (R!.) % Total
8536

8536

8536

8533

8538

8536

8544

9405

8536

120

40

r40
,46

'40
..40

40

NOS

NOS

NOS

NOS

NOS

MTR

s

NOS

NOS

N

43.00

68 00

225.00

92.00

63.00

9s.00

43.00

81.00

s2.35

5,160.0

2,720

2,520

3,240

2,4081

9,000

460

3,800.0

1,720.a

t8

l8

t8

t8

t8

l8

18

l8

18

928.

489

1,624

433 4

109

583.

6,088.80

2,973.60

4,4U.00

2,84r.56

10,620.00

542.80

3,209

3,823.2

2,429

Tota I 411
31,028.10

..5,s85.06 36,6'13 16

Total 31,028.1 0

18% Net
IGST@ 187o

31,028.10

5,585.06

IGST TOTAI 5,58s.06
Freight Cha r9es 0.00

lnvoice Total 36,613.00

Receiver's si9nature with seal

N

to)

DENTAL

No

40

5



f''?'".q o\)rv\L- ea ' r 5lr,'1 tzJ ear

GM DENTAL SOLUTION
Deolers of : DENTAL CHAIR, EQUIPMENTS & SPARE PART MATERIA

#7,2nd Cross, palanahalli Main Road Near Ayappa Temple,

V

10/07/2021 Vehicle no

EWa Eill No

Name

Address

ORIGINAL FOR RECIPIEN'

L

\'-D/.o

..-ta'l u4l)

lgr"r)- l\lo,
Kattigenahalli, yelahank a, Bangalore - 560 063.

0, E: mail : gmdentalsoluti on@gmail.com
zgAUzPMSs4oLtZH pAN No AUZPMS540t Transportation Mode ka llada log istics

Date

P.o, Date

D.c. Date

state code ; 32

:3OD,PUSHPA GIRI COLLEGE OF DENTAL SCIENCE,

11:13 am

141351740156
Details of Cons ignee (Shipped to)

HPAGIRI COLLEGE OF DENTAI

32AAArP2418HlZX

1,21,493.00

For GM toN

lrl

A &is

qonHtuz1
r -1lq\iora 

t

Date & Time of Supply : 10/07/ZOZ1
Place of Supply : kerala

Name

Address

State

-STIN No

30D,PUS
SCIENCE

#:#?a:,,liMi?rcrT.r, PERUTvTHURTTHY

ip#?i:fllMl,,'F 
rY' PERU^'4TH U R TTHY

KERALA State Code: 32

KERALA

:32AAATP2418H lZX

ln
One Lakhs Twenty-One Thousand Four Hundred Ninety_Three Onl

1) W€ declare thar rhis invoiceshows the apartrculars are true and 
--- '-"" "'E dctual price ofthe goods described and lhat all

ilfl l'lMfr ,ill*tt,#i{,,:::ffi :*fu?

2

3

4

5

v

a

Nanle : Georgc Mathew
De5ignation ; MANAGEMENT

eD a ils of Rea nte t op (s ld/s

No Item Descrptlon HSN atv Uo Taxable
Va lue

SGSTCod€ IGST

PHANTOIV1 HEAD ASS PART ONLY
(fiber body)
DOCTOR STOOL

Amt (Rs.) Amt (Rs.) % Am! (Rr.) Total
90181300 NOS 3,s00.00 17,500.

12 2,100. 19,600

94021010

9018

6

5

NOS

NOS

3,350.00

5,200.00

20,100.0 r8 I 618

4,680
26,000.

23,718.0

l(Nissin)
3way tubing set
AIROTER IUBE WITH COUPLING

l8
30.680

9018

3917

50

50

SEI

NOS

360.00

445.00

18,000.0 t8 3.240
22,250 r8 ,]

21,240.00

25,255 C0

1\p*2 Xa co rw.,{

%*ln^[,^[
h,

8-z>r [cr-t h tt

A 
",ro.] 

rbt 
'e'l-e.^

,4"" 1."

r.^rr [," 1

l,lq-,n-.^. \-,^ \l

,k
Our Bank Detaiis:
South llldian Bank,
Branch: Devanahalli.
A,/c No | 0543073000000127
IFSC CODE: StBLOoOoS43.

Tota I 116 103,850.00
1g% Net

17,643,00 1,21,493.00
86,350.00 'l2olo Net :

rcsT @,12%

17,500.00

2,100.00
Tota I 103,850.00

IGST TOTAL 't7,643.00

Freighr Cha I9es 0.00
lnvoice Total

Receiver's si 9natu re with seal

€ ato ry

tl

Mob No

Declaratlon i

State :

GSTIN No :

. Signature:

lnvoice No I O4O/21-2?

P.o. No. : 00OO3l

D.c. No. l

GSTIN No :

to)

RATV
Itenr

CGST

),ru

lGsT@ 18% 1s,543.00



--T

/ISHNA AV TECH
r rtl:32BQJPK9126M1ZH

Government of india
&,

Governmerrt of Kerala

Form GST INV-1

GSTIN - 32BQJPK9126M1ZH

i :11 to

, : .,ess

' . uor

r.,lo

Pushpagiri Medical Society
30D,Pushpagiri College of Dental

Science,Pushpagiri Medicity
Perumthuruthy

Kerala
32

lNi Unique:32AACAP7 I 97 G'l ZE

AJc Name : KRISHNA AV TECH
AJc No :2942201000220
Bank : Canara Bank, Kaloor Branch
IFSC code : CNR80002942

i

I

I
i

I

I
I
i
I

I

I

l

I

I
II

i
I

,l
(

,I
I

i
I

I

L

INVOICE NO: 445

Date of lnvoice 124.2,201E

Unit Total
Rate

Rate CGST SGST
o!nt

Taxable
Value

Rate Arncunl

Oescription of
Goods HSN

458 539 Nos 180.00 8,'l 00.00 8,100.00 9% 7 29.0 0 90/.

(

E 0

'Tlo^ AaCu

FRIEGHT
INSURANCE
PACKING & FORWARDING

Halogen Lamp 12v50w
Wo Reflector/, w r- \

trr'N.( l1'l
*A

729.00

10r).00 729.0C 729.00

TOTAL INVOICE VALUE IN FIGURES 9,55 8.00

TOTAL INVOICE VALUE IN WORDS

FOR KRIS

GNORITYAUTFiORISE

CH

KRISHNA AV TECH
44l568 Kaloor'Elamakara Road,

Opp. Best Bakers, Kochi-17
Ph: 04844030545,9846061'168

\

otv

Nine Thousand Five Hundred Fifty Eight Only



OrINA AV I EUFI
N:32BQJPK9126 MlZH

rr,irdto

4al, jresS

Pushpagir
30D,Pushpag

Science, pu

i Medical Society
iri College of Dental
shpagiri Medicity

Government of india

Rate

Perumthuruthy

't

Ke ra la

;t'tlUnrq ue:32AACAp7.t 97G1ZE

t-
:

,h

i

I

Y,
I

Rate Amou nt

745.20

i'
t-
I
I
I

I
l
I
I
i
I
!
i
i
I

I

7 45.20

FOR KRIS T

S IT N 23 JBQ K 1 62 1IVI ZH

A AV TECH
441568 Kaloor,Etamakara Road,

Opp. Best Bakers, Kochj-17

KRISHN

Ph:04844030545 ,9846061168

NVOICE NO; 444

Date ol lnvoice ;24.2.201g

i.l sN atv
SGST

Unit Tolal
Taxable
Value

Rate Amotrnt

4685 39
7 45.20

Halogen Lamp 12v50w

*
!i\4^

\5

Description of

With Reftector

Goods

Nos 180.00

1*
4P

8,28 0.00

(
g

PACKING & FORWARDING

FRIEGHT
INSURANCE

8,280.00

t_

8 280

9,77 0.0 0

TOTAL INVOICE VALUE IN WORDS undred Seventy Onlyhousand Seven H

AJc Name : KR IS HNA AV TECH
AJc No
Bank
IFSC co

2942201 000220
Canara Bank, K

de N RB0 002 942
a I oo r ara n c h

AUTHORISED SIGNORI TY

&
Government of Kerala

Form GST tNV.1

1

7 45.20

,l

CGST

ft,t auew,,)

l\
W/x

(*r)

rOTAL INVOICE VALUE IN FIGURES



PO/l\lrsc/l'l t\ls /20-21 121

| 7-l r -21120

i\l/s. Della Hcrlthcttt'c
13, 4'r' ['knr, Torver A - Signe( Pllza
\crr l(unal (lro.rs ltoatls
lkhirrd lscon Htiglrts "forrcnt

1;e11i, \i1{n1l1r:r li900? I

Sir,

sub: l,urch,,lse ordcr. f'or lhc Diclacric Irnrducts ol Dclta l-lcalthcare -Hospital - reg:

r qultirtiorl rcf no nil, datcd I (ii I 1i2020

quotation retbrrcd to abovc tnd tlre discussio

lace our order lbr thc ft.rllolvings rvith thc lc

I{ef: You

As pcr the

plcascd to ll

c()t)1,; PI{OIJ UCTS

irr, Iv .a,nrr (;LIJTEAl, lallcI ()N

t(tot 840 r_nl ll).1 eetiott siLrtulttor. lefl uppcr arrl ' lh{ U fl l
flrtiDBAClK

I0055ti6 l.rn. Irriccrjon S inrulator' - CiLLll'EAt,

r01t4l8 Ir ,v. ijirfecrion Arnt l'50,i I - lV
(l ht rt:plttccntn! skin cos, n'ill be chtrgul (ot)50AINR

duri E l:uuro,tee lrctil,xt)

CA f llliTllltl7.A'l'tON l\'I.'tl.Ii & t'l)]Ir\Lll
10101:i r ('atlrctcrization sin':ullkrr BASIC Fe*lalc

t0i0ll3 (lathc'tcrization sintulllor IJASIC Male

st l'fl.I lr r\ (;'l'll^ l N [.]ts
l0?09{14 SLrtrrr'c PriLUlicu AItu

( t i, 
^tltl 

ti/i.rj fl?pru-r, hafbrc isposing o.lJ the eutin:

1005 I 14

(l'he r(pkrccutct,! skin pu will bt thrtrge.lftt'-t9 0Ii\lt
d u rinl: ll.t.. tu,alc( ?c ti0tl )

t0l9619 lipisolorny Srtturirtg l railte

n u,c had rvith ytlur oflicials in ottr off'tce, u'e arc

rms antl conditions mcrllioned belolv:

RAI'I A]\,tOIlli't

9_i.000.00 4. (r:i, 000.005

(

l_

9.1 . 000.00 4. (r5. 000.00

,15. 000.00 2, ?.5,000.00

?0. 000.()0 80. 000.00

to. 0o(rrxl10.000.00

2),000.00 l. 10.000.00

16, 000.00 tio.000.00

19. 000.00 76.000.00

7s. 000.00 j. 00, 000,00

?5, 000.00 1.00.000.00

4

.l

-)

4

4

4

NORMAI. I)lil "lVllttY & Plit-v lc t.l{A rs ]l.tts

l0: l-iq2 (iyrraccology Skills tnrinel P9l-PITLVlC

TRArNr,.tt

l0l0i"i-i ll i rttrsirnLr lator l'RO l'90P-i\()RMAL l)l il.l \j l]ltY
CPR WITH ELI](]TRONIC IiF,T,DBA(]K

2 in l. Adult & P*edialric, CliR Torstr with

Electronic Feedback (upgrltled tirr FRL,L)

(l'h.! nrr of 5 lung hugt toitt be chtged OQ')llt) INR

dtrint Euututke. yfiod) _

Q'I'Y

l0lli9l 19. 000.00 i6.000.00

Skin Strrurc'l-raittcr

I



t005780

1005698

TIL\CH F.At, INTTJBATIO

liconoury Adult Ainta)' 4_ 40.000.00

Advanced Child AinvaY 4,40,000.00

BRIIAST t X.{}IINA'I'I())i'l ltr\ lN lill
1000i.t4 ljrrrast Se lt'Examination rnodc

wH()L[ l]oDY MA\IKINS
r0l88l6 l'atient Cnre lUanikin PRO, malu & female seteral l, 74, 831.00

procedurcs
31,89, 83r.00'r()Tdl,

Tcrrns & Conditions

Amount:Rs.33.89'fl31l-(RupccsThirly{lrreel'akhI-'ighty-nincThr:usand
Eiglrr Ilundred Thirt,v-one only)

Pnymenf : 307o advance atong u,ith order. 60% on successl'ul deliveryy'ilstallation, and

l07o as security deposit for I ycrlr [itrm invoice date'

(;ST : CS'I'included.

lnstallfltion / : Dclivcry of thc pK)ducts & demonstration, installation and lraining \Aill be

llemonsh.llion caried out by your executir,cs frcB ofcost. Two titnes per year visit-to

check the t'unctionality o['the products by your exectttives on free ofcost.

Service : Any servicc call requests will bs attend irnrnediatcly through phonc or e-nrail

witirin 24 hours and can't solvc the problctn ovcr plrone. then your cxeculives

will be send by 1'ou antl rtlend to solvc it within 24-48 hours'

Warrrn$ I l0 years warranty inr anl matrulacturing defects,

Detiver;* Pcriod: Withirr 7- I 0 da1's'

Dcliverl : At our College of Medicirrc's Skill l-ab-

Please attach Purchase order copy altrng with thc bills.

Your bills mily be srnl to M/s, Pushpagiri tnstitutc rrf Mcdical Sciences & ltcscarch Ccntrc

'l'hiruvalla - 689 t 0l . CSl'lN: l2AAi\1'P24l8l I I ZX.

f
q),]r 4

:rzh ur an c lttril

RW. Dn. ilIlltf, tlllltYfflclitfll
DnEcron
'mltlIlltc3rhP '.ort d h*ltdiorl

1 lll,lralaIir. Nlathgv N'I

Acnrkmic Dirccttrr

Copy to : Acururrts

78. 000.00

t, 10, 00{).00

1, t0,000.00

r, 74. 8l l .00

le, 000.00')

4

Ihrrnr: {r.169- ll00?J5, Iax: t1.16!-2?0114, l:m'ril; pu, !r'\\f ]rLrth:,l!i:ilLL

PUSIOACtRt \llil)l(:r\L CULI-.li(il. HOSPI'Ir\L. llRtJvAl.l.A 6t, lul. KliliAl'A
tA r.:Ntr ()[ PUs] ttA(.il8l ]tEDlcAl. s(x:lt:lY. Rrc.No. P 71,'9r)

4

l

'I hauking yr:u

Yours faithlully



I

I

I

t



r

-

W



I

.l

,q{fu--



nco

Fush!:c\rt

sc\esceq

---



lfn'r'oun*t

%trff''



delta -A-healthcare

(M) +917389019201
(M) +9198240 94238

sales(ade[ahealthcare in

\ /ww.deltahealthcare.in
EerC oftic.
13.4th Floor, Tower A - Signet Plaza

Near KunalCtoss Roads

Behind lscon Heights Towers'

Gori. Vadodara 390021-

Glif,ll - 24AAJFD6937A1ZO

Date - 1611/2020

D6ar Sir

Asrequired byyou pleasetind quotelorthe Ddactic Productsof Dolta Healthcare These Products arEdesigned

and manutactur€d by Global suppli€rs trom us' canada' Germanv &Austrslia having mor€ than 15OO products'

ln caseyou neod a customized product please enquirewith us aswehave allthe possible combinations in the l\/ledical

t rriqlreI9alllae.:

ThePrincipel
Pushpagiri lnstit(ns oi M€dic5l Sciences

Thiruvalla
(€rala.INDtA

Sub,: O'rotat on lor well-cralted GlobaLProducls: Advan'€d Skills Lab

lJnbreakable: Mede of Th ermoptastic Polymet/Silicon/Latex'/Composite Materials

Modulac Various combinations with detachable parts

Resemblance: Most importantiy resemb/es to humsn anatomv upto 97X

www.deltahealthca.e.in _ One Portal' Global Platform

WTH GSIWITH GST

?4.65.000? 93.000
? 4,65,OOO{ 93,000
{ 2,25.OO0? 45.000

5

5

FEEDBACKWITHM
CLUTEALS

IV0P5I

@25OO INR

l.m,I
1009840

1021418

1005586

? 80.000
? 80.o00120 000CBASICatheteization

8AS CC
1020231

rc20232

?1,1 o? 22,000

t 80,ooo

i o?19,OOO

5

5

S

SkLn
390air,

Sutua

1020904

1019639

1005134

?3.O0.O00175.000
? 3.0?75.O00

PELVI RTRAINEC

ELIVERYNOP9OPPRO
1021592

1020333

e 76,000{19.000
1012793

ElecRCP T&2 t.
29AO@5

000?11.10 000
14,40,o00i r0.000Econ

Chtdro05780

i 39,0002

1000344
Exam,SellBreast

74.831ll.7
10188r6

l
&PRO leN,4Ca.e

iOTAL 60 uNlTs

or
co0E

5

{20.000

?16.OOO

100s698



J.rin & Condltlon.:

l,3ox.dv.|ro.Payme^twithold€lconlimalon,6oaoll.ucce..tulcelivery/]^s|5llat.on,.lo%....curitycePo.itlo'!y..'lrcm|nvolceoste|
;;;;lalrii;."'*'*"* allsltlear.h or t^vo'ce d at' wttLaflracrPeoa&dnleresl)

Iffi6ii,.-i;" ou," ot ordor co4rrrmarion 6^d advaace pavnont

3. GSI lncludsd l!

4. Ouotation V6lid[y - 30 davs lrom lho date or issu6'

5 free detruerv at your premE€s wilh instalanon a^d basic tErnlng

6. to v..n sur.nt.e'r'r'ntv 'n 
m'nur'crr;;; d;i€crr oiLY comum'br"tr' r'ot covlrtL

;.;ffiffi,""""" 'sr 
to ch€ck luncronahrv or our products' dotu fer EREEI

' ',..o"..'."i",.^**,*:*Tl"*'*Y"-:ilj:,iil",ff:'""i''#;*' w,thoL,der6yst,,ctryr
9.( unr.tLll.dwnh 6nv tltodutl then vou ca^ I

omGr""*1,rr,"q,."""1":',*i::::l[:'.il,v":".il:T::ff,"#5,1";",,,,,,,n,,^
Ou teem wilt 

^eecl 
oxact delsiis or the Esue so a

ir" 
"rr, 

lri* *" 
"" 

pn ona thon we $tlt s,nd dv executiv' to attsnd withn 48-72 hotrs

rpreas€ nore, th€re shourd b, ""'" ""''0", '"o'i""J "'l;;;;;l;:;;; "" 'ppointmsnts 
but w€ w'rr su @tv rcach et the conmittod time)

Thanking You,

R Nsmbiar

o((

tI



Report of simulation training conducted by the department of Orthodontics 

 

The department to uphold the vision of the institution ensures all students in the under-graduate program 

and the graduate program are exposed to strategic patient simulation training so as to equip them in 

providing quality patient management and healthcare. The department has instruction methods designed 

in accordance to the guidelines of the university.  

The protocol for UG training involves wires bending exercises on patient cast models as pictured below. 

The students are given a period of 2 hours twice a week to acquaint themselves and practice designing 

and construction orthodontic appliances similar to those given in a scenario involving Human subjects. 

The pre-clinical orthodontics hall is designed and alotted to enable the students to have a dedicated area 

for orthodontic pre-clinical training. 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

The PG program also includes wire bending exercises similar to UG training in addition to orthodontic 

fixed appliance simulation on articulated typhodont teeth and also patient surgery simulation on the 

Dolphin software. 



 

 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

