Tax Invoice

INALAM HOSPITAL SUPPLIER livoilcs NG TR IDMed B
b e DuseER s NHS/2988/21-22 124-Jul-2021
SHEREYaL Nge Thipapuiyur. Cudaaiore Delivery Note ~[Mode/Terms of Payment |

DL MNO TRS/M F2O218

CELL: 8111 045333 / 99685939273 | |
SSTINAJIN: 33AAOF’N9635L1ZM e —— T
State Name : Tamil Nadu, Gode : 33 | Supplier's Ref. Other Reference(s)
Contact : 04142_236273/81 1 1046333,9965939273

_E—ﬂa“i_r'fa’iﬂ‘"’ESFia'ﬂbpﬁrE@g"Lﬂ"&mﬂ_ e e = e e SR e S [ T e
| Buyer ; Buyer's Order No. | Dated
SRI VIRUDHAI MEDICAL CENTRE (VIRUTHALI) [ T .
[103/49, THEN KOTAIVITHI Despatch Document No. | Delivery Note Date
VIRUTHACHALAM 606 001 | ik
CELL:9344865129 | Despatched through Destination |
| State Name : Tamil Nadu, Code : 33 e ~ | _— |
e e = )
| |Terms of Delivery
| _ |
| [
| |
| |
|S|| Description of Goods | GST MRP/ | Quantity | Rate iper!Disc. % | Amount
Lokin S T -~ Wl RatelfMarginal || T "] 2] o] S| e =]
1 |FRIDGE THERMOMETER 18 %izao.oomosi 2NOS| 200.00 NOS | o 400.00
| l | [ | | | | |
| | OUTPUT CGST 9% | 9% | 36.00
| OUTPUT SGST 9% | 9% | | 36.00
i ! | |
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| ' | | | I
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=8 ! | | |
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e e e & ER L ST Total e L S2NOSE PR eaz2lon)
| Amount Chargeable (in words) E. & O.E|
|INR Four Hundred Seventy Two Only .
| |
|
|
|Qeiarati_m Company's Bank Details
| We declare that this invoice shows the actual price of the goods Bank Name : CITY UNION BANK LTD,
described and that all particulars are true and correct. Alc No. - 510909010085531
l _ B _Branch & IFS Code: MANJAKUPPAM & CIUB000003
iCustomer’s Seal and Signature 1 o for NALAM HO.

This is a Computer Generated Invoice



\ VATGHA VAIYAGAM WA T VALARMLUIDAN
N EWTO N I:-'. .“u f
BIOMEDICAL SERVICE

GSTIN : 33AA0FNS5502A1ZR

T B CE

UNIT DESCRIPTION: [_D!GITAI-THEFMGMETEH I sn.m-:r:[ 00036 |

COMPANY: [ MAVERS ]

NAME OF cUSTOMER | ® VIRUDHAI MEDICAL CENTRE,

& ADDRESS: 103/49, SOUTHFORT STREET,
VIRUDHACHALAM-606001
PH: 04143231000, CELL: 9344865129 Y,
DATE: 02.08.2021 TEST BY: G. DINESH

Service Avallabia & ; Fully Aubs Analyzer | Semi Auto Analyzes | Elecirolyte Analyzer | Hemaiology Analyzer | Eisa Reader | Diggnoshc Instruments
Mo, 27, Pradhakshanam Rood, 2™ Floor, A-Plat, Karur - 639 001, Cell : 96009 32255, E-mail : nawionbiomedicolservice@gmail.com



YAZGHA VAYAGEM FATHGA VAL AMLUIOAN

NEWTON &%

1
In

BIOMEDICAL SERVICE

GSTIN : 33AA0FM5502A1ZR

Equip For Calibration Digital temperature
indicator with scnsor Equipment & Master Used for calibration
Make Mdodel No WAVESS
1
Range -50 TO250'C DIGITAL THERMOMETER 4
Nome WIRE
Lenst Cownt MNIA
Make KUSAM-MECO
A JACCepL Limit BlA
FelacHAntapante T ID No &Serial No S 1023388
1D No./Serial Ko DON36 centificate NO TLAO21/120.2.1
SRF NO. & Dale of Receipr D2ZMIBF2021 Niacr diis dte 2R
Wisual Inspection Sansfactory
Comdition of UDC ok
Date of culibrotion 2082021
Mext Due Doic*® N20R2022
[rare af issue 02082021
Calibrated at e
Liocation -
Environmentul condition
Temperature 25415'C
Humidity 504 20"%RH
Referznce document for calibration ;: Procedurs No STC/SOPT-
0,3,15: 17550, Dasciphne: Thermal Calibration B _
EXPANDED
LUNIT UMDER CALIBRATION STANDARD ERRORE (ULUC-5TD) UMCERTAINTY AT 95%
5.NO | IN'C READING IN'C | IN'C CONFIDENCE LEVEL
1 10,7 =100.56 Ah14 +0.31'C
| 2 -5.1 ~4.98 0.12 +0. 31°C

3 4.9 5.02 .12 +0.22'C

4 10.1 10.31 1.21 +0.22'C

5 50,2 50.41 021 +0.22'C

Senvioe Avelahie @ - Fuly Aulo Anafyzer | Semi Auio Analyzer | Electrolyle Analyzer | Hematology Analyzer | Elisa Reader | [ragnosiic Instnements
Na, 27, Pradhakshanam Road, 27 Floor, A-Plot, Karur - 439 001, Cell : 96009 32255, E-mail : newlonbiomedicalservicef@gmail.com



FATHGA WALANLIDRE

NEWTON &3

BIOMEDICAL SERVICE

GSTIN : 33AA0FNS502A1 IR

WAZTGHA VRTY AN

LIBRATION

UNIT DESCRIPTION: | DIGITAL THERMOMETER | srno: [ 00012 |

COMPANY: [ WAVESS J

‘ A

NAME OF CUSTOMER SRI VIRUDHAI MEDICAL CENTRE,
& ADDRESS: 103/49, SOUTHFORT STREET,
VIRUDHACHALAM-606001
\PH.' 04143231000, CELL: 9344865129 _/*'I
DATE: 02.08.2021 TEST BY: G. DINESH

Sarvice Available @ . Fully Auto Analyzer | Semi Auto Analyzer | Electrmlyte Analyzer | Hematology Anafyzer - Elisa Readsr | Dtagnosiic Instrurments
Mo, 27, Pradhokshonam Road, 27¢ Floor, A-Plot, Karur - 439 001, Cell : 96009 32255, E-mail : newlonbiomadicalserncet@gmail. com



VAZGHA VAIYAGAM VAZHGA VALAMUDAN

NEWTON &%

BIOMEDICAL SERVICE

GSTIN : 33AAOFNS502A1IR

Eguip For Calipration LHgital temperatire
indicator with sensor | Equipnient & Master Used for calibration .
hake Model No WAVESS . |
|
Range =30 TOZS0°C DIGITAL THERMOMETER 4 |
Mame WIRE
Least Count WA
hiake EUSAM-MECD
curacy A ce i NiA
ARoiBE A ncepance limit ID Mo &Serial No S1023388
[ Mo Serial Mo, W2 cerlificate WO TLA21A120.2.1 |
SRF NO. & Date of Receipt Qa/ue202) Next due date 01/022022 '
Vizual Inspection Satisfacton
Condition of LILUIC ok — A it
Date of calibration (F2O8R02 1
Mext Duz Dne* O2/0E2022
Date of issug U2/ (k202 |
Calibrated at sile
Location
Euvironmental conditien |
T e Sy |
lempseratire . 25415°C |
| Humidity SOH20M %R H |

Reference document For Calibration: Procedure Mo STC/SORT -
0.5, 1500, Discipline: Thennal Calibration

EXFANDED
UNCERTAINTY
1 AT 95%
| UNIT UNDER CALIBRATION STANDARD ERROR (ULUC-5TDY | COMFIDENCE
| §NO | IN'C READING IN'C | IN'C LEVEL
L -10.7 -10.56 -1 14 +0.31°C 2]
12 -5.1 ~1.08 .12 +. 31°C |
1 3 iy .02 00,12 40.22'C
L4 16,1 1031 .21 H.22°C :
5 50.2 5041 T so2'c |

Sapvice Avelable @ - Fully Aulo Analyzer | Semi Auto Analyzor | Elecirolyle Analyzer | Hematology Analyzer | Elisa Reader | Diagnosha nsiruments
Ma, 27, Pradhakshanom Rood, 2™ Floor, A-Plot, Karur - 39 001, Cell : #6009 32255, E-mail : newtonbiomadicolserviced@gmail .com
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