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,[-2: b SERVICE ORDER
| ’-‘"-'&,' OR B.C.ROY COLLEGE OF PHARMACY & ALLIED HEALTH SCIENCES

ety DR.MEGHNAD SAHA SARANI, BIDHAN NAGAR, DURGAPUR-713206,WEST BENGAL
Phone: (0343) 253 2679, Fax: (0343) 253 2679, eMail; berep_dgp@ yahoo.co.in

Vendor Detal

KONE Elevator Indi

KONE Elevator India PviLtd, SERVICE ORDER NO.:  SVC/BCRCP/00005/22-23
Press Trust of India (PTI) Building, DATE 21/04/2022

5th Floor, Block : DP-9, Seclor-V, Salt Lake City
Kolkala - 700091

Contacl Detail
Conlact Person

Phaone: (33 23670235
Fax: 033 23671425 Telaphone No.
Service Tax No: Our Fax Number:  (0343) 253 2679
Pan No.: AAACK2567P E-mail berep_dgp@yahao.co.in
A.M.C FOR FLEVATOR (LIFT) AT BCRCP 8AHS - EDU - BLD 1 VIDE EQUIPMENT NO 42351458,PERIOD FORM 01.04.2022 TO 31.03.2023
SL Main Text Aclive Unit UoM Gross Amount
1 ANNUAL MAINTENANCE CONTRACT 1 NOS 75,000.00
The item covers the fellowing services:
SL lten Name Unit UOM Price Amount| Completion DI
1.1 |AM.C LIFT (ELEVATOR} 1.00 NO 75.000.00 75,000,00| 31/03/2023
AM.C FOR ELEVATOR (LIFT) AT BCRCP &AHS,EDU
BUILDING -1 VIDE EQUIPMENT NO.-42351459,
CONTRACT NETWORK NO : 515050522, TYPE OF
LIFT-PASSENGER.TYPE OF CONTROL : V3F SPEED
AUTOMATC FULL COLLECTIVE,CAPACITY - 5
PERSONS 340 KGS.NO OF LANDING DOORS-,
AM.C PERIOD FROM : 01.04.2022 TO
31.03.2023,VIDE AM,C CONTRACT NO. : 0041896629
Total 75,000.00
Add - SGST-BILLWISE @9.00 % 6,750.00
Add - CGST-BILLWISE @ 9.00 % 8,750.00
Grand Total 88,500.00
In Words-Rupees:  Eighty Eight Thousand Five Hundred Only
TESRMS & CONDITIONS
AM.C PERIOD FROM 01.04,2022 TO 31.03.2023
Payment : 100% Payment will be made in advance against proforma invoice.
Terms & Condilions: All others terms & condition are remaln as per your quotation'T-0005496078_2 DL. 20.01.2022
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BIDYUT KUMAR SAHA J.SINGH
Approved By Recepl By

Prepared By




| KONE Elevator India Private Limited

r’--r -
Sth Floor, DP-9, 5TH FL, P.T.I. BLDG. SALT 1
LAKE.PTI Building, Salt Lake, i !*. l “ =
Kala-T [
e TAX INVOIC
Phone-033-23670235

; : 19AAACK2567P1ZY

"| ¢ U29141TN1984FTCO10913

PAN : AMACKZEGTP

|

BILLING ADDRESS
| M/s DR B C ROY COLLEGE OF PHARMACY
| AND ALLIED HEALTH SCIENCES
DR MEGHNAD SAHA SARANI,

CUSTOMER NAME & ADDRESS
M/s DR B C ROY COLLEGE OF PHARMACY
AND ALLIED HEALTH SCIENCES

DR MEGHNAD SAHA SARANI
DURGAPUR-T13206 DURGAPUR-713206
WEST BENGAL WEST BENGAL

KIND ATTN: Prof. (Dr.)
Subhabrala Ray
PHONE-9038701114
GSTIN/Unigue 1D:

GSTIN/Unigue 1D:

Invoice No 8280052021 Sys Contract Ref No: 42100722 Cust Code: 12627852

Date :27-APR-2022 Sys Contract Ref Date: 26-APR-2022 | Order No: T-0005496078_1
Sales District : 282GAE Order Date: 20-APR-2022

Business Area: VA Cust PAN: AAABDO204F

Details Of Consignee(Shipped (o)
SITE ADD:DR BC ROY COLLG OF PHAR AHS DURGAPUR,DR. MEGHNAD SAHA
SARANI, BIDHANNAGAR, DURGAPUR,713206 WEST BENGAL

Place Of Supply: GSTIN: Reverse Chargeable - “NO"
NEMO Category 4
Equipment Description HSN/SAC AMC Period Qty | UOM | Rate/UOM| Base Value
Number From To
42351459 | KONE NEMO CONTRACT 998718 | 01.04.2022 | 31.03.2023 [1.000 PC | 75000.00 75000.00

Total Base Value 75000.00

= CGST 9.00% 6750.00
SGST 9.00% 750.00

IGST

UTGST

Total 88500.00

Rupses in Words: RUPEES EIGHTY-EIGHT THOUSAND FIVE HUNDRED ONLY

Nole: Please release paymenl IMMEDIATELY an receipl of this Invoice to avoid Interest @ 18% p.a.. kindly ignore if already paid.

-'.@ﬁmﬂy arrange lo make your paymant favouring "KONE Elevator India Privale Limiled”, For E-Transfars the Bank delals are

556612627052 For B@QhE Elevdtbr.India Private Limited
42205015170 Digitally signe f C BALAJI

Standard Charlerod Bank Dala: 28.04,2022 N 29 +05:30

#19, Rajaji Salai, Chennal~

600001 AUTHORISED SIGNATORY
5CBL0036076

a . Plol No ; A 28, SIPCOT Industrial Park, Pillaipakkam, Sriperumbudur Taluk, Kancheepuram Dislrict — 602108, Tamilnadu
Phi+91 44 66603918, Email: india@kone.com, Webslle; www.kone.|n
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