! o_ TO 31.03.2024
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ESPa N
- k\ SERVICE ORDER Page 1ot
‘e NG ) DR.B.C.ROY COLLEGE OF PHARMACY & ALLIED HEALTH SCIENCES
N
Mtz OR.MEGHNAD SAHA SARANI, BIDHAN NAGAR, DURGAPUR-713208,WEST BENGAL
Phone: (0343) 253 2679, Fax: (0343) 253 2679, eMall: berep_dgp@yahoo.co.in
Vapdor Detall ;

KONE E|ovator India Pvt Ltd,
Prass Trust of India (PTI) Building,
Sth Fioor, Block : DP-9, Sector-V, Salt Lake City

SERVICE ORDER NO.: SVCIBCRCPIOOOOGIZ’&ZA
DATE:  01/04/2023

Kolkala - 700001 Contact Detail

Phone: 033 23670235 Contact Person :

Fax: 033 23671425 Tolephono No. :

Gstin ; 19AAACK2567P1ZY Our Fax Number:  (0343) 253 2679

Pan No.: AAACK2567P E-mall : berep_dgp@yahoo.co.in

AM.C FOR FLEVATOR (LIFT) AT BCRCP 8AHS - EDU - BLD { VIDE EQUIPMENT NO 42351459,PERIOD FORM 01.04.2023

Main Text Aclive Unlt UoM Gross Amount

1 ANNUAL MAINTENANCE CONTRACT 1 NOS 78.000.00

The Item covers tho followlng sorvices:

st ltom Namo Unil uomM Price Amount] Completion Dt

1.1 |AM.CLIFT (ELEVATOR) 1.00 NO 78,000.00 78,000.00( 31/03/2024
AM.C FOR ELEVATOR (LIFT) AT BCRCP 8AHS,EDU
BUILDING -1 VIDE EQUIPMENT NO,42351453,
CONTRACT NETWORK N0 : $15050522,TYPE OF
LIFT-PASSENGER,TYPE OF CONTROL : V3F SPEED
AUTOMATC FULL COLLECTIVE,CAPACITY -5
PERSONS 340 KGS.NO OF LANDING DOORS-4,
AM.C PERIOD FROM : 01.04.2023 TO

31.03.2024,
Tatal 78.000.00
Add - SGST-BILLWISE @ 9.00 % 7.020.00
0 Add - CGST-BILLWISE @ 9.00 % 7.020.00
Grand Total 92,040.00

In Words-Rupees:  Ninely Two Thousand Forly Only
TESRMS & CONDIT|ONS

|VAMC PERIOD FROM 01.04.2023 TO 31.03.2024

Payment | 100% PAYMENT WILL BE MADE AGAINST TAX INVOICE.
TERMS 8 CONDITIONS: ALL OTHER TERMS AND CONDITIONS ARE REMAIN SAME,

Discount; As per Contracl No, 0041996028 Dtd. 20-APR.2022
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Approvad By
General Secralary

BCREC Sacisty

M. Pharm., Fh.D (J.U.}
Principal
Dr. B. C. Roy College of Pharmacy & AHS
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KONE Elevator India Private Limited
gy Floar DF-G STHEL, P TEIM DG, SALT
LOXY PTIDm gy, Salt Lake,
AN nnd'ﬁ__w:‘ll.‘ﬂ)"
RS B TO DL

Mione-033-23G70235

CHUGIMAL FORIRECIPET

t
|

l’(u I ll 3

© 19AAACK2567PIZY
- V29141 THIYB4FTCO10943
| : AAACK2567P
l
| BILLING ADDRESS

| M/s DR 8 C ROY COLLEGE OF PHARMACY
| AND ALLIED HEALTH SCIENCES
7Y | DRIEGHNAD SAHA SARANI,

B e

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

DR MEGHNAD SAHA SARANI
DURGAPUR-713206 DURGAPUR-7132006
WEST BENGAL WEST BENGAL
KIND ATTN:MR, Subhabrala GSTIN/Unique ID:
Ray
| PHONE-3038701114
GSTiNUnique ID:

| Document No : 8280065820

Sales Order No: 123913741 Cust Code: 12627852
Date 1 12-MAY-2023 Sales Ordor Dale: 12-APR-2023 Order No:
Sales Districl  : 282GAE Org, Involce no:8280004689 Order Date:
Businoss Area : VA Date:06.04.2023 Cust PAN: AAABDO204F
Datnils Ot Consignea (Shippoed Ta)
SITE ADD: DR MEGHNAD SAMA SARAN|,DURGAPUR,713206 WEST BENGAL
Place Of Supply WEST BENGAL GSTINUnique ID & Revarsa chargeable "NO*
Towards charges for Servicing the below Elevalors/Escolators for NEMO Categary 4
Equlpment No| Description HSN/SAC AMC Perlod QTY |UOM [Rate / UOM Total
From To
42351459 ¢ | KONE NEMO CONTRACT 198718 01042023 | 31032024 | 1000 | kG 000.00 \'6,000.00
s ,)] e ¢ Basic Value 6,000.00
I\ r'“ L‘» CGST 9.00% v540.00
\ \( ‘\!—" ; SGST 9.00% ¥ 540,00
IGST 0.00% 0.00
UTGST 0.00% _~0.00
Total '7,080.00
Rupees In Wards: SEVEN THOUSAND EIGHTY Rupees Only
Name of the Service : Maintenance or Repair Service

Kindly arrange to make your paymant favouring "KONE Elevalor India Privale Limitad*.For E-Translers the Bon k dotails are
provided below

Net Dua Dole 12.05.2023 For KONE Elevator India Pri imi
Virluo! Acogunth ; 554512027052 rivate Limited
Bonx Mame & Stundard Charterad Bank
Addiods 119, Rajoj Selal, Chicnnal.
pec o e AUTHRRIREDBIGNATORY
e s ‘ Digitally slgned by BALA-‘(J-'QU\N \q I
—@m + Pol No: A 28, SIPOOT ederial Park, Plapsbiam Sipenrmbuada PRI, 8 T8RS 0 U a e B fhick). PR,
7 \e9Y OF 4573, Phi+dt 44 66603918, Emell: indio@kona.com, Wabslio: wvw.kone in ‘WH WM
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ORIGINAL FOR RECIPIENT
’

/| KONE Elevator India Private Limited
g Floot, DP-9, 5TH FL., P.T.l. BLDG. SALT
LAKE PTI Building, Sult Lake,

Kolkata-700091 “i' LT "@'
| WEST BENGAL TAX INVOICE A:i[f@?fr by
| Phone-033-23670235 d"f 1,,, J. «"
L nJ » ’1‘
{2 'L ‘;-*m

GST No  : 19AAACK2567P1ZY

CIN + U29141TN19B4FTCO10913
PAN : AMCK2567P
BILLING ADDRESS CUSTOMER NAME & ADDRESS
"‘ Mis DR B C ROY COLLEGE OF PHARMACY M/s DR B C ROY COLLEGE OF PHARMACY
AND ALLIED HEALTH SCIENCES AND ALLIED HEALTH SCIENCES
DR MEGHNAD SAHA SARANI, DR MEGHNAD SAHA SARANI
DURGAPUR-7 13208 OURGAPUR-713206
| WEST BENGAL WEST BENGAL
KIND ATTN:Prof(Dr) GSTINUnlque 1D
(\ Subharata Ray
PHONE-8038701114
GSTIN/Unique {D:
tlnvolco No 8280064689 Sys Contract Ref No: 42100722 Cust Codo: 12627852
| Date 1 06-APR-2023 Sys Contract Ref Date: 26-APR-2022 | Order No: T-0005486078_1
Sales District 3 282GAE Order Date: 20-APR-2022
Business Area: VA Cust PAN: AAABDQ204F

| Detalls Of ConsignectShippod o)

SITE ADD:DR 8C ROY COLLG OF PHAR AHS,DURGAPUR.DR. MEGHNAD SAHA
SARANI. BIDHANNAGAR, DURGAPUR, 713206 WEST BENGAL

{ Place Of Supply: WEST BENGAL GSTIN:

Towords charges for Sarvicing the below Elavalors/Escalators for NEMO Calegory 4

Ravorsg Chargoable - "NO*

Equipment Doscription HSN/SAC AMC Perigd Qty | UOM| Rate/UOM | Base Value
Number From To
42351459 | KONE NEMO CONTRACT 998718 | 01.04.2023 |31.03.2024 {1,000 | PC | 78000.00 78000.00
% Total Baso Value 78000.00
Q.‘l CGST 9.00% 7020.00
SGST 9.00% 7020.00
G
\ UTGST
Total 92040.00
| Rupoos in Wosts RLIPEES NINETY-TWO THOUSAND FORTY ONLY
\ Name of tho Service : Malntenance or Repalr Service
I Note: Piease ralensw paymont on or bafore the Net due Dale ta avold Inlarest @ 18% p.0. Kindly Ignore iIf atrendy pald
f Kindly orronge lo make X '
your payment favouring "KONE Elevalor Indla Privato Limited”. For E- s
\ ot wlueiin or E-Transfors the Bank defails aro
Not Dug Dale 06.04,2023 For KQNE atafm :
Vintual Accounts : 555512627052 Digitall ﬁlb&' db ‘mdl? Prlvata timited
Bank Namo & Stondard Chortured Bank D;g-' or.Dy4 :og? ?euzz?og 30 BRAN
Address #19, Roja)l Salal, Channale i u
600001 AUTHOR
N e ISED SIGNATORY /A\\
] o Yo ~ Ly
-+ 1" Rogd Otfica™ PI3{ No ! A 28, SIPCOT induslrial Park, Pitaipakkam, Sriperumbudur Taluk, - ]
! ) Kanc!
"5‘91 4486603918, Emall: Indla @kone,com, Wobslte: wavw.kone. In NS S S0219% T "(}'\
‘ Pago 1 of { ™ \4,‘%',*\ :
of. (Dr.) Sami/R

M. Pharm., Ph. 0 (J uU.)
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