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» | 23.09.2024 | 28.09.2024
5 |3009.2023 | 5.102024
7102024 | 12102024 |
14.10.2024 | 19.102024 |*
21.10.2024 | 26.10.2024
o [28.102024 | 2112024 [ |8
= | 4112024 | 9.11.2024
= [ 11.11.2024 | 16.11.2024 |2
| 18.11.2024 | 23.11.2024
= | 25.11.2024 | 30.11.2024
= | 2122024 | 7.122024
o | 09.12.2024 | 14.12.2024
= | 16.12.2024 | 21.12.2024 ¥
= | 23.122024 | 28.12.2024
= 30122024 | 4.1.2025
o | 612025 | 11.1.2025
w | 1312025 | 18.1.2025 d
o [ 2012025 | 25.1.2025
| 27.1.2025 | 122025
w | 322025 | 822025
w | 1022025 | 1522025 |8
w | 1722025 | 2222025
w | 2422025 | 1.3.2025
w | 332025 | 832025
w | 1032025 | 1532025 |g
g | 1732025 | 2232025 |2
w | 2432025 | 2932025
e | 3132025 | 542025
w | 742025 | 12.42025
w | 1442025 | 1942025 [
¢ | 2142025 | 26.4.2025
w | 2842025 | 352025 | |,
w | 552025 | 1052025 B
w | 1252025 | 17.5.2025
w | 1952025 | 24.5.2025 g
w | 2652025 | 3152025
s | 262025 | 7.62025
» | 962025 | 1462025 |
& | 1662025 | 21.62005 |°
& | 2362025 | 28.6.2025
£ | 3062025 | 5.7.2025
& | 772025 | 1272025
& | 1472025 | 1972025 [g
s | 2172025 | 26.7.2025
2 | 2872025 | 282025
s | 482023 | 9.82025
o | 1182025 | 1682025 |
w | 1882025 | 2382025 y
w | 2582025 | 30.8.2025
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SAKHAR KAMGAR HOSPITAL TRUST, SEVA NURSING COLLEGE, SHRIRAMPUR
MASTER ROTATION PLAN - ACADEMIC YEAR 2024-25
FIRST SEMESTER - BSC NURSING
Month AUG SEP OCT NOV DEC JAN
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MRP Weeks: 1| 2] 3|4l 5| e6] 78] 910 11)12]13]14]15[16]17] 18] 19|20 21 22]23]24] 25]26
Theory Hours - =
09am-05pm : -
: i
42Hrs/Wk
TotaL:210hrs
Swks
il hears 252 84 84 126 84 126 126
; MUHS College
b MUHS College LAB 5 s
SR Subject Title Theory Harsl' i sl 55| Clinical | Clinical Color Code
Hurs Hurs
1 English 40 50 0 of o 0 %
2 Anatomy 60 80 0 0| 0 0 1 THEORY
3 Physiology 60 30 0 0| 0 0 2 LAB SKILL
4 Sociology 60 80 0 e— 0 0 2 CLINICAL BLOCK
5 Psvchology 60 30 0 0| 0 0 3 EXAM
6 FON 120 134 80 84 160 210 5 VACCATION
7 Self Study 80 84 [ 0 0 0 6 SELF STUDY
480 588 80 &._ 160 210

e

Principal
seva Nursing College

ital Trust’s
Sakhar Kamgar Hospita
Shrirampur, Dist. Ahmednagar.
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&
-
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2| 117302024 | 11242024
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¥
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—
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TAX RECEIPT

Transport Department, Government of Maharashtra

*  Registration Authority SRIRAMPUR, Maharashtra
yﬁm No. / Receipt No. : MH250127V3585000 / MH250127C 7605394 Vehicle Class: 'Bus
Erom: SAKHAR KAMGAR HOSPITAL TURST Payment Date: 2025.01.27 16:47:06.311036
»amacsm Date: . 2735152025 oa 47 PM : Vehicle No: MHI7TBDB2S
;am No: MC2ZASHRTOHFIOXXX. : Bank Referencé Number CHS3413096
%RN No 1903136557856
rmnsw&on {dentification Number MHY 2501276012763
B Surchar | :
Particul - Amount Amount | Amount = Total{ln
Period : : ge(in %
ar {inRs) 1 2 Re) |
_Rs)
..... 2 : St 4 it
W Tex | 01Fob2025 fo 31-Jan-2026 | 76000 0.0 0.0 0.0 76000 |
o i
0o |00 76000 %

w«m«m 13 £ av\:;?
waMMwwﬂwmmm‘o WW

Seteds This I compaterigansrated 310, S?Qmme :meﬁ

Hoten " Exemption, Hmyuammmmwum




Form 59

{See rules 115 (2)]

e llution Und Control C tificat
_uthorised By :

Government of Maharashtra

Date 2770172025
Time 14:14:58 PM
Validity upto 26/01/2026

Certificate SL. No.

MH01700390005056
Registration No. MH17BD6325
Date of Registration 06/3ul/2017
Month & Year of Manufacturing June-2017
Valid Mobile Nurmber iy <
Emission Norms BHARAT STAGE 1V
Fuel DIESEL
P Code MH0170039
GSTIN :
Fees Rs.150.00
Wik observation No

Vehicle Photo with Regxstrat:on plate .

60 mm x 30 mm

S
¥k

Poliutant (as
Sr. No. applicable)

Carbon Monoxide (CO)
Hydrocarbon, (THC/HC)

I%ng Emissions

[ 96)
High idling
amissions e
Lambda
Light absorption
Smoke Density coefficient

Measured Value

ag;:;‘:ag:) Emission limits (uptggctz:?ma‘
5 4 5
percentage (%)
ppm
percentage (%)
RPM 2500 * 200
x 1+ 0.03
1/metre 1.62 0.64

This PUC certificate is system generated through the national register of motor vehicles and does
not require any signature.

Note - 1. Vehicle owners to link their mobile numbers to registered vehicle by logging o hitps:/ipuc.parivahan.gov.in

Authorised Signature with stamp of PUC Dperator
HBhmm x 20 mm



THE NEW

INDIA ASSURANCE CO. LTD.

(Government of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE

Commaercial Vehicle Package Policy
UIN Number - IRDAN1SORPO0AAVIL 100001

POLICY 1S5UING OFFICE: BUSINESS CHANNEL/CPSC User: CLAIM CONTACT:
SHRIRAMPUR BR, {151802), NAME: DIRECT BUSINESS - (1D7805646) PUNE CLAIM HUB {150001)
PARAG PLAZA, 18T FLOOR, , DR, Gangadhar Talole - {NIA1D7800371), ADDRESS: 572/575, Shanta Commerdial Complex,

CHATUPHALE MARG, , SHIVAN LCROSS ROAD,

Kallas
PHONE NUMBER:274657 / [ 9822477756

Near Gokhale Hall,

Peth, Laxmi Road, PUNE

3 LAND/FAX NUMBER:/ 411030, , , MAHARASHTRA , 411030,
MAHARASHTRA , 413709. EMAILtalolekalas09@gmatl.com / PHONE NUMBER: 02024430697 /

PHONE NUMBER02422223514 / MOBILE NUMBER:

02422222805 / 2422222805 Emall: chiS@newindia.codn * :
FAX NUMBER:D2422222805 / NA :
Emailinia. 151802 @newindia.co.in

INSURED DETAILS

insured's Nome

SAKHAR KAMGAR HOSPITAL TRUST

1A/ SHRIRAMPUR TAL-SHRIRAMPUR DIST-
. |AMMEDNAGAR,,,
_ SHRIRAMPUR MAHARASHTRA, 413709

1POR0O574790 (PAN No :NA)

4 ] RXXXXX9676

isakharkamgar@g

103/10/24

1india/C

1€ « Passenger Carrying

0000089241000076194 -

115180231230100003144

- {C2-Four Wheeler{Carrying

B

| MC2ASHRTOHF374049/E41
14CDHF146684

Ly &Uiesei

1Bus

\VE COMMERC/10.59

142

7450

10

MH-17-BD-6325

10.75 H SRL B AB

LEMON YELLOW

Shrirampur

it

i 2
-

Basic OD Premium 2278 Basic TP Premium 14343
{(-YCalculated NCB Discount{35%) 916.71 {+)Add Legal liability to passangers 35080
{+}Loading for Inclusion of IMT 23 341.63 0
{+) Additional OD Premium for Bi-Fuel/CNG/LPG 0 (+)LL to paid driver conductor cleaner employed for
e S oprn 100
?(’um Padiey Mo, : 15180231240100008507D0cumen ganeruted by GR_RENEWAL 1 202410108 150531,
et 4079 10.03 . & Hasad Offios: N tadin Assurancs Bidg.. 87 1.6, Roud, Forl, Musnbe - 400 601, TOLL FREE No. 1800 209 1418,
P el i B s oo vt g e S R

=

s



THE NEW INDIA ASSURANCE CO. LTD.

{Government of India Undertaking)
Caleulated OD Premium 1703 Calculated TP Premium 49523
Total Q0 Premium {Rs) 1703 Total TP Premium {Rs) 49523
pet Premium (Rs) 51,226
GST {Rs) 9,22C
Total Payable {Rs) : ! 60,446
Total Payable in Rslin words): !RU?&ES SIXTY THOUSAND FOUR HUNDRED FORTY-SIX ONLY
GSTiNIssuing Office) 27AAACNGL165C3ZP
SAC By 997134 {Motor vehicle insurance services)

Limitation as to use:The Policy covers use only under a permit within the meaning of the Motor Vehicles Act, 1988 or such a carriage falling

under Sub-Section {3) of Section 66 of the Motor Vehicles Act, 1988.The Policy does not cover use for a)Organised racing bjPace Making ¢}

Reliability Trials d)Speed Testing e) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled Mechanically
propelled vehicle.

Limits of Liability:Limit of the amount the Company's Liability Under Section 1t 1{i) in respect of any one accident: as per the Motor Vehicles
Act, 1988. Limit of the amount of the Company's Liability Under Section i 14ii} in respect of any one claim or series of claims arising out of one
event: Up to Rs, 7,50,000

For individual covers {OD) in R5:841500 Compulsory excess in Rs:1500
imposed excess in Rs:0 Voluntary excess in Rs:0

parsans or classes of persons entitled to drive:Any person including the insured provided that a person driving holds an effective driving
ficense at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the person holding an
effective Learner's License rmay also drive the vehicle and that such a peréon satisfies the requirement of Rule 3 of the Central Motor Vehicles
Rules, 1989,

PA cover for Owner Driver

none
_PA cover for nam

£d

i
Farny

NA
Premium and GST Details
Rate of Tax Amount in INR
Premium Rs 51,226
SGST . 9 . 4810
CGST 8 4610
1651 ‘ 0 0

in witness where of this policy has been signed at SHRIRAMPUR BR. on this 03/10/2024

WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO
This policy is subject to the Terms, conditions and exceptions applicable to Package/Liability policy attached/available on the web site
http://newindia.co.in: IMT Endorsement Number(s) printed herewith attached 21,23,40.

important notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the
company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY", it is clarified that in case the declaration regarding

the nch or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
policy, will stand forfeited.

Anti Money Laundering Clause: In the mntdadﬁmummwmwmmlhkhmadmwmnd of premium exceeding Rs 1

laki},thqimedmﬁcpmmwkhmepwmwamtpoﬂw of the company. The AML policy is available in all vur operating offices as
well as ny website, :

1/We hereby certify that the policy to which this Certificate fFor and on behalf of The New india Assurance Company Limited
relates as well as this Certificate of insurance are issued in

accordance with the provisions of Chapter X and Xi of MV, Act,

1988.

~

MW.:WWWWWW‘WW.
MLMMMMWWH%MMW«MM.MMM 4 800 208 1415,
Give your vakisbls fosdback on hitpsil i 25

5 bt s s it i e A . O A o U0 SR T S N K




THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking) -

pate of Issue: 03/10/2024

{(Mr. Akash B Shirsath)
{Branch Manager]

Duly Constituted Attorney(s)

4

We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No : 15180224P0005162

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

-~

fy QR RENEWAL 2t 2024/10/03 16:06:31,
Fart, Mussbal - 400 061, TOLL FREE No, 1 800 208 1418,

Folioy o, 1 1618023 OO0
w.&wmmmmmwmm
faadbas

Laive your val an
ot wadbls cwse i

s
assnss sns ot s doiiosasianon sliaimtn. 4 Dodions lusmrionss odfins 73 Edinedesosst s 3 sk ol T awem s s ok

s i e



THE NEW INDIA ASSURANCE CO. LTD.
{Government of india Unduﬂcing)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

fssuing Office 1 SHRIRAMPUR BR, {161802)

Addrass 1 PARAG PLAZA, 18T FLOOR,
DR, CHATUPHALE MARG,
BHIVAJ CROSS ROAD, 413709

SHRIRAMPUR
insured Pan Numbet :
Phone o (2422223514
Email : nia 4518028 newindia.co.in
Faxs, 1 02422222805
Collection Number : 10000089241000076194
Cuollection Date D 0802024 .
Business Source Code ;. 1D7805649 ; !
PAN No of Payer !

Received with thanks from SAKHAR KAMGAR HOSPITAL TRUST.
The amount received/Adiusted is towards -
Policy No.

AIC Description Amount¥ AIC Code Sub A/C Code

15180231240100003507 Bank-100000 $0446.00 ; 9100.100000 BACD013647-100000-8100
Total = € 6§0446.00
Your Payment/Adjustmen Details are as under ~ .

Mode Amount? | Cheque | Cheque Date Drawee Bank Drawee Branch Reference No. Seroli/BG/A
No. PD Balance |

EPG 60446.00 87? P4 INA. N.A, N.A. 1518022410014730 NA.
Credit %
Advice gmNP?K
Total = € 60446.00
Utilization details of the Collected Amount :
Premium GST Stamp Duty Excess Amount
51226.00 $220.00 0.00 Q
Sl no. Agancy Code Agency Name Department Code
1 NIALD7800371 KAILAS GANGADHAR TALOLE 31

For The New India Assurance Company Limited
Revenue Stamp

Date of lssue: U3/10/2024

{Mr, Akash B Shirsath)
{Branch Manager]

Cashier's Initial Authorized Signatory

MNote -
1.Please note the Policy Number, Collection Number and date in all future correspondence. .

2.NiA shall not be lable for any claim arising out of sales made during the period between the due date and date of payment of the
W“%ﬂm{em if the premium paid has been exhausted by turnover dec araticg\%ﬁf there is insufficient premium baiancg ’
iy s o
%u
?gxgs ‘- 4003
o Policy No. : 15180231240100008507Document generated by QR RENEWAL at 03/10/2024 150897 Mawwe



THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertalipg)

We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No : 15180224P0005162

IRDA Registration Number: 180
i NIA PAN NUMBER: AAACN4165C
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ibwser < Name and Address .

8 'wmmwgw 9'4;*9 kb
s {a) a8 cerifiod by the MANUIACIINET ...ooovimnrees Kgme
{o) as Wm Sl e JSGIIS.

9t 17, Number, ﬁemirsﬁoﬂmdsaeeftyww

2 ‘rym;; T ﬁUS KoM BE - - (@) ! mmaxse

2 {h) Bear BB i e s s s WY
Month and year of manufacture ;. 96 ’ ’ ) : (c} My exwaxze
8, Ragwmed axie weight-—

Eﬂgmemm E« M@ﬁ}}l"’ﬁﬁgh e {a) mem Q-?»-*lt’) i e NS,

e e {biﬂwm S'MW o
o '(Q) Any other m i ....\...,.,,..,,,..Kgme. %
PRl L mmmw. s Mg,

. ADDITIONA PARTICULARS mnuwnve OR ADDITIONAL.
TRAILER OR SEMI-TRAILERS REGISTERED WITH AN
mm&r& vmca&—

-

Gubicw




"_ 9»33 63%’" .

o ?’hisawﬁﬁcat&i&h«abg SRS S
*f’m+ ﬁ

..................................

\.:
O\
%
’3‘
%
w
W
> s
"‘M
f

6 é l D ;} % gg‘rW‘T“?@WtwingAumoﬁw
05“9)3\«??} l% 06 a{;;/g

yof the Ragestuing Authority

Dats . ﬁf]) ;U 26

Nmawmmmmmmw

Fepeouion of the Regater red Owner
Signature of Registering Authority



GOVERNMENT OF MAHARASHTRA

Motor Vehicle Department
SRIRAMPUR
* FORM 38
[See Rule 62(1)]
CERTIFICATE OF FITNESS
{Applicable in the case of transport vehicles only)

Vehicle No: MH17BD6325(Bus) is certified as complymg wdh the provisions of the Motor vehicles Act, 1988 and
the rules made there under. .

Registration No : MH17BD6325 /
Application No “MH231121V3688446
inspection Fee Receipt No . MH231121C8525513
“Receipt Date : 21-Nov-2023 el
Chassis No : MCZA5HRTOHF 374049
~Engine No : E414CDHF 146684
Seating Capacity : 41 (Including Driver)
Type of Body : STARLINEBUS =
Manufacturing Year 1 2017 : e
Category of Vehicle SHRY g  Certificate will expire on  : 10-Dec-2025
inspected on :11-Dec-2023 Next Ins on Due  :12-Oct-2025
: o e Date
| Printed on : 13-Dec-2023 12:09:20
inspected by (PRAVIN

SARJERAO)



FAN\Y
ANURAJ

MOTORS

ANURAJ MOTORS
AUTHORISED DEALER

AW e in

Certificate

TRUCKS AND BUSES

Certificate that the vehicle M/s SAKHAR KAMGAR HOSPITAL TRUST, { Brand name of the

Eicher 10.75H SRL_B AB PS NG B54 $CL 3X2 ABS, Bearing Régistration‘ No. MH176D6325

Chassis Number - MC2ASHRTOHF374049, Engine no= £414CDHF146684 the Electronic

Control unit { speed Limiting Device ) of Eicher {make )

complies with the provision of Rule -

Complies with the provision of Rule 1180f central Motors vehicles Rule , 19891 e.

ms to the Standards AlS : 018 { Certificate no Si!ti1212010~2011/4800/3457 Dated

24- 11 - 2023 issued by testing agency { ARAI PUNE )

{ Am:raj motors )

sMaximum speed of the vehicle is Electronic Controt / through engine management systerm

at 60 KM per hours by us and it is tamperproof .

Adidress |

ANURAJ MOTORS
Waorkshop : Ploj Ro. L4,
MIOC, Ahmaednaga? - 418111

VE COMMERCIAL VEHICLES (Maacashira)
A VOLVO GROUP AND EICHER MOTORS JOINT VENTURE Towghora . rorvee

Plat No. 24,

Gat No. §7/184,

Nagar Manmad Road,

Hr, ¥ Sumatlial Godaown,
Ahmednagardid 111



”.'-" A M2
Report No. | 25/SNCSA55C |  Date [ 31122024
N Fire Safety Equipments i |

We have refilled Existing Fire Extinguishers as per 1S: 2190 on 31-12-2024 for— 3

Vehicle No. MH 17 BD 6325

. Seva Nursing College
(Sakhar Kamgar Hospital Trust)
Ward No.06, Market Yard Road,
Shrirampur - 413709, Tal. Shrirampur, Dist. Shrirampur
Maharashtra
As follows:
Refilling of Existing Fire Extinguishers as per IS: 2190
Sr. No. Type / Description ISl Capacity Quantity (Nos.)
1 DCP (ABC) Type 15683 06 Kg. 02
Refilled On / Installed-On_ 311 2-2024
ST i o e %%*%3%&@2%

The Vehicle has 02 Nos. of Fire Extinguishers in Good Working Condition

‘e Fire Extinguishers/ Equipment Handed over 1o Client in good working Condition and
training is given to concerned / present staff/ persons Now onward to take care of Fire
Extinguishers will be Client's Responsibility.

o Maintenance‘fabieonFireExtinguisherhastob&signedfromdiem'srepresentaﬁve.

« Our Responsibility till Refilling Due Date. Our Responsibility Cancels in Mis-using of Fire
Extinguisher, External Damage 1o Fire Extinguisher / Theft / Mis-piacing / Spare Parts
Missing Etc. Fire Extinguisher has to be refilled before due date after use / De-
Pressurization /Over Pressurization. Warranty / Guaranty / Functioning of Body/
SpareParts/Chemical will be Manufacturer's responsibility. Next Refilling/Maintenance will
be Client's Responsibility and can be done through us or other agency.

» Validity for this report One year from date of issue.

For Pro Firesd SR s
Mot 244290724
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4 (02422) 2211 el sevanursmgcollege@gmaal com

Estd.29/10/1965 Fax: (02422) 223890

sakharkamgar@gmail.com
REG.No.E-120/Ahmednagar ® MUHS Code : 153121 ® INC Code : 1903162
Outward No- SKH /SN </ 876-A /2024 date:- | 3/3 [ 2024
To,

Anuraj Motors,

Tel-Shrirampur.

Dist-A’Nagar .
Subject:- Purchase order for College Bus.

Ref: -Your Quotation Dated 26/02/2024
Respected sir,

We are Pleased to inform you that your firm have selected to
purchase bus as per below with terms & conditions.

It will be appreciated if you deliver this order as early as possible.

Sr. No | Particulars Qty Amount

1 Vehicle Cost 01 37.38000/-

2 Volo Eicher Skyline College Bus 62 -

Pro3010 Seats Capacity.

3 Colour Yellow .

4 Tyre size 235/75R-14 PR -

5 GVM v 10700 KG -

6 Wheel Base: Buildup 5260 -
Total 37,38000/-

Terms and conditions:

2) Payment by cheque after delivery 2) Free delivery at site.
3)GST Extra 4) RTO, Insurance ,TCS Charges, fabrication CHarges Extra.
5) 9% Discount On Vehicle Cost.




Authorised Dealer

EICHER TRUCKS AND BUSES
v 4

Quotation No.: 7 ’? 7 Date : 2:3] ?JQQZQ
To. D lenaay N reusies
SeLk o oo qoe v 0‘5?" vee) ij

Sera Nugl, colieqo SWWM*P%
N Ereciseim pug {*}b@’&f Mreneelnasog..

Rs. Ps.
Vehicle Cost ; For the following configuration ?) 1 ;)g bool.
Model L NONd L ieve~r anling. 0 3010
Body Type ; Scheol L8 coto Faes atre. -

Wheel Base Bilbue € o
Colour i“fella
Power :
T e . 235 | 25R. 108 -1 pe
GVM oo
Temporary Registration
(T/R)Charges -
Transportation Charges :
x, .
Grand Total fﬁ\‘;fa“i Rernvein fock m“‘”’ﬁ C—J\?Ld (f

/
6 @?\ 0 A li St‘\)ew' i » ¢
£To 2 ((wswreuee CS L abstponciets.
*Terms & Condition : %iil s@ am'ymw CL@&Q’Q/{’ 1A

1. Dalivary against full payment in :
2. Vehicle spedification, price, Central Govi./State Municipal Taxas and Other levies are subject to change without any notice AR 4
the fime of delivery of the vehicle shall apply.
3, After acceptance and confirmation of the order the company raserves the right to decline to make any altermnation in the specificationhihe V8
4 No Guaraniee atiaches o the date of delivery. The Company will maka avery possibie ffort to adhere as closely as possibie 16 therg B3

hoidmemaemsresponsi&aleforddaysaﬁ&ingfrommusesbeymdmirconmlmdoompemainwevammyshaﬁnmmw ittedas a droaddd L Mf’/}f

rejaction of vehicles ordered. e M

5, The company doss not hold themselves responsible fmanydmwﬂm%mymmmemlmshmmde@m a@, 6
the vehicles have baen delivered 1o the purchaser or this representative. i 7
. The standard wartanty prescribed by the manufactures will be applicable.

7. Goods once soid will not be accepted back

&, Payment wilt be made in favour of VE COMMERCIAL VEHICLES LTD. / ANURAJ MOTORS only by Bank Draft or Pay Order,

+ ﬂé"r; 50 w"ég&{%% - ) ) 62edn 20 24, www.eicher.in
Address : Plot No, 21, Telephone

ANURAJ MOTSRi Nagar Manmad Road, +81 249 2199944, 2777762

Workshop : Plot No. L4, Nr. N Sumatilal Godaown

WMIDEC, Abmednagar - 414 111

{Maharashtra) Ahmednagar 414 111

== VE COMMERCIAL VEHICLES ==

AVOLVO GROUP AND EICHER MOTORS JOINT VENTURE
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DL No: MH17 20090010978 DOI: 09-01-2001

Valid Till:02-01-2030 (NT) 25-12-2025 (TR) For
03-01-2021 RUL

20-03-2011
09-01-2001

% .
o
i o

me :PRADEEP o_<m

YW of: SHANKAR

d:INFRANT OF OICNOI ibwc 20 a QDZUIS,: QKN 0
AD, dbr;wzm_wbgvcmno_mﬂ -z.,, \GAR \\QN%\ iF

I 413709 @%w :
nature & IDof ~F__— Signature/Thus
uing Authority: MH17 Impression of




_REG.No. E-120/Ahmednagar

SAKHAR KAMGAR HOSPITAL TRUS!

Estd. 20/10/1965 _

nbvaié\: IA /71 120V%h

S E]

“HRER IR BT WG FIHR §1RIed T Herford Jam
AR TS AT FIER FTHTR B1RTee g STRET 3TgH dal e
J HTeTeh! gaFeh TTER SHHT BIRYSH g6 e TR,

fiaging Trustee
Sakhar Kamgar Hospital Trust
Shrirampur




