)

J WASAN AUTOMOTIVE PVT LTD

“TATA MOTORS

Commercial Vehicle Dealer

PROFARMA INVOICE

Phone ‘8642302 | 6642303

VAT TIN NO. 27080319713 V
Fax

CST TIN NO, 27080319713 C B o
Gustomer's Name & Address Blll Noi= WAPL/PR/11-12-0003 I.‘rltl
_D -H PATHIC MERICAL COLLEGE & HOBPITAL .-

" GURUGANESH NAGAR, PﬁHADSfNGPURA '
TAL.& DIST- AURANGABAD

Particulars Amount
MODEL ;- ARCTIC_WHITE-TATA WINGER AMBULANCE-EIlI-W/O 5 660049.78
VAT 12.5% 3 1 82506.2222
VEHICLE COST.

D = TEETOTAL —

whhhlrn uleﬁinoodnpocﬂndmmwﬁammmndumbmdebymﬁuundmw
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’ en. RWASANAUTOM

- _. . Dr. Mohd. Purg ohd. Yusus
. DEAN/ PRIN IPAL

(_D!]I{MM Homoeopathic Medical

,-eilege & Hospital, Aurangabag



cﬁwm%o Delivery Challan
£ % WASAN AUTOMOTIVE PVT., LTD.
% ; Commerclal Vehicle Dealer
0‘9001 .»° Gat No, 44, Mouje Nalgoan (Waluj), Nagar Road, Aurangabad - 431 133,
' Tol : (0240) 6642302 / 6642303, Fax. : (0240) 6642327
No. 5869 i Date €2 Y1111

Hwe v s, . DX PIL. b men Padhy.. Piedics). 0ol 10ag]

Address ........ Glﬁ.{.c“'ﬂftg‘f\ﬂ“‘-ﬂﬁnﬂbﬁd.
Tq. hwmégol pist AN A abeo] pr. D8 24 1€98ss

have received TDV model HI“%}‘TB““&MM .......... s

With GBS....o...ooooeceees =111 AR o T T T
Following description. caih mJ«—-I
Wheel base e
Eng. No. :

ChassIsNo,dl 3 OLTC &8 \(*11 ‘4'\ a\65

cooar: TBT 4 belog VUl 6683%

Key No.

Battery Make:

TML Invoice No. & Date

Hypothecation With :
S to Hyqe .

iy

o A s
1/ We also agree that the vehicle recaived' by'-j;_i_;“‘l"g‘.’fn‘.'gqod,éo;ldlt “fitted
With / without Jack, Service book provided as per by TATAMOTORS LTD.

Received the above goods in good order & condition.
Goods once sold will not be taken back or exchanged.
Subject to Aurangabad Jurisdiction only '
Octroi if applicabli will be paid by the owner,

E.& OE.

Tr%iﬁﬂ%ﬁ-ﬁ ' Gate Pass No. 36 %9 Re rs Signature

Or. Mohd. F Mohd. Yusuf
DEAN/ PRINCIPAL
DKMM Homoeopathic Medical
Caollege & Hospital, Aurangabad
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N WASAN AUTOMOTIVE PVT LTD

Commercial Vehicle Dealer

TATA MOTORS -

TAX INVOICE

s, DKMM HOMEOFA THY MEDICAL COLLEGE DKMM
TOMEOPATHY MEDICAL COLLEGE DEMM HOMEGPATHY
MEDICAL COLLEGE i
JKMM HOMEOPATHY MEDICAL COLLEGE
IJKMM HOMEOPATHY MEDICAT. COLLEGE AP DTST
AURANGABAD
AURANGABAD
AURANGABAD, 431004
viaharashira, India - ]
Shane No (Res,OffMob): , , 9823176431
Zustomer TIN No
8 "™ Code : 1-6GRIGEB
% DIST, AURANGABAD,
AURANGABAD
AURANGABAD, 431004
Uaharashtra, India
Phone No (Res,0ff Mob): 9823169855,
Tustomer TIN No :

o —

e

M

Tnvoice No : WasanA-AR-1213-02055

" Invoice Dale : 12
MuodciTT AMBULANCE
Clumsm No: MAT-I G0124BUKO0GR33
Insuninec Co :
Kins, : 5648

Vehicle Regn, No : MH20CT 1269

Job Card No. : JC-WasanA-AR-1213-001873
Job Card Date : 12/06/2012

Sorvide Request Type : Paid Service
Customer P.O. No - Dale :

Payment Mcthod : CASH

A/C Code : 1-6GRIFVY ,
VAT TIH: 2TIEN3 19713V CST TIN: 27080319713C
. Tart o' Tarticulars Type o Rt Dis.
Ne. Job Code i g
1 RSSO0 ASSY.COMBT SWITCH PANEL
) VAN

3 G000 Miscellaneous

Activity ASSY, COME! swircn.

PANEL VAN REPLACE
3 343050 Rm COMBINATION
2 . SWITCH e
Le , i e
% 42.5 % VAT onParts : o, ' _

Final Labour Involee Ardount :

Final Parts Involce Amounnt :

Paris Mot Tasablo-Amount © 0.00

ﬁ;’pﬂﬂ Amount ;
 Adjustmenia
Girand Total

Riipees Zero Only.

Terms and Conditions :
1 oods once sold will not be taken back or excha nd'r:mq-'rmmldﬂd hy ?nw
8

2) Omly &sm‘ud’hm;. g

M%-?%Em’i“ the d:

CALh ol
" ipeinorandum has been efected by me/us in the regular course ormy!m business.
VahlcTe 1 Gipads received in good condition and o our satisfcrion.

1t's Si
o By M! AYAN KAVTEAR

¥

Gat No. 44, Mouje Nalgaon, Nagar Road, (Walu\)Auranga_bad - 431133,

,College & Hu'spita i




v a1 Alblan. iy

Bajaj Allianz General Insurance Company Limited
teqd. Office : GE Plaza, Airport Road, Yerwada, Pune 411 006 MC1002260673

Important Notsce®
1. I theevent of a claim piease make sure 1o call our 24 hours Call Center {lrom BSHL Dnes) - 1B0225858, (Foan Adrsel [ Bham lines) 1ECHOZSE of 0005858 (RIM) or
email a1 : calicernterpianeibaga s con
-t get your claim registered in o records and the dlaim nember sued for future reference.
- 1o dmow aboid the claim process snd the necessary requarenents for faster settlemendt of daim.
= to ko the apdrived garsge wivere vehiole is to be taben for quality repair, adil-eu settlemmant and other valus sdfed cerices
2. Please refer to the Claim Guide copy supplied by your sgent For more detail: on clail process, regul ol the Bajaj Allanz Preferied Workshops Bst , in case

you have not recefved, please contact our noarest office or the sgent.
3. Shoukd you dedde on garsge of your dholos , company cannol assure the sendors tuch as cash bess settiement faclity, quaty ol job or avoid excess or wiong mmbymw,r

MOTOR VEHICLE COVER NOTE |
described In F 52 reherred 1o below having propased ot in respect of tha motoe vetiicle (1) described therein and paid the sum ol B
:::mmhum:mﬁtwmm‘:w-w -mw;"m,mgl_nm;wm{m nmm 1 oo
.gm.n.udb,m mwbymummnm 1d 4 prop et or
time the Campany had ben on L
[ megintration Mamber | wmmm Mishe [
ENEw—J R TP ad | T eke— TP

Licered Camying Capoity | Insured's dedlared value Electrical Accessoriek Mo Electrical Aceestarier MG/ LPG Kt

Coonds Paizengers
[ 7!6009/——

b nenaffg‘EDLTC ST KYY???JOZ) g

oo SE0 124 BUKAEE 5 o B0 B O Er
Additional Risk il any Special Conditions  tha Foarer e
B Form 52 (e} OSPH’CJ

SEE RULES 142 (1) OF MOTOR VIEHRCLE ‘
v et [SRIH THIOTAIETOPIAIT{HZIZ] [hA SLIUETGTE D+ [ [-T-T 1]

2 semtver (6 T TRT T QIATNIE] ST AL A PIATHAIDTB[IINIGH TP vIR| A
7 e

vle pl&/R D)
mAHRARACSHIRD

smzm.‘macrm L -
4 GJ s Il ‘m Wlﬂ"'m'l

wuuwammumi
e mwﬂ.mw
m-u. "

mﬂmhm

e lmmw r:umm om

7. Limitatinn #ctn use (s over leal)

%
‘Third Party Premium
Owmer Driver Cover
Paki Driver
Passangers
Add on Package
Net Premium
Service Tax as applicable -
Final Premium
Address of Issuing Office

uw-mwmlguuukm o
F provisions of chapter X1 of thif rp
Near L,

‘Authorised Insurer]
?wwmﬂfw'

DEAN,{ PRINKIPAL
DEMM Homoeopathic Medicai
College & Hospital, Aurangabad




TAX INVOICE PPage 1 of 1
[ SOHAMM MOTORS Bt 6 i Time
PLOT NO, C-28, MIDC AREA, CHIKALTHANA 73 |15/0672016
Houklet Mo, Termes O Payment
AURANGABAD - 431006
:J.'_E-]‘] t] l?lz i ].: e 'J(,:rM 10 2| { Job Cird Mo, Duted
HiH =00 AWSrEgmael.com
i olmmewsidgmal.cor 908 L6206
Customer T -
Requisition No. Thaled
D.K.M.M. HOMEOPATHIC & HOSPITAL v
HHARGAD 4651 I5/6/2016
AHRANGREAD, ¢ Vehlele Mo, k.M.
MHI2CT 1269
Vehicle Model A
9823176431 TAT‘T WINGER
liem Code PAID SERVICE DONE,
Sr. | Deseription of Goods Quantityl Kate/Unit Tax Amaunl
I [OIL FILTER. 1.00 311.11 Nos 12,50 % L
2 |OIL FILTERI, 2,00 133.33 Nos 12,50 % 266.66
3 |GENUINE DIESEL ENG. OIL 6.50 222.22 Nos 12.50 % 1,444 43
4 [PAID SERVICE CHARGES 1.00 800.00 Nos 15.00 % 800.00
e
Qty 10.50 Total 2822.20
| We hereby certify that my/our registration certificate under the Maharashica VAT4 %on
Value Added Tax Act 2005 is in force on the date on which the sale of goods VAT S % an
specified in this Tax Invoice made by me/us and that the transaction of sale .
covered by this tax invoice has beed effected by mefus and it shall be accounted VAT IRy vean RN
+for in the tumover of sales while filling of return and the due tax. Il any, payahlc Serviee TAX 15% §00.00
Jron the sale has been paid or shall be paid. Rounding
t Subject to Aurangabad jurisdiction Net Amo, PR Lt
Service Tax No.-AALPZ5779LSD00| 4“9\
27021086240-V Authorised signator (\
24% interest p. a. afler due date, Warranty void ir cheque bounces or signalure removed i{:"' -
from our product. =
Received in- good condition SOHAMM MO'IB g
— —— =

|

Dr. Mohd. Furgan M
DEAN/ PRINCIPAL

DIKMM Homoeopathic Medical

College & Hospital, Aurangabag

B

Yusur
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FLINLE SENVIVL, WW ADMTAT 1T NyuaC

FALIT 1T
NR.YASHODEEP HOTEL, SEVEN HILLS FLY OVER,
JALNA ROAD,
AURANGABAD
Phone Number:  0240-6629111, 2337221
Fax Number: EMAIL - ATHABAD@YAHOO.COM
Customer: ' Date: 19-01-2016 19:11 1
Company: | VIN
License NO- MH20C T 1269 | Technician:
28330 | Order NO:

Odomeler:

i)

TATA, 2005, WINGER (Customized)

Primary Angles Initial Specifications Final
o e il Min. Max.
Caster Left 1°09 230 430 1°10'
Right 1°21 2"30' 4°30 1729
Eront Camber Lefl » 0"06 -0"40 1720 0°03
Hen Right 0°16' -0°40' 1°20' 0°18'
Toe Left -4.8mm 0.6mm 0.9mm 0.7mm
Right 7.5mm 0.6mm 0.9mm 0.8mm
| Total
Camber " Left
) Right
Rear Toe Left
Right
Total
Thrust Angle
Secondary Angles ;
Left
SAI t
Right
Included Angle Left
Right
Toe Out On Turns Left
Right
Max Turn Inside Left
. _Right
Toe Curve Change Left
Right
Setback Front
Rear
Track Width Diff.
Wheel Base Diff.
Front Ride Height Left
Right
Rear.Ride Height Left
Right
Frame Angle




(O BA A | Allianz (@)

Bajaj Allianz General Insurance Company Ltd. :
Adrgrart Road, Yarwada, Pune - 411006{india)
CERTIFICATE CUM POLICY SCHEDULE

Faolicy Serviclng O risd 2ot Hleor Raajeenciy B1van, Nesd To0d 1 Bubdion., Adadan R Acnangaad 45 1008 Pl de
110821
Palicy Numiwe OG-16-2006-1111-00004 190 Product b ol Wil
Vehiclo Typn Misceliamsous & Spocil Types OF Vol
Porlod OF Insurance Frogm: 20-Mov-2015 16:50 Pollcy lssuod on S4-MNuw-201G
To: 19:-Mav-2016 Midnight Covar Hote No !
Application No Scruting No G012 2854
Insured Namag DKMM HOMEOPATHIC MED COLLEGE AND Zone c
HOSPITAL

Insured Addrass GURUIGANESH NAGAR, PAHADSINGH
PURA,  AURANGABAD, ALRANGABAR - .

431001
Custamar ID 41485670 Premium Payer ID ERETLTi
Transaction id
Pollcy Statua ISSUED
lel’;lmllon J Make ’ SubTypo r Madol cC Wig year %ﬂl ralisr |Engine Numbar
o, ap
MH20CT1269 ! TATA | AMBULANCE |WINGER LUX-r 0 2011 1 HGO124BLKOGHS HBIDLTCEEKYY
BS-Il (3 STR}|  URY l a 7189103
Vehiclo 10V | Elec Acc | Non Elec Ace | Traller ] Trallar Reg No [ CNGILPG Unit | Total Sum insured |
sratet | 0| 0 | 0 [ | 0 | 373761 |
OWN DAMAGE LIABILITY
Tolal Own Damage Pramium; [2423.266 Basic Third Parly Linbllity 2700
LL For OperationMainienanca For 1 Parson | 50
. Total Lisbillly Pramium: | 2840
Tolal pramium 5263.266
Speclal Discount o
Nal Premium 5263
Service Tax 737
Swachh BharaUEdu. Cess 26 b
Final Pramium Rs. D | AN pramium Figures are In Rupaos
Geographical Ares : INDIA No Claim Bonus : -45% . Moluntary Excess : Ni
Compulsory Deductible : Re.2000Additonal Compulsery Deduatible tRe0 . -~ . .
Pravious insurer - Baja] Allanz Geners Insurance Co Lid Pravious Policy No +0Q.18.2006. 14 11-00000287
Expiry On - 14-NOV-15
O LT L i Al ool Vol Excan i Tk i
i nevemsary Wrmect there requircments of e Mutos

LIMITS OF LIABILITY: [nder Section 11 (i)l the policy - Death of‘or bodily infury : Such st as
Vehicles Act, 94K Under Soctio 11-1{i8) of the policy Damage ta T Tarty Triperty : Ra. 75HMHN-
LIMITATION A5 TO USE: The I"ulicy covers Iy under a it i ineuming of the Mofor Vehicle Act, 19HE or suel
Katinon 8 O Sociien b ot e Ny, clhvets use ol undcr Py does not Giver use T+ Organted roving, Pace Mot 16
DRIVER : : "Any perion including e insred : Provided that alriving ludels ective dhivi

Ficd T Rt ot ataiming el . 1ceoc. Provided slas i o oot e o fctive detvi |
Ilr‘!."-;ﬁ!!nfmm ol goedsipassengens ot the ime ol hic sccident and that such a persom satistics the reguirem

MAPORTANT NOTICE: The Insurei is e iy il e vehich is used or driven olherwise thin in nccordance will 1
the Cannpany by reason of wider terins s ar| Lertilicate in v [ rqu“{)f willy e Maolor Wehicle Act 1958
tee elaue higadid "AVOIDANCE OF CER FATN THIMS AND RIGHT OF JOSCOVER T

Subject To [MT Endorsement Nos : 21, 39, & Policy wordings aliached harewith

Agency ¢ BAGIOOWS4TS

Agency Name : Kapil Ashok Chordiya

Contact No : 0/9422210378

b b by
T, S

Scliedule, Any iy
reciwverable froe dhe

[Channel Name : ML

Email - kapil.chordiya@gencral.bajajallianz.codn
[e—pr—reyey—pe—— n ; o,
Frambim Cotieciion Datsls - [k N D04.00 304004 ¢ 83122008 / Ma. 8020 ,
*** I pramism paid #irough chiegue, Ihe policy is void mik-initie in case of disticnor of 3
This carlificale of nsurmics is issust in Rocordncs will st yrrviaieny of Chiapler X and Chigiler X1 ol M.V, A, 10805
Damage Detalln Annasurs : RICHT IOV RERTED LEFT 00V DINTED,  Praimspection No : 215K

-
In case of any claim, ploase contact our 24 Hour Call centre al 1800-22-5858, 1800-102-5358 (Toll Free} / 91-020-30305858

{chargeable, add area code bafore this number in case of moblle call) or emall us at ‘cuslomercare@bajajaliianz.co.in',

A€ e Pty o

50122859/410005415/0-

1 104 e gt Pty Bt et s s
— R S T kel lihed

For & On Bahsif of Bafa] Alllenc Genarsl insurancs Co

Aeeem §ed- \‘\\

7r. Mohd,

Authorized Signatsty

Dt
Filrited | Signed snd Exvcuted at Pume Cahuslldated sinmp Duly pald vide Mecelpt No: 30 !L"r‘«’? ; |l“|"‘0i’0pathic Medi
L s ¥ Icai

- Jliege & Hospital, Aurangabad

rport Road, Yerswada, Pune - 411008 (India),A nwud under Indlan Companies msﬁ wnd
E 5 Ification N
- A ‘IMI'"E' AI::'L&- |§'1;i‘ oviz0 1 ‘Igiﬁlzpmnﬂw"n'n
LY e |

o Sereie T on g SEmant, Authadty etinaii [

R TR TR R O

Vgl (i



No: 0240-G610921,9503019983; Fax No: 0240-2324254

Receipt Number

Receipt Date

Business Channel

Received with thanks from

RECEIPT

2006-00264594

24/11/2015
ML

Bajaj Allianz General Insurance Company Ltd.
1st and 2nd floor, Rajendra Bhavan, Next To LIC Building, Adalal Road, Aurangabad - 4310017 Contact

DKMM HOMEQOPATHIC MED COLLEGE AND HOSPITAL

{Customer ID ; 41489670 ) a total sum of Rupees Six Thousand Twenty Six Only by,

=

Mote : SCR NO 50122852

Issuance of this receipt does not amount to acce Ilnon of the
surance Company Limited. The Insurance cover for the risk
ditions of the Insurance Policy if and when issued.
* Cheque/DD/PO recelpt Is.valid subject b'u_llh'__l_l_ﬁ&_\ of the inetrument.

For & on behalf of

Bajaj Allianz General Insurance Company

Authorised Signatory

CIN:U66010PN2000PLC015329; E-mail: customercare@bajajallianz.co.in; Website:www.bajajallianz,
. TP Vs 3 I e s -

Instrument Inst./Refl No Instrument Bank Name Branch Nama Amount
Type Date
Cheque 062294 16/11/2015| BANK OF MAHA- |UNIVERSITY BR., 6,028
RASHTRA AURANGABAD -
431 004
Total Amount Rs. 6,026.00

risk by Bala] Alllanz General In-
hall bs as per the terms and con-

Regd.Office: GE Plaza,Alrport Road, Yerwada, Pune - 411006

o

DEAN/ PRINCIPAL
DEMM Homoeopathic Medical
Lollege' & Hospital, Aurangabad




LA s g Absian (e

Bajaj Allianz General Insurance Com pany Limited
Reqd. Office : GE Plaza, Airport Road, Yerwada, Pune 411 006, MC1002260673

lmportant Notice*
1. B the evend of a dhaim phesse meke sre 1 call or 24 howrs Cal Comter {hom BSHL Line) : 1800225858, (hrom Airtel J Bharti lines) 19001025858 or 30305ESE (RIM) or
el at : calk enterpunegibs sl anz oo in
= 10 get your daim regrstered in our records and the wdaim nusmber fssueed for Ratre eference,
- w know about the daim Process #nd the necessary requinements for faster settisment of daim
= o know the approved garspe whens vehicke it to be Laken bor queakity repair, cashless semtlement and other value sdded services
2. Phease nefer 1 the Claim Culde copy mippked by your agent for more details on caim serthement process, requirementsand the Bajaj Alianz Proferred Workshops it . In cae
you have not received, please CONACT our noarest office or the sgent.
. Shoukd you decds 0 garage of your chaice , company cannod Besure the servioes sich s cash bess setthement facility, quiity of job or svold micess orwrong billing by the pirage

3
Mo'ronvmmmvmng;r:' " e Es‘gs'.{:
The dnsured dwwcribed In Form No. "52” nefermed lo below having proposed for e motor vehice (g} described Eherein mpﬂ Lo [reTHum,
hmnmmmmumﬁuwmwu ~. Pollcy apphicabls hervie (mbjet 1o any candiion niiined e tovar be
in for such irwsrance shal be charped lor e
Wknm::u weltey i which ik e 4 propartionate pert of e pranium stherviss peyobls
B - T L™ T ekt b i Cubie
T .0 A i =) \ Kell
1 Ty Cacacky - T A L
Goots | Pessengers .
7/6009[—
r

L
Lease [ HirePurchase [ Hypothecation Privite Commencial Famer |
SRttt — OO D T S
oﬁPH'.”J‘

Additionad tisk i sy Special Conditiens
Aded o Packege : ; e
- BRI 65| JIULEGIERY +o BLIEFT

) ? P53 R
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