. Ambulance  MH
fimbutance
WASAN AUTOMOTIVE PVT LTD

Commercial Vehicle Dealer

PROFARMA INVOICE

VAT TIN NO. 27080319713 V Phone :6642302 / 6642303
CST TIN NO, 27080319713 ¢C B Fax__:(0240) 6642327 .2

customer‘n Name & Address Bill No:« WAPUPRI11-12-0003 Date !
.HOMEOQOPATHIC MEDICAL COLLEGE & HOS

GURUGANESH NAGAR, PAHADSINGPURA

TAL,& DIST- AURANGABAD

Particulars Amount
MODEL ;- ARCTIC_WHITE-TATA WINGER AMBULANCE-EII-W/C S 660049.78
; VAT 12.5% 82506.2222
‘ VEHICLE COST : : 742556.00
s

k¢ p
<) N *** TOTAL ™"

InWords: Seven Lac Fifty Three Thousand Six Hundred Ninty Four Only

Thank You

I/WE hereby certify that mylour registration certificate under the maharashtra Value Added Tax Act ,2002 s In
which the sale of goods spacified in this biiVcash memorandum is made by me/us and that the !rlmotlon

4 -bicash mmmndum has peen efﬂected by mo/us and i shall be accounted for In the turnover of sales wh
~the due-tax lf any payable on the sale has ‘been’ paid or'shall be pald

.

R WASAN AUTOMOTIVE PVT.L



e —

Delivery Challan

s AUTOy

£ o% WASAN AUTOMOTIVE PVT. LTD.
.Tn :. Commercial Vehicle Dealer :

09001 : 2® Gat No, 44, Mouje Nalgoan (Waluj), Nagar Road, Aurangabad - 431 133.

Tel : (0240) 6642302 / 6642303, Fax. : (0240) 664?3?7

No. BREg Date QY11

I/ We Mr. MJs. DKP\V’)HQMCJQP%&}M-«J{CMCPJ‘%(
Address ........ GtmG*neS ’n"‘ﬂﬁr\ ....... ‘ch'd. ..................................
Tq. wa(g)mﬁcal Dist XA, abedl P Q.82 16935
have received TDV model ............ =1 Iy ac. Bombrden A . e
With: GBS v ANGezsiiinscnnns 05 . Tyres....... OS ....................... rims with
Following description. g 4‘, sy
Wheel base :

Eng. No.

4LRa 0L
Chassis No. 1 = R \Q\‘AI q‘\ A\0SL
Colour: AT C{CD[Q,(' Q)U‘K ©68 3%

Key No.

Battery Make :
TML Invoice No. & Date :
Hypothecation With :

o H~e .

I/ We also agree that the vehicle received by s s in good condition & fitted with all tools &
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
repated By & " Gate Pass No. NG 9. _ Re rs Signature
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WASAN AUTOMOTIVE PVT LTD

Commercial Vehicle Dealer

TATA MOTORS

TAX INVOICE

As, DKMM HOMEOPATHY MEDICAL COLLEGE DKMM

Invoice No : WasanA-AR-1213-02055

iOMEOP/\THY MEDICAL COLLEGE DKMM HOMEOPATHY i W‘*
VEDICAL COLLEGE RN, SIS ND e A AMBULANCE
JKMM HOMEOPATHY MEDICAL COLLEGE | Chassis No : MAT4601 24BUKO(7833
OKMM HOMEOPATHY MEDICAL COLLEGE AP DIST Insuranec Co :
AURANGABAD Kms. : 5648 ; : )
AURANGABAD Vehicle Regn. No : MH20CT 1269
AURANGABAD, 431004 Job Card No. : JC-WasanA-AR-1213-001873
Vaharashtra, India - o Job Card Datc : 12/06/2012
>hone No (Res,Off Mob): , , 9823176431 i Servide Request Type : Paid Service -
Zustomer TINNo : \ Customer P.O. No - Date :
4~ Code : 1-6GRIGSB | Payment Mcthod : CASH
4 DIST, AURANGABAD, |
AURANGABAD }
AURANGABAD, 431004
Maharashtra, India
Phone No (Res,Off,Mob): 9823169855,
Zustomer TIN No :
A/C Code : 1-6GRIFVY
VAT TIN: 27080319713V CST TIN: 27080319713C
Sr. Tart No/ Particulars Type l\n‘M Qey Ratc _ Dis
No. Joh Code R
1 2845343500110 ASSY.COMBI SWITCH-FANEL Warran  Esft 1 1.560.00 0 0.00 0.00 0.00
VAN ty £
2 990004 Miscellaneous WARRANTY
Activity. ASSY .COMBI SWITCH-
PANEL VAN REPLACE
3 543050 REPLACE COMBI'NA]TON WARRANTY
& . SWITCH
(g ,/2 5% VAT onParts : 0.
Final Parts Invotce Amoum 0. Final Labour Invoice Amount :
Parts Not Taxablo Amount 0.00 Gross Amount :
* Adjustmonts :
Rupees Zero Only. Grand Total :
Terms and Conditions : ) T ;
1) ‘Goods once sold will not be taken back or exchanged excrpt as mqmmi by law.
Only the courts of AURANGABAD shall hpvg Fuarisdi d d this contraot gt e
3) T/uve hareby cortify that my/our Registration Certificate under xb. VAT Aot
tn force on the date on which the sale of the goods specified m this bill / cash metnoraruin is tnade by me/us and that the transaction.of sale coveted by thia bill / caah

memorandum has been effected by me/us in the regular course of my / our business.
Vehicle / Goods received in good condition and to our satisfaction.  *

Cuptomer's Signature .
Trapared ty : NARAYAN KAVIKAR

winmmnaitnahad@Muahan AA N

Gat No. 44, Mouje Nalgaon, Nagar Road, (Wal )Aurangabad -431 133

AR IAN ARPFALAAA AFEAANALA Moo INNAN N

N4NN amaamll .



s _ 5t Allanz @
Bajaj Allianz General Insurance Company Limited i =
Reqd. Office : GE Plaza, Airport Road, Yerwada, Pune 411 006. MC1002260673

Important Notice*
1. In the event of a dlaim ,please make sure to call our 24 hours Call Center (from BSNL Lines) : 1800225858, (from Airtel / Bharti lines) 18001025858 or 30305858 (RIM) or
emailat: calkemzrpune@bqa‘alhnz,co in
- to get your daim registered in our records and the dalm numberissued for future reference.
- to know about the daim process and the necessary for faster of daim.
- to know the approved garage where vehide is to be taken for quality repair,, cashless settiement and other value added services
2. Please refer to the Claim Guide copy supplied by your agent for more details on claim settlement process, requirements and the Bajaj Allianz Preferred Workshops list . In case

you have not received, please contact our nearest office or the agent.
3. Should you dedide on garage of your choice,, company cannot assure the services such as cash less settlement fadility, qualityof job or avoid excess or wrong billing by the getige ; /

MOTOR VEHICLE COVER NOTE
e Insure "52" referred to below havi f : of the ibed 852
The Insured described In Form No, “52" to nqpmpaudhmlr;uum jn respect Mm‘oq(orwhbc(:) dncﬂ( m-:::m»ommmdu A

the risk is hereby held covered under the terms of the Company's usual (ubject
tmnlna:edbyﬂnanwvybymhhmmhm“umwmmm and & proportionate part WMMMMUMW

time the Company had been on risk, w’
oqllmtlon Nomber | Registration Authority
PPN v _@:W h%*a»«ulrwom
Licensed Carrying Capacity value Electrical Accessoriés Non Electrical Accessories NG / LPGKit
Goods ] Passengers

s 7 /8009 [— :
tngineto 22 8B DLTC S5 KYY 719103, Lease | HirePurchase | Hypothecwion  Privete  Commercial  Farmer
ausisne 260 124 BUKOERBD EEs 3@ O &= 3

Additional Riskif any Special Conditions
Add on Package. .~y
Form 52 (india) esP"ﬂJ‘

SEE RULES 142 (1) OF MOTOR VENCLL
1. Name of Insured ™ N EREEE ".f : 1a 008 -.IH.

raressotieured (G TRT V[ WG [AINTE] STH[NIAIGTAIR] [P [A|HIALDIS

U [RIA NG[A[B]A D 5 |

State MANARASHIRE - 2.a0ccupstion: Business Sudent House wife| Retired[ | Other
Teephaneumber|_| REE® I 22 3 ) 1 5 5 o [TTTTTTIT]

Period of Insurance From: | & | & 9 (TW)WMO‘ 0'51" “ ) k ‘\-""-' oi 4+'“ F w
NOT VALIDF FOR RISK STARTING BEFOR 011/ i

Name of the Financier

D
(3]

Z|
>
| T
)
=

L

w

»

5. ok ___

(I)STAG!CMMIOONMM[MMW|WWMM ; Wunmdnmmu

. Wmn mdm ummim.mm* Ruhw j oy ) ot Used for tranaport of the

at ime of | &
() GOODS CARRIAGE : Any person including inaured provided ha a person drving holds an efective 5 hmwummm or obtaining sucha
license provided aiso that the person a0 effective Loemer's may aiso drive the vehicle when Ast il 181 858 Werwport of good ot the time sccdent and that such a person satisfies
requirements of Rule 3 of the Centrel Moter' Rules 1909 AR
(@) VEHICLES : Any mmwm.mmw.m : nhmummﬁ:mwﬁw‘wgumm
Vehide Rul

NONTRANSPORT
wduhmsepvwldedalsomalme W‘i
oxestive [ZSTIATTTF] i

i

o

o dhes ol
a’%ﬁ% /o005 Y|s ;
b WO Code

7. Limitation asta use (see over leaf) PR
e v RTE OO Vo 6 T At O DRAOMDR OF PR RN : » .
10. Premium Calculation ""'"" e e T sy A
( Basic (OD Premium) gS520 —: sl17]207]
= Electrical Accessories wi  The coamns Co-op Bank Ud.
_ Non-Electrical Accessories = Oshars:
LPG/CNG Kit =
NcB % Deductible: Addit
Third Party Premium
Owner Driver Cover
Paid Driver
Passengers il
Add on Package objection or disagreement with the above. -
Net Premium IMPORTANT : |/We and
Service Tax as applicable * et okt ol e ey
PP . acxhorie sompany that i terme and condkions of ol can be dleyed in the
Final P website of company, The sallent festures of the polcy, terme and con of this
Address of Issuing Office WWWMW"M/M"M L)

jed ba. ation and declpration pros by you nscript whereof Is being dispa !
A526068 . ease see overleaf for conditions | '




§E5

4 Subject to Aurangabad Jjurisdiction

"TAX INVOICE Page 1 of |
Dated i
SOHAMM MOTORS RUERY e Time
PLOT NO. C-28, MIDC AREA, CHIKALTHANA 873 15/06/2016
Booklet No. Terms OF Puyment
AURANGABAD - 431006
0240-2474345 /9326043612 / =
) K Job Card No. Dated
Email Id:-sohamm.ws@gmail.com
908 15/6/2016
Customer : ] I Requisition No. ROy
D.K.M.M. HOMEOPATHIC & HOSPITAL
AURANGABAD e Lya201e
' * «  ["Vehicle No, K M.
MHI2CT1269
Vehicle Model
9823176431 TSEA IR
Item Code PAID SERVICE DONE.

Sr. | Description of Goods Quantity] Rate/Unit Tax Amount
1 |OIL FILTER. 1.00 311.11 Nos 12.50 % 31111
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

o\

Qty 10.50 Total 2822.20

1 /We hereby certify that my/our registration certificate under the Maharashtra VAT4 % on

Value Added Tax Act 2005 is in force on the date on which the sale of goods VAT S % on

specified in this Tax Invoice made by me/us and that the transaction of sale i

covered by this tax invoice has beed effected by me/us and it shall be accounted VAT 125 % on 2,022.20 252.77
|+for in the turnover of sales while filling of return and the due tax. If any, payable Service TAX 15% 800.00 120.00
eon the sale has been paid or shall be paid. Rounding 0.03
Net Amo 3,195.00

Service Tax No.:-AALPZ5779LSDO001

27021086240-V
24% interest p. a. afler due date. Warranty void if cheque bounces or signature removed
from our product.

Received in good condition

7

Authorised signator;
I ’/,‘
! o

{e—
=

SOHAMM MOTORS:.,._

%



MDA 1 TNNE OCNVIVLE. U/V ADIMAT | TRRE NnUuoL

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
Company: | VIN
License NO: MH20CT 1269 § Technician:
Odqmeter.:_ ] 28330 ; Order NO:
"/\H\’w VEHICLE ALIGNMENT REPORT
) ) TATA, 2005, WINGER (Customized)
Primary Angles Initial Specifications Final
A Min. Max.
Caster Left 1°09' 2°30' 4°30' 1°10'
Right 1°21' 2°30' 4°30' 1°21'
Camber Left 0°06' -0°40' 1°20' 0°03'
PRI Right 0°16' -0°40' 1°20 0°16'
Toe Left -4.8mm 0.6mm 0.9mm 0.7mm
Right 7.5mm 0.6mm 0.9mm 0.8mm
Total
Camber " Left
s ) : Right
Rear Toe Left
Right
Total
Thrust Angle 7 )
Initial Specifications Final
Secondary Angles Al e e e
Left 8°60' T
A
A Right 9°52! e
Included Angle Left 8°06' ense i
Right 10°08' - e
Toe Out On Turns Left
Right
Max Turn Inside Left === v
O o Right | e
-7 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

NOTE - ENTITLE FOR 2 ALIGNMENT CHECKUP WITHIN 60 DAYS.

i v _ :
. v, s



Bajaj Allianz General Insurance Company Ltd. ~~ "7 7 "> "~
GE Plaza, Airport Road, Yerwada, Puné - 411006(Indla) = . =,
CERTIFICATE CUM POLICY SCHEDULE

- DEAIR| Al 6 UNRRTR0

1st and 2nd floor,Rajendra Bhavan,, Next To LIC Building., Adalat Road,, ,, Aurangabad-431001 Phono No

:0240-6610921
0G-16-2006-1811-00000190 Product
Miscellaneous & Special Types Of Vehicles

Policy Servicing Off:
Policy Number Commercial Vehicle - Class D
Vehicle Type

Period Of Insurance  From: 20-Nov-2015 16:50 Policy Issued on 24-Nov-2015 -
To: 19-Nov-2016 Midnight Cover Note No /

Application No Scrutiny No 50122859

Insured Name DKMM HOMEOPATHIC MED COLLEGE AND Zone Cc

HOSPITAL

Insured Address GURUGANESH NAGAR, PAHADSINGH
PURA, ., AURANGABAD, AURANGABAR - .

431001
Customer ID 41489670 Premium Payer ID 41489670
Transaction Id
Policy Status ISSUED
Registration Make SubType Model cc Mfg year | Seat | Vehicle/Traller [Engine Number
No. Cap Chassis No
MH20CT1269 , TATA J AMBULANCE [WINGER LUX- 0 2011 1 #60124BUK0683 MB3DLTC55KYY
BS-I1 (9 STR) |, URY 3 719103
[ Vehicie IOV ] Elec Acc ] Non Elec Acc [ Trailer Traller Reg No [ CNGILPG Unit | Total Sum insured ]
[ et 0 ] 0 ] 0 | 0 | 373761 ]
T OF PREWIUM
OWN DAMAGE LIABILITY
Eo(al Own Damage Premium: [ 2423.266 Basic Third Party Liabllity 2790
LL For Operation/Maintenance For 1 Person 50

Total Liability Premium: 2840

| Total premium [5263.266

Special Discount I

Net Premium 5263

Service Tax 737

Swachh Bharat/Edu. Cess 26

Final Premium Rs. 6026 ***All premium Figures are In Rupees

Geographical Area : INDIA No Claim Bonus : -45% Voluntary Excess : NIl

Compulsory Deductible : Rs.2000AddItional Compulsary Deduatible ; Re.0
Previous Insurer - Bajaj Allianz General Insurance Co Ltd.Previous Polloy No'-:0G-18-2006-1811-00000287

Expiry On - 14-NOV-15

The above Total OD Premium is inclusive of all applicable Loading/Discounts viz ( ! p. y Excess, Anti-Theft, Handicap Per-
son,Driver Tution,Fibre Glass,Cng/Lpg Unit,Geographical Extn,Imported Vehicle etc wherever applicable)

LIMITS OF LIABILITY: Under Scction 11-1(i) of the p xlic; -> Death of or bodily in{'ury : Such amount as is necessary (o meet there requirements of the Motor
Vehicles Act, 198K, Under Scction 11-1(ii) of the policy - Property @ Rs. 75060/

LIMITATION AS YO USE: The Policy covers use lml& under u{‘qui( within the mea

seetion 3 of Section 66 of the Motor Vehi Act 198K, The Policy does not cover
DRIVER : : "Any person including the Provided that a person driving hold: tive i i
fied from holding or obtaining such a licence. Provided also thal the [ 5 ci nee muy‘. 50 drive the
lll:;;‘!)n'l'uspon of goods/passengers at the time of the accident and that's ements of Rule 3 of the Central

IMPORTANT NOTICE: The Insurcd is not indemnificd if the vehi

Damage to Third Party

cident and
vehicle wher
Motor Vehicles R

sed or driven otherwise than in accordance with this Schedule. Any nent

the Company by reason of wider terms appearing in the der 1o cuml;{?' with the Motor Vehicle Act, 198K is recoverable from the Insy
the clause h¢aded "AVOIDANCE OF (‘M('I’/\l TERMS AND RIGHT OF RECOVERY",

Subject To IMT Endorsement Nos : 21, 39, & Policy wordings attached herewith

[Agency Code BAGI0005415

[Channel Name : ML

Agency Name : Kapil Ashok Chordiya

Contact No : 0/9422210378

Email - kapil.chordiya@gencral.bajajallianz.co.in

Vamage Ustas 0u pat Annanas | 4\
Pramium Collnction Datuils :- [Raceipt No/Colinetion No/Amaount] 2006-00204604 / 80122860 / Rw. 6026 ,

*** If premium paid through cheque, the policy is void ab-inilio in case of dishonour of cheque.
This certificate of insurance is issued in accordance with the provision of Chapler X and Chapler X1 of M.V. Act, 1968,
Damage Detalls Annexure : RIGIHT BODY-DENTED. LEFT BODY-DENTED. Preinspection No : 2015-01K56126

Romark
In case of any claim, please contact our 24 Hour Call centre at 1800-22-5858, 1800-102-5858 (Toll Free) / 91-020-30305858
(chargeable, add area code before this number in case of moblle call) or email us at car co.in".

50122859/-/10005415/0/-
(14C) of the

thi o 3 one e forme
sl T T ey 2 vk o s Eompany bk e b AL 24 0
i et ot et o G B ot

For & On Behalf of Baja] Alllanz General Insurance Compan;

A el \\\

Authorlzed Signatory
Printed , Signed and Executed at Pune

Consolidated stamp Duty pald vide Recelpt No: .29 dated 23-0CT-13

e Bt O Plaza, Alriort Rb‘é! Bavolapmmant Autberiy of 1din (N OAT iy Reotportiad under lndian Companles Act, 1956 and
Iconse: nsuran: agulal ant levelopmen! uthor! of india 10 Rey 3 3 rporate
UBB0T0PN000PLCU 15320 Servide Tax Rog, No. AABCHSTI00-ST 00r i oreet Soraiec- 113, Corparals Identificati (Web)

p ag SMpAfeL e {0 m

NPT



Bajaj Allianz General Insurance Company Ltd.

1st and 2nd floor, Rajendra Bhavan, Next To LIC Building, Adalat Road, Aurangabad - 431001 Contact
No: 0240-6610921,9503019983; Fax No: 0240-2324254

RECEIPT

Receipt Number 2006-00264594
Recelpt Date 24/11/2015
Business Channel ML

Received with thanks from DKMM HOMEOPATHIC MED COLLEGE AND HOSPITAL

(Customer ID :41489670 ) a total sum of Rupees Six Thousand Twenty Six Only by,

Instrument Inst./Ref No Instrument Bank Name Branch Name Amount
Type Date
Cheque 062294 16/11/2015| BANK OF MAHA- |UNIVERSITY BR., 6,026
RASHTRA AURANGABAD -
431004
Total Amount Rs. 6,026.00

Note : SCR NO 50122859

Issuance of this receipt does not amount to acceptance of the risk by Bajaj Allianz General In-
surance Company Limited. The insurance cover for the risk shall be as per the terms and con-

ditions of the Insurance Policy If and when Issued.
* Cheque/DD/PO receipt is valid subject to realisation of the instrument.

For & on behalf of
Bajaj Allianz General Insurance Company

e

Authorised Signatol

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

CIN:U66010PN2000PLC015329; E-mail: customercare@bajajallianz.co.in; Website:www.bajajallianz.com




3 BAJ/A Alianz (i

MC1002260673

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

Important Notice*
1. In the event of a daim ,please make sure to call our 24 hours Call Centter (from BSNL Lines) : 1800225858, (from Airtel /Bham lines) 18001025858 or 30305858 (RIM) or
emailat: cﬂc«mpuneoqualmo.m
- to get your daimi registered in our records and the daim numbenswed for future reference.

- to know about the daim process and the for faster setth of daim.
- to know the approved gangemewﬁcdemobenken for quality repair, ashkssettlemem and other uluendded services
2 Pieasenhrwdwdmmculdemyymppiedbyywrugentfofm‘ i process, d the Bajaj Allianz Preferred Workshops st . In case

you have not received, please contact our nearest office or the agent.
3. Shauldm declde on garage of your choice, company cannot sssure the services such as cash less settiement fadility, quakity of job or avoid excess or wrong Nlﬂngbydnwm

MOTOR VEHICLE COVER NOTE i s 56 X4
& doscribed therein wm 4 promyum,
B e e e e ot E5E51

m Cumnmhmhm“mmwu m.mm(mw&“:mmuum:«wz
Registration  Number R i Mohe ] Model o e Cubke
NEW TRT o Atef] Take Kl ATV

B ; : e

[ [ 7/6009 /-—— . :

CS u’selﬂkmdm/wm . Private Commercial Farmer s

e sESpITCSERGAles e o

A { Risk M ory Spe Name of the Finandler

Add on Package, ‘ 1T b H”P,fal

1. Neme of insured GlO Cl GG € 15|14 008 ﬂlﬂlnl

2. M otomsnd (@ TTRT . Al AIRT TPTATA[AT[S[ TN PMRWT

s i M-m*mma
(e I!!J’-':I . yinn

dmm-nmumu
‘;"n"m mtﬂ-mabﬁxd:ﬁuu‘m

. Near LIC. Buﬂd!ng Gt

1 weld:

o S i g P
o Pl S O MR



