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NKP SALVE INSILIUIE Ul MEUILAL Suicive:

4 2zopn. ’

DIGDIOH HILLSNAGPUR,MH'MU Q15—
PURCHASE ORDER (DvPLlcaTE PO ON LSS CF oRla e for )

lier Name & Address
¥ JTALIT. SOLUTION PVT. LTD.
AVZ-248, PLOT NO. 7, INDER PURI,New Deihil-1 10012

contact@totallit.co.in
Ph.No.: 011-25833321, 258 M-
Payment Term

05811009398
100 % Advance

PO. No. ~PO1500161 PO Date :30-04-2019]
Note Sheet No, {NKP/SIMS/1375/201¢9 Date : 28-03-2019 |
Supp.Ref.No,  : DOC/TIT/NKRSHISEMEE ¢0 o nate Sisenmspye.
N/ig/s et : :
e‘”\;s'!'rh‘ "-HE; R g en

Rate Contract N

Perlod From :

"/

Coopy vione

Inware 19, . 1630

vkt

' Department : LIBRARYp, ge s 2o /5 )
Nate : Please supply the following agalnst this order in accordance with the terms and conditions stated below,
Sr. |Code HSN Code| Description Qty. |[UOM Rate| pise, CGST SGST I Net Amount
No. % % % -
Amt, Amt, Amt.
1 |004776 ONLINE RESOURCES 1,00 |Nos 33,11,118. 2.15 9.00 9,00 38,23,116.18
JOURNAL SUBSCRIPTION . 00 2,91,593
CLINICAL KEY 1 e
Clinical Key online for the 71,189.0( 2,91,593,
year 2019-2020 during the e 4 61
period 01 May 19 to 30 Apr
20
% [
, 1 128 i
|
_

-

Total : 71,1894 2915936 2,91,5936 /38,23,116.18

Amount In words : Rs, Thirty-eight Lakh Twenty-three Thousand bne Hundred Sixteen And Palse El

ghteen bnly.

1. Delivery Period: 10 Days from the date of order,
- from the supplier by the way penalty, a sum of equal
v ‘culated from the next day after the agreed delive

«.vright & carting F.O.R. Lata Mangeskar Hospital Digdoh Nagpur

- 3. Payment Terms : 100 % Advance payment in the form of cheque drawn in favour of

payable at New Delhi, The subscription paymen shall be on annual basis
4. Conversion Rate : As per appicable/prevail'ng GOC conversion/exchange Rate.

5. Subscription Rates/prices, Latest subscription

orders.

6.Taxes: As indicated.

7 Original Bill to be submitted to
8 Mandatory
Supplier should quote PO

d By

J

mber Refererce on their Bills.
be Intimated in writing within 8 days.

DEAN/C.0.0./C.E.O0./M.5S,

o,

tQ Rs. 0.5% of the price of the equipment.deliver Jate par week,
ry period is over

"Total IT Solutions Pvt Ltd".

prices/rates would be applicable at the time of remittance of

the receiving officer and keep acknowledged copy for future reference.

ecretary
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VoL TOTAL LT. SOLUTIONS PVT. LTD.

y Frned

8001:2008

Ref. No. DOC/TTT/NKPSIMSLIMEN/2019/007 . Dated: 14* May 2019
To,

The Dean

N.KP. Salve Institute of Medical Sciences &
Lata Mangeshkar Hospital

Digdoh Hill, Hingna Road

Nagpur-440019

Maharashtra

Subject: Quotation for 3 Years Subscription of Clinical Key Online for the period of 2019-2022.

R Dear Sir, i
(o
w7/ ' This is in reference your email regarding the subscription of Clinical Key Online by your esteemed
institution for the Year 2019-2022.

=~ In this regard, please find enclosed our Quotation Invoice for the samie.

oroduct | 2929-20 Price [2020-21 Price [2021-22 =
R inuUsD  * linusp Price in USD =

Clinicalkey {$45,420* _ |$47,691* _ [$50,075*

USD May-2018-72.90
* 18% GST Extra

2.15% discount for 3 Years I.e 2019,2020,2021

6. . 2019Quotation *
S o No Name of Product Rateinusp | ®% C°"2"6:;te MaY= | amoutit in INR
1iClinicalKey 45420.00 72.90 3311118.00 .
i Discount % 2.15
Net Discount 71189.04
Total Price 3239928.96
GST@ 18% 583187.21
Net Payable Amount 3823116.18

General Terms and Conditions:

1. Agreement:- 3 Years agreement shall be signed between N.K.P. Salve Institute of Medical |
Sciences & Lata Mangeshkar Hospital and Elsevier.




-

TOTAL L.T. SOLUTIONS F’VT LTD.

mﬂspm 20,00
IS0 90012008

Kef, No. DOC/TIT/NKPSIMSLMEN/A018/002 Dated: 4th May, 2018
- To,

The Dean

N.ICP, Salve Institute of Medical Sciences &
Lata Mangeshkar Hospital

Digdoh Hill, Hingna Road

Nagpur - 440019

Makarashtra

Sub: or subscription of Online resources (Clinical he Period of
2018 .. 2019, ' :

Deay Sir.

" This is in reference to the Renewal subscription of Online resources (Clinical Key) by your esteemed
institution for the period of 2018 - 2019.

Sr. No. | Item Currency E ane 6?0?15. Foml Amount
' rice Rate .|o. (Rs.)
o Gvsl;z“;;; ﬁ“g;/m'; { SubscriptionPeciod US$ | 43257.00 | 68.90 | 29,80,407.30
) ___Less: Discount @ 6% 17882443
~ s _ Add: GST @ 18% i 5,04,284.91
Net Amount payable (INR) -| 33,05,867.78

(Rupees Thirty Three Lakh Five thousand Eight Hundred Sixty Seven and Paise Seventy Eight only)

s Price proof for 2018 is enclosed for your verification. - “
_Hope the above issatisfactory and now looks forward to receivitlg your order at the earliest,

In case you have any.query / clarification, please feel free to contact us.

Thanking you and looking forward to receiving a favourable respnnse fromyour side,

Smrei;eig, fc// \ : 1 \

: aniiniay, Qatery Soinmpities

,(c PPl ariyal) EY) K P S Wi

% & 5KeaL

LIBRARIAN

NKP SALVE JSTITUTE OF
I "DH;ML bC FNLI:.':
WZ-248, 15t Floor, Plot No. 7, Inder Purl, New Delhi-110012 (INDIA)
Phone : +91-11-25833321 +01-11-26853323 Fax: +81-11-25833320

E-mail: mntact@totallr.co I Wabsltes.www.tlsgroup.codn www.ejserver com www.globalperiodicals.com

{
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NKP SALVE INSTITUTE OF MEDICAL SCIENCE
DIGDOH HILLSNAGPUR,MH-440 019

: PURCHASE ORDER
(0¥ ame & Address PO. No. : PO1800294 ‘ PO Date : 05-06-2018
AL LT. SOLUTION PVT. LTD. Note Sheet No. ;649 Date :31-05-2018

EPZ-248, PLOT NO.7, .mnm Pq._m,Neu_\f Delhi-110012 Supp.Ref.No, : POC/TIT/NKPSIMSLMH .. Date :04-05-2018
Emall ; contact@totaliit.co,in W2018/  Ofieo of the 0D to ppgL -
Rate Contract No: VEPM AP Magie 15"

Ph.No.: 011-25833321, 258 "M 09811008358 -

| , CopY fe-o.s
Payment Term : . ADVANCE 100%

Period From :
; L 1R2 5
. ‘|Department : LIBRARY. fmm.r:! Nn‘!,,jz /
Note : Please supply thie following against this order in accordance with the terms and condiigNE stated betoy e / -

Sr.[Code | HSN Code| Description- Qty. [UoM Rate| Disc. | CGST | SGST | Net Amount
No. i % % Y%
. A Amt. Amt. Amt.

1 |004776 ONLINE RESOURCES 1.00 [N 29,80,407, .00 9.00 9.00| . 33,05,867.78
JOURNAL SUBSCRIPTION o % Ly 2,52,142 .
CLINICAL KEY i TG
Perlod (01-05-2018 to 30- ¥ " |1,78.824. | 2,52,142. -
04-20185) 1T 44 46 |

o

‘:?’!'_')‘;“ P,

3

) . Total : 1783244 2,52,1424 2,52,1424 13,05,867.78
Amount in words : Rs. Thirty-thres Lakh Five Thousand Elght Hundred Sixty-seven And Palce Seventy-elght Only.

7. Delivery Period: 10 Daj;s Jfrom the date of order, in the event of late subscription, the purchaser %ﬂ! recover
from the supplier by the way penalty, a sum of equal to Rs..0.5% of the price of the subscription-deliver late per week.

.Calculated from the next day after the agreed delivery period Is over

~.7. Fright & carting F.O.R. Lata Mangeskar Hospital Digdoh Nagpur - =
Payment Terms:-100% Advance il p A :
4.Taxes: As indicated.
" fandatory

A Supplier should quote ﬁO-Nunib:er Reference on thelr Bills,
B. Supplisr will enly submit the bill after complete delivery.of the order.

E. Any changes are required in PO to be | timated ik writihg within 8 days.

__Prép recé {t? Purchase Officer / 3 Secrotary Chairhan
e} ;
o= _
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Name & Address r

L 1.Y. SOLUTICN PVT. LTC

~248, PLOT NO. 7, INDER PURIN

mail : contact@totallit.co.n o
Ifm-m‘r\m.: 011-25833321,258 |
|Payment Term : _ ADVANCE

Note : Please supply the following &

i S5 UUdG Description

No.

004776 | ONLINE RESOURCES J0UR
SUBSCRIPTION CLINICAL K

Perfod (01-05-2017 to 30-04:

ool g

Amot in words : Rs. Twenty- -nine Lakh

1. Oe? ery Period: 10 Days from the d1
recovg%l,ﬁnm the supplier by the way pena
i€alculated from the next day a
arting F.O.R. Lata Mangeskart (

: gnns:—lDO% Advance |

Purchase Officer

SEIT g s

TE OF
L\fE INSTITUT
NK?\'\ESHG AL SC\E NCES

ey

MEDICAL SCIENCE
UR,MH-440 015
JER
: 1 PO1700213 PO Date - 23-05-2017
EShaet No. @1 Date : 23-05-2017
miRef.NO. 15 Date : 25-04-2017
e Contract No:
bd!‘-'rem To:
ant © LIBRARY

|

the terms and conditions stated below.

Rile| Disc, VAT | Service Net Amount|

% % | Oy I

Amt. Amt. Amt. ;

27.00,523., 6.00 15.00| 25,19,266.01

| 50 3,80,773 |

1,62,031, 83 i

42 ]

|

|

i t

o ;
.

Total : 1620314 .0 3807738 29,19,266.01 |

'n-w Hundred Slxty-s!x And Palse One Only

Ge event of late delivery of Instrument, the purchaser will
ual to Rs. 0.5% of the price of the equipment deliver lats
delivery per od is over

<opylal — MC*‘*S\\?M |

h Nagpur
A " i.
irBills.
very of the order.
ng within 8 days. -
X | COBf SO ST Secratary Chalrman




ClinicalKey ®roposal | 7

YourfGlinl iifvestment
Below are the details of your ClinicalKey investment and the terms of your subscription:

Offeredidiscounted’pri efopyour i i beiow.fo 29047:8:2013; Please nole that this
price has been dlscounted from the Ilst prloa cf your institution.

-.. Pricing fori}

i 01-05-2018t030:04:2015

2017 Price. : 2018 Price.
AR $43,257*

*Exclusive of any Service Tax(fapplicable)

rtihed Truz wopy
Egr Totall. T. SolutionsyPvt. Lid.

2 oa-bed Signaton 3

- @ g

o
meu‘mNKP&lnmmmdmm%mmRmmcm A
Date: 24/(M/2017

£,



v

_/ e g?m’. SALVE INSTITUTE OF MEDICAL SCIENCES &
S = W L ATA MANGESHKAR HOSPITAL :
; - Ngnar HiE Hingna Foad. Nagpul 440013 -3 0710.&-'2332'90‘ 235291,232374
-~ -“-‘-..“:-’Zf Eax No. : 07104 - 2132905
g £ Mail ; nkpsims1 @rediffmail.com
N.NKP/Lib/ 1 2452016,

Dt.16.07.2016.

To,
sushma Uppal,

Sr, Executive subscription,

Total I.T Solutions Pvt.LTD,

ol

e N New Delhi.
Subject - payment of site license fees of ‘Clinical Key’ 2016-17.

Dear Madam,

| am glac to informy
Key' e-contents vide
7,364.00 (Rupees

or the year 2016-17.Please ack
s. Thanking you with regards.

ou that we are making the payment of site
our cheque no.102677

Twenty five lacs seven thous
nowledge receipt & -

license fees of ‘Clinical
and.

dtd.18.07.2016 for Rs.25,0

three hundred sixty four only)f
do the needful at the earliest to start our acces

, DEAN
NKP SiMS & RC
Enclosed : Cheque n0.102677 paagrte  Deon NagP's - Y
o P
M £ ﬁ; F

\

1
n® o/
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. v isgroup.coln
SO 9001:2008

TOTAL I.T. SOLUTIONS PVT. [TD. (@)

Ref. No. DOC/TIT/N KPSIMSLMHN/2016/004 Dated: 28% June 2016
To,

The Dean

NLK.P. Salve Institute of Medical Sciences &
Lata Mangeshkar Hospital

Digdoh Hill, Hingna Road

Nagpur - 440019

Maharashtra

Sub: Proforma Invoice for subscription of Online resources (Clinical Ke Y for the Period of 2016 -
2017.

- / Dear Sir,

This is in reference to the subscription of Online resources (Clinical Key) by your esteemed institution
for the period of 2016 - 2017 :

\> Base | G°C Total |
Sr. No.

Item Currency g Conv. | Amount
Price | pate |  (Rs)

1 Clinical Key (Period 1 /5/2016 to 30/4/ 2017) - US$ 37782.00 70.60 2667409.20
iRes Total Amount (Rs.) 2667489.20
Less: Discount @ 6“/9 é ‘169049.35 ]
Net Amount (Rs.) 250743985 °

~ Hope the above is satisfactory and now looks férward to receiving your order at the earliést.

In case you have any quary / clarification, please feel free to contact us.

-

Thanking you and looking forw ard to receiving a favourable response from your side.

msf ithfully

. \ ' l”’g\/ '

ShrsTRli iﬂ’ﬁpa!

Sl Executive - Subscription




"t j. :L:'.: ‘ ] b i

¥

N. K. P. SALVE INSTITUTE OF MEDICAL SCIENCES &
LATA MANGESHKAR HOSPITAL
Digdoh Hills, Hingna Road, Nagpur - 440 019 W@ - 07104 - 236290, 236291, 232874

Fax No. . 07104-232805
E Mail - nkpsims 1@rediffmail.com

10, RefInvoice No. =ROOHUE70, Date 28:09-20/

Tashfeen Khan
Accounts Manager W.Elsevier Health Sciences,
306 Centre Point

Andheri Kurla Road ,J.B.Nagar
Andheri (E) ,Mumbal — 400069

Subject-Payment of site license fees of ‘ Clinical key,2015-16

Dear Sir,

| Am Glad to Inform you that we are making the payment of site license fees of ‘Clinical key’

package of online journals for 2015-16 vide our D.D. n0.003221 dtd. 02/09/2015 for U.S.D. 34,347.00,

Please acknowledge receipt & do the needful at the earliest .Thanking you with regards,

BN

NKP SIMS %Cﬁﬁsgpur

NKP SaJ-Ve I 5

& 5 nstitute

. ~ 2t Medical Sciences
2 NAGPUR.

Enclosed — D.D. no.001221 for USD 34,347.00D1d. 02/09/2015




P

sevier Inc, Clinical Solutions North Arr erica
1500 John F. Kennedy Boulevard, Suite 1800
Philadeiphia, PA 19103-2899

United Statas
Telephone: +1-888-055-5201
Fax: +1-314-447-8036
E-mail; cs_creditinquiry@elsevier.com
Seller ID Tax Regisiration Number: 13-1958712 :
Renewal Invoice

ey N K P Salve Institute Of Medical Sciences and Reszzrch Centre
| Or Dandge ., Chairman Library Committes
| ' Digdoh Hills, Hingra Road .
Nagpur, Maharashtra 440019
India

15-May-15
14-Jun-15
: pe‘r the contract

| TAX/VAT Reg. No BCRCAC
Purchase Order No

[ Clinicaliey Fiex Fee for period from May 1, 2015 to Apr 30, 3078 USD | 34347.00 |
1
. |
|
1 I
| |
| !
L3 '[ |
I.
. L |
% N K P Salve Institute Of Medical Sciences and Researzh Centre |! Total usp | 34,347.00
Kadambari G Salgal e e B : i
Digdoh Hills, Hingna Road Tax Usot | (
I' : “i'\:l;?apur. Maharashira 440019 e Sreeri J

! |

it es o gl e

10,00 T | e - SR T
"‘.f: % taﬁuk:t{l = :
e (51801 LA v

Important Plense make sure that you reference invoice number RO04570 on your paymeit option to ensure timely wurnaround

1. Wire Transfers To  Citibank N.A ~Account# 3075-3554, 399 Park Avenue, New York, NY 10043 USA, ABA# 021000089

2. Check Make payable to Elsevier Inc. Send (o Elssvier, P.O.Box 7247-7684 Philadelphia, PA 19170-7684 LiSA (please send a
copy of the invoice with check)
3. Credit Card Send CC details to Elsavier, 3251 Riverport Lang, Atin: Credit Control, Maryland Heights, MO 63043, LISA.
Toll Free Fax: 877-223-1436. |__IVisa Card |__|Access/Euro/Mastercard |_lAmerican Express
Cardno : [__I__|_ [ J-1_J | 1 o I R = N 1Y Expiry Date: Month |__| | Yemr |||
Nome ; Signature .




