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KERA tA M‘E’DELﬁL SERVICES CO RE‘"OP’K TION.LTD
(Dept. of Health & Fam//y /I/e/fafe Govz‘ of /(@ra/a) 3 siai itk
sy T hyf:auci P.O - 53T T :
Seligfs ‘Ihsruvmanthapuram 14 ‘
B VAR Tele Fax No,: 0471-2945647 , Tel : 0471-2945667/68
Email id : PURIKARUNYA.KMSCLOKERALA.GOV.IN

DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,132476

Comuaniity Phiarmacy services

Order No.: PRGR00000001325 Generated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

LETTER OF INTENT (LOI)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Suls: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
i Items).

KARUKYA MEDICINE DERPOT

2G/736, CENERAL HOSPITAL COMPOURD

ROUNE EAST, THRISSUR

TAL, THRISSUR ( THRISSUR)

PIR: GES00L
Tax: LST

Yerms & Conditions
1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depcts along with consignment

2. All items sheuld have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email befere executing the LOL,

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )}/RR ( Railway Receipt ). 1.OI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya.kmscl@kerala.gov.in ) as scanned copy followed
by the original in sealed covers and sént to the following address. =
Cther terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

" Telephone: 0471-3045751

. 30K,
o 'F"cf'agerApprO ved for Issue

eneral Manager



SCHEME

Orcter Mo,

.. EDL-N
PRORO0000001325 , . Draft quy_ AN i
: i<kl L@i‘;’ter'oflnte;ﬂt?'?if ; “ .
M/s.KERALA STATE DRUGS AE\'E} PHARMACEUTICALS LTD.

i ' ) T e 2

Annexure 1

Rlate:r 18/05/2024 -

SL# |Prodtct Unit Type' |~ Quantity [Remarks
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - |NUMBER 57,700 |RATE: RS. 50/KG(INCLUSIVE GST )
KSDP LTD

QTY: 57700 KG
SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS;

District Drug Warehouse,
DMO Compound,General Hospital,
Palayam, Trivandrum-695035
Phone No : 0471-2470222

0471- 4015638

‘8‘0;1902}’ Approved for Issue

@4;[1 Manager

i)
i/

MANAGING DIRECTOR



\ER&L[’% MEDICAL SERVICES C@FP@R&FE@& LTD
(Dept ofHea/z‘h & F am//y We/fa/e Govt. of /xé’/&/&)

Thvcaud P.O-
Thlruvananthgpur&m-14

.- kele Fax No : 0471-2945647 , Tel : 0471:2945667/68
Email id : PURKARUNYA.KMSCLQKERALA.GOV.IN

"--31.

-

. DL No.: KL-TSR-138473,139475 Tin No.: 322010101829
DL No.: KL-TSR-138474,139476

Community Pharmacy services

Order No.: FROROCQ0O0001329 Generated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

LETTER OF INTENT (L.OI)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
1 Items).

KARUNYA MEDICINE DEPOT

26/736, GENERAL HOSPITAL COMPOUND

ROUND EAST, THRISSUR

TAL. THRISSUR ( THRISSUR)

PIN: 680001
Tax: LST

Tenns & Conditions

1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOL

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya. kmsc[@kera|a gov.in ) as scanned copy followed
by the original in sedled covers and sent to the following address.

Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

" Dr. SHinU:. i U

ssistant Direciir . o~ o

Geners urager ' CONMANAGING DIRECTOR
Kerala Medical Ser

Thycaud F.0. Thﬂ””es Corporation Ltd,

ifuvananthapuram

Appmved for Issue

General Manager



.~

SCHEM?‘:E.I: EDL-N Annexure 1

. Order No, PROR00000001329 . . . DraftCopy } . Dates1s/os2024
LS EREEE SETriavITEeL - : Letterof Intent =277 11 T i STRE e
M/s.KERALA STATE DRUGS AND PHARMACEUTICALS LTD. B R riged
SL# |Product 7 Unit Type | Quantity [Remarks Ta
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - |NUMBER 41,725 [RATE-RS.50/-(INCL GST)

KSDP LTD
QTY:41725 KG

SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS:

DISTRICT DRUG WARE HOUSE
KERALA MEDICAL SERVICES
CORPORATIONS LTD

KERALA STATE WAREHOUSING
CORPORATION, KARIKODE, KOLLAM
- 691005

PHONE: 9895742141

B‘wed %3/ ?Lonﬂu‘&‘( d )@J ME‘UW

MANAGING DIRECTOR

a Medical Servi.c-:c;;.cz;for“"i"n i
e f atic td.
Inycaud. .
App fov bEe T g nycaud RO, k. hfruvananthapuram-M

ﬁ‘ﬁ General Manager




- KERALA MEDICAL S F’ZVICES C@R?@ RATION.LTD
(Dept, of Health & Famify: Wc/fareGovt of Kera/a)‘ FrE
“Thycaud P.O - - . =xrr
Thiruvananthapu:am-m

. Tele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Email id : PURKARURNYA.KMSCL@KERALA.GOV.IN

8 servace 12 patile hoalth

| DL No.: KL-TSR-138473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services

- Order No.: PRORQ0000001333 Generated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

LETTER OF INTENT (LOI)
Draft Copy

MARAGING DIRECTOR
M/s. KERALA STATE DRUGS ARD PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
L Ttems).

KARUNYA MEDICINE DEPOT

26/736, GENERAL HOSPITAL COMPOUND

ROUND EAST, THRISSUR

TAL. THRISSUR ( THRISSUR )

PIN: 680001
Tax: LST

- Terms & Conditions
1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOL.

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

~ 6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOT or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya kmscl@kerala.gov.in ) as scanined copy followed
by the 6riginal in sealed covers and sent to the following address.
Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

AS-_.-“, L
Kerala Medical S
T; veaniA DOy ¥
Jhedldd s U,

Approved for Issue

Genevral Manager



SCHEME.: EDL-N
- Order No. PROROO0000G1333 .

criiitiiiLetterof Intent D % ok
M/s.E{ER'ALA STATE DRUGS AND PHARMACEUTICALS LTD. | ’

A ﬁ}fe):ufe I

Date: 18/05/2024

oz

SL# |k.oduct 2T Unit Type Quantity |Remarks ERT
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - |NUMBER 18,600 |RATE-RS.50/-(INCL GST)
KSDP LTD

QTY:18600 KG
SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS:

District Drug Warehouse,

XV/ 556 (6), 556 (7) & 556(8)
K.P Road, Near Malabar Gold,
Kannamkode, Adoor (
Pathanamthitta )

Pin: 691523

04734-223442

g\kpﬂed Joa S\)Lomﬁﬁgy% |

%k \%
Fhonre”
2\

Approved for Issue

%/ General Manager
T

d.R0O, Thiruvananti:, iram-14

MANAGING DIRECTOR

irector . e i
i =5 Services, OK

Geneai Manager
dical Services Corporaiion 1 td




KERALA f‘ﬁFDEC&.L SER\&TCES CORPORAT @N" L

(Dept. of Health- & Famf/y We/fare Govt of Ke/ ala )
- Thycaud P.O r-:
Lih:luua:‘nanthapuram 14

Tele Fax No : 0471-2945647 , Tel : 0471-2945667 /68
Email id : PURKARUNYA.KMSCL@KERALA.GOV.IN

| DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-13S474,138476

Community Pharmacy services

Order No.: PROR000C0CC01L334 Generated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

B wervive 0 public headll

LETTER OF INTERT (LOT)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the preducts under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
1 Items).

KARUNYA MEDICINE DEPOT

26/736, GENERAL HOSPITAL COMPOURND

ROURND EAST, THRISSUR

TAL. THRISSUR ( THRISSUR)

PIN: 680001
Tax: LST

Ternis & Conditions

1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Qutlet if any. Each LOT should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOT within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOI.

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya.kmscl@kerala.gov.in ) as scanned copy | followed
by the original in sealed covers and sent to the folloWing address.

Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

24
o

MANACLI Nq DIRECTOR
€35 GO[\

Assistiar T3
) TR TR 2ger ,/:\\; ?UEFH".CJ/
Kerala Medieai oY SRRV ETRY S orporm ion % ‘5‘

Approved for Issue Thycaud =0 Trrus ’ndnthapi_nc'ﬂ

General Manager



SCHEME,: EDL-N
Order No. PROR00000G01334

>z o
-

. Draft Copy _
Letter of Intent

_M/s.KERALA STATE DRUGS AND PHARW

fACEUTICALS LTD. -

-~ Annexure 1

ate; 18/05/2024

A K g

5 ek

v coduct T Tl

SL# 5 : Unit Type Quantity |Remarks* ™ ~
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - |NUMBER 52,975 |RATE-RS.50/-(INCL GST)
KSDP LTD QTY-52975 KG

SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS:

District Drug Warehouse,

Near Nursing College,
Vandanam P O, Ambalappuzha
Alappuzha 688001

0477-2282302

General Manager

T}

SHIBULA

Approved for [sQ§pei i

=g

MANAGING DIRECTOR

s A MBBS, MPH,.
‘ector of Health Services, GOK

General Manager

lical Services Corporation 114, .

O, Thiruvananthapuram - 14




ERALA MEDICAL SERVICES COR P@Rﬁ TI@N L"E'D
3 (D‘,pf of. Hea/fh & Fam//y We/fare Govt, of Ker a/a)

o ‘ﬁhzruvananthapuiam 14 ) _
“is  Tele Fax.No : 0471-2945647 , Tel : 0471-2945667/68. ;- .
ErememmmRet o Email id 1 PURKARUNYAKMSCL@KERALA.GOV.IN

+ DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Comimunity Plarmacy services

Order No.: PROR00C00001335 Generated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

LETTER OF INTENT (LOI)
Draft Copy

MARNAGING BIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir, :
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
i Items).

KARUNYA MEDICIKE DEPOT

26/736, GENERAL HOSPITAL COMPOUND

ROUND EAST, THRISSUR

TAL. THRISSUR ( THRISSUR)

PIN: G&00J1
Tax: LST

Terms & Conditions

1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOT within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOL

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya.kmscl@kerala. gov. in ) as scanned copy followed
by the original in sealed covers and sent to the following address.

Cther terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

Assisi

- ..., MANAGING DIRECTOR
; Gene:s PR SN
nerzala Medical Ser ViCizs stan | 4
Thy !"au:J P.O., Thitus Hon Lid,

ram-14
Approved for Issue

General Manager '



SCHEME.: EDL-N Annexure 1

Order No. PROR00000001335 Draft Copy Date: 18/05/2024
Letter of Intent
M/s.KERALA STATE DRUGS AND PHARMACEUTICALS LTD.
SL# |Product Unit Type Quantity |Remarks
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - |NUMBER 46,400 |RATE-RS.50/-(INCL GST)
KSDP LTD QTY:46400 KG
SUPPLY SHEDULE WILL BE

INTIMATED LATER

SUPPLY ADDRESS:

District Drug Warehouse, Kerala
Medical Services Corpaoration Ltd.,
Behind GOVT.HSS

Arpookkara

Near Govt.Medical College
Kottayam- 686008

0481-2790618

6‘8 Lorp

@D"“ﬁpu/ojﬁw PO, Thiravananthoy

Approved for Issue

% General Manager
'{\3\

g& \% .MH fiﬁ‘C DIRECTOR




KERALA MEDICAL SERVICES @@RP@&ATE@M LTD
{Depr of Health & Fam//y We/fare Govt. of Ker a/a )
- Thycaud P.O. -~ - - | Siiviiie
Thiruvananthapuram—m '

. Tele Fax No : 0471-2845647 , Tel : 0471-2945667 /68
Email id : PURKARUNYA.KMSCLOKERALA.GOV.IN

. DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services

Crader No.: PROR000QOQ01L336 Generated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

LETTER OF INTENT (LOI)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
i Items).

KARUNYA MEDICINE DEPOT

26/736, GENERAL HOSPITAL COMPOUND

ROUND EAST, THRISSUR )

TAL. THRISSUR { THRISSUR )

PIN: 680001
Tax: LST

Terms & Conditions

1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOL.

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya. kmshl@kerala gov.in ) as scanned copy followed
by the original in sedled covers and sent to the following address.
Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

virecto 2es, GOK
GPHC

;quELgMGING DIRFE.CTOR

Approved for Issue

General Manager



SCHEME.: EDL-N.
Qm:er ﬁ!’o PRGRBQ@[M&&?I.?.?&S

Draft Copy

Letter of ‘Entent

Annexure 1
~ Date: I&’/QE/Z&?E{ o

, B 7 M/s. E{ERALA STATE DRUGS M\D PHARMACEUTICALS LTD. ) ’
SL# |ProdlUct - 77 7 Unit Type' |” Quantity |Remarks
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - INUMBER 16,225 [RATE-RS.50/-(INCL GST)

KSDP LTD

QTY-16225 KG
SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS:

District Drug Ware House, Near
Idukki Govt. Medical College, Idukki
Colony P O, Cheruthoni., Idukki.
PIN- 685602

0486-2232228

1

Approved for Issuc

General

A

Manager

Assis:- BULAL A

Lirector of Hea

'1.6 M
o era!Manag GO
SE{'\/!CES C

;NAGI NG DIRECTOR

f

Thlr ton |
uvananrhap; \,” “‘



._KERA!.A MEDICAL SERVE("E% C@R?@RA’TEQE\.LTD

fThycaud Sh et s3iies

.

Thlruvananthapuram—m ) : s
. Tele Fax No : 0471-2945647 , Tel : 0471-2945667/68 -
Email id : PURKARURYA.KMSCLOKERALA.GOV.IN

e fa putidic beallls

. DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,132476

Community Pharmiacy services

| Order No.: PROR00000001337 Generated By Reorder Level Process Date: 18/05/2024

SCKEME.: EDL-N

LETTER OF INTENT (LOI)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
i Items).

KARUNYA MEDICINE DEPOT

26/736, GENERAL HOSPITAL COMPOURD

ROUND EAST, THRISSUR

TAL. THRISSUR ( THRISSUR )

PIN: 680001
Tax: LST

Terms & Conditions
1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOL

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya. kmsciOkerala gov.in ) as scanned copy followed
by the original in seal&d covers and sent to the following address.

Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

3 " Ry

‘w'gMAN’NG‘!WGm D I RE CT&R
eneral Manager
K-?i ala Medical Serwces Corporation Lid,
hycaud-£o ananthapuram-14

Approved for Issue

General Manager



SCHEME.: EDL-N

Order No. PROR00000001337

‘

Draft Copy

" LetterofIntent . - i1l

Annexure 1

. Date: 18/05/2024

.. - M/s.KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

SL# |Product 7 ..

Unit Type Quantity

Remarks

KSDP LTD

BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT -

NUMBER 40,950

RATE-RS.50/-(INCL GST)

QTY:40950 KG
SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS:

District Drug Ware House,
Udyogamandal, Near St. Joseph
Hospital,
Manjummel,Ernakulam-683501
0484-2555009

el by

W"{} &

[ (oot
b,

, @—)mo,u“é:} 19

Approved for Issue 'i"lﬂ".‘

General Manager

e

MANAGING DIRECTOR

MREI AP
BB Xy WML,




E“ERALA MEE}FQ’ L. SERVICES CORPQO ?m E@N.LTD
(Depz‘ or Hea/th & Fam//y I/I/e/fare Govt. of Kerala ) - :

"E‘hycaud P.O-:zrrz-s
Th:ru\fananthapuram -14

L. Tele Fax Mo : 0471-2945647 , Tel : 0471-2945667/68 .. .
U Email id : PURKARUNYAKMSCL@KERALA.GOV.IN

DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmiacy services

Order No.: PROR0O0000001339 Generated By Reorder Level Process Pate: 18/05/2024

SCHEME.: ESDL N

LETTER OF INTERT (LOI)
Draft Copy

MANAGING DIRECTCR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sulb: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
1 Ttems).

KARUNYA MEDICINE DEPOT

26/736, GENEREAL HOSPITAL COMPOUND

ROUND EAST, THRISSUR

TAL. THRISSUR ( THRISSUR )

PIN: 682001
Tax: LST

Terms & Conditions

1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate involces to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOL

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya.kmscl@kerala.gov. :n ) as scanned copy followed
by the original in sealed covers and sent to the following address.
Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

Assicie, o IBULAL A, MBBS, 1
Assisiz it Director cﬁ%NtA@eI\NG JHIRECTOR
General Maﬂager

Kerala ¢ :max Se

Thyca

Approved for Issue

General Manager



. SCHEME.:EDL-N ;. @ .::2: :
Order No. PRORG0000001339

Draft Copy
PETrTiiFi LetterofIntent. T i o cTErEsE

' M/s.KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Annexure 1
Date: 18/G5/2024 .

SL# |Product 797 ° Unit Type Quantity [Remarks
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - |NUMBER 43,500 [RATE-RS.50/-(INCL GST)
KSDP LTD QTY:43500 KG

SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS:

District Drug Ware House, High
Road, OPP. Police Officer's Quarters,
Thrissur-680001

0487-2423369

Fokual b,
Brosoosic) 18, Premonsdt 1]
—elay

Ban

Approved for Issue

General

MANAGING DIRECTOR
Dr O e
Ur. SHIBULA; a

ASSisiant Directtr of

‘ Genera; 1. )
dical SEF\H:

ud.p i BCRS 1
2.£.0, TfIHLJva!"IanH\;--, e
“ AU 1

Manager




KERALA M [“PDE@ AL SE VICES C@RF@R&T ON.LTD

:iTE'ivcaudPO iy e
1hiruvananthapuram-14 ) St iy
Tele Fax No : 0471-2945647 , Tel,: 0471-2945667/68
Email id : PURKARUNYA.KMSCL@KERALA.GOV.IN
, DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,132476
Community Pharmacy services

Order No.: PROR00000001341 Generated By Reorder Level Process Date: 18/05/2024
SCHEME.: EDL-N s .

L wepvine o pabidic el

LETTER OF INTENT (LOI)
Draft Copy

MANAGING BIRECTOR
M/s. KERALA STATE DRUGS AKD PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
i Items).
KARUNYA MEDICINE DEPOT
26/736, GENERAL HOSPITAL COMPOUND
ROUND EAST, THRISSUR
TAL. THRISSUR ( THRISSUR )
- PIN: 680001
Tay: LST

Terms & Conditions

1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOL

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of inveices to be send to the Head Office by email (purkarunya.kmscl@kerala.gov.in ) as scanned copy followed
By the original in sealed covers and sent to the following address. ™ N

Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751"

—a

“rces Corporat] tion 1

thyGaud C *.,.J o
Approved for Issue | MHvananthapuram ré;,@

General Manager



SCHEME.: EDL-N T ' ' Annexure 1
Order No. PRORG0000001341  © - -ii i: DraftCopy . Da
o P - ‘Lefter of Intent _ AR i
\ M/s.KERALA STATE DRUGS AND PHARMACEUTICALS LTD.
SL# n.'ﬁduct CoEdr T oot lUnitType | Quantity [Remarks <37
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - [NUMBER 22,750 [RATE-RS.50/~(INCL GST)

{ KSDP LTD
QTY-22750 KG

SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS:

District Drug Ware House, Near Fire
Force Station-Tirur, Tirur(PO),
Malapuram-676101

0494-2426759

ot by A

fg/})weuiﬁq g, do})cwowﬁ 1 ) MANAGING DIRECTOR

‘ U ‘I.Ii_;)‘ULJ.Z
Assisiz

[%— Q ector of ricgpy e
7 Kerals - _GEne;al Manage]‘ S, LK

netaa Medical Services Corporaticn | &
Approved for Issuc Thycaud PO Thingysng g 200 Lid.

Yo

General Manager




KERALA EK’EEDEQAL SERVICES Q@FﬁPQRﬂ T‘@M LTD - ]
- (Dept. of Health-& Fam//y We/fafe Govt. of Aera/a)
- Thycaud P.O sesmes sz _ cxpsoeme
TE‘ezruvanaﬁiE'.apuram -14 - - s
Tele Fax No : 0471-2945647 , Tel : 0471-2845667/6G8 AL 0
Email id : PURKARUNYA.KMSCL@KERALA.GOV.IN
, DL No.: KL-TSR-138473,139475 Tin No.: 32010101829
DL Ko.: KL-TSR-139474,139476
Corrimunity Pharmacy services
Order No.: PROR00000001342 Generated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

e wepvios Yo public heaith

LETTER OF INTENT (LOI)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
i Items).

KARUNYA MEDICINE DEPOT

26/736, GENERAL HOSPITAL COMPOURD

ROUKD EAST, THRISSUR

TAL. THRISSUR ( THRISSUR )

PIN: 680001
Tax: LST

Terms & Conditions

1. The items should be supplied immediately. Criginal invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Cutlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOL

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya.kmscl@kerala.gov.in ) as scanned copy | followed
by the original in sealed covers and sent to the following address.
Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

ABRZ M

Assisiz L ‘
? MANAGING PPLRECTOR
%

Keraia Memical 5,
Thycaud £ o

Approved for Issuec

General Manager




SCHEME.: EDL-N SH _ 1 Annexure 1

~ Order KNo. PHGE?GHQ&&&QL}‘!'Z : 3 Draft Copy . R
: : Rl 2231277 Letter of Intent a .
’ M/s' kééALA STATE DRUGS AND PHARMACEUTICALS LTD.
SL# Pn;duct FATTIG- 5 Unit Type Quantity [Remé&rks -
1 [BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - |[NUMBER 27,900 |RATE-RS.50/-(INCL GST)

KSDP LTD
QTY:27900 KG

SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS: i
District Drug Ware House, District
Hospital Compound, Court Road,
Palakkad-678001

0491-2533336

Etenal. by, V%%f

\S5i T
: «_ Gon., MANAGING, D IRECTOR
(%sm@ﬁ &, @”‘“"‘M i il oat Sorvcog it
"_—’_._____‘____) c ‘_'O Thfruvanamh a .I‘_; '7'9-:;'
(@fo@f)&k

Approved for lssue

%“/ General Manager

N\




il KERALA MEDICAL SERVICES COR PORATION. LTD
: (Dept. of Health-& F amf/y We/fare Go,vt of //exa/a)

- Thycaud P.O
Thne.waﬁanthapgzram—lﬁl

Tele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Email id : PURKARUNYA.KMSCL@KERALA.GOV.IN

| DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services

Order No.: PROR0(0000001343 Generated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

LETTER OF INTENT (LOI)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sub: KMECL - LOI for the products under Community Pharmacy Services - reg:-

| You are requested to supply the items enclosad as at the below mentionad address immediately ( Annexure 1 includes

1 Ttems).
KARUNYA MEDICINE DEPOT
26/736, GENERAL HOSPITAL COMPOUND
ROURD EAST, THRISSUR
TAL. THRISSUR ( THRISSUR )
PIN: 680001
Tax: LST

1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Qutlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOT within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOIL.

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 20 days and has to be replaced with other fast
moving items if required on the hasis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya.kmscl@kerala.gov.in ) as scanned copy | followecl
by the original in sealed covers and sent to the following address.

Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

ASSIsT L Dot

Y Sy . COI-'
P CEnoMA NAGeT N : | T
Keie wal Services Cory a%ﬁ%@‘]i\c O
Thycow.. 7.0 Thlruvanantrggci h) ”‘(,f e N

Approved for Issue

General Manager




SCHEME.: EDL-N Annexure 1

Order Ko .ﬁmmagagbbj}ﬂ 15 Draft Copy . 15 Date: 18/05/2024
grman < [ woeg g o Freo--wo.oc - LetterofIntent. i 713 I3ITEN2
o M, /s KERALA STATE DRUGS AND PHARIMACEUTICALS LTD.
SLAZ [Fioduct -3 7 c=1 050 Unit Type Quantity |IRemarks
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - [NUMBER 58,375 [RATE-RS.50/-(INCL GST)
KSDP LTD
QTY:58375 KG

SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS:

District Drug Warehouse,
Karuvannur Post
Naduvannur (Via)
Kozhikode, PIN- 673614
Kozhikode Kuttiady Highway
Kerala.

0496-2653930

A N

@)%mm@uﬁ e, JB%WW@L” As"’“" | MANAGING'
efosfay " ananibapion -

Approved for Issue

M General Manager

/'{', U[fan'lﬂ\\,‘“ /
——

- - —-



EKLRALA MEBEM&L sERVICES COR EjC}E@ATI@N LTD

_(Dept of H@a/th & Fam//y Welfare c;om‘ of Ker a/a) ~
"Ehvcaud P.O-- =
“Ehnuvananthapuram-ldl )
1 “ i+ Tele Fax,No: 0471-2945647 , Tel : 0471-2945667/68
CrmrmE Email id 1 PURKARUNYAKMSCL@OKERALA.GOV.IN

DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL Ko.: KL-TSR-139474,139476

Corniunity Pharmacy services

Order No.: PROR00000001344 Generated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

LETTER OF INTENT (LOI)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
I Items).

KARUNYA MEDICINE DEPOT

26/736, GENERAL HOSPITAL COMPOUND

ROUKRD EAST, THRISSUR

TAL. THRISSUR ( THRISSUR )

PIN: 680001
Tax: LST

Terms & Conditions
1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Fach LOT should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOL

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya.kmscl@kerala.gov. m ) as scanned copy followed
by the original in sealed covers afid sent to the following address.
Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

Assisiani Uirec: ‘ y
GMANAG ING DIRECTOR
Kerala Medical See o = \'uﬂ Lid. .

ThyC?H‘ ~0., Thu .-w_,',‘-;. s

Approved for Issuc

General Manager



SCHEME.: EDL-N
' Order No, PROR00000001344

. bt ooy,
eh -7~ LetterofIntentsz-crrzioitiozo.!
M/s.KERALA STATE DF}HjGS AND PHARMACEUTICALS LTD.

Annexure 1

Date: 18/05/2024 .

& &2

’

Product -

Uit Type Quantity [Remarks

1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT -
1 KSDP LTD

NUMBER 14,000 |RATE-RS.50/-(INCL GST)
QTY:14000 KG
SUPPLY SHEDULE WILL BE

INTIMATED LATER

SUPPLY ADDRESS:

District Drug Warehouse

State Ware House Building, Near
Fathima Hospital, Pinangode Road,
Kalpetta, Wayanad -673121
0493-6202898

Approved for Issue

General

Tk

MANAGING DIRECTOR

) v B
ASSIStant Dipe oo =LA, .
S0t Director of r-:aaa!}f;s?s' MpH,

Seivices, oy

r’(er,;;;__ i ._‘ﬁ“;’ﬁ;ﬂeral M;}nager » WBUK
Thy '__*_:u‘-,._-‘“ a SEF‘WCGS COrDr_;: i
hsruvananu;;,‘,\[ J;l Lt

Manager




-

' Thwuvananthapu:am -14
-Tele Fax No : 0471-2845647 , Tel : 0471 2945667/68
Email id : PURKARUNYA.KMSCL@QKERALA.GOV.IN

b et 50 ;mmg m.m.

DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Comimunity Pharmacy services

Order No.: PROR00000001345 Generated By Reorder Level Process Date: 18/05/2024

| SCHEME.: EDL-N .

LETTER OF INTENT (LOI)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
1 Items).

KARUNYA MEDICINE DEPOT

26/736, GENERAL HOSPITAL COMPOUND

ROURND EAST, THRISSUR

TAL. THRISSUR ( THRISSUR )

PIN: 680001
Tax: LST

Terms & Conditions

1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOL

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOT or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya kmsc[@kerala gov.in ) as scanned copy followed
by the origindl in sealed covers and sent to the following address.
Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

-3, GOK

!\ssim.- e Gl
Keral: MANAGING BI"H-ECTOR
Thys o T AT

Approved for Issue

General Manager



, SCHEF-’E EDL-N riiABG
L Orderlvo‘_ PRQRQGQUGE?GI.?é?E S, Floahs. T Draft Copy

- Letteroflntent" SRR
teyd M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD. ,
SL# |Product 47 “Unit Type | Quantity [Remarks a5
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - |NUMBER 35,225 |RATE-RS.50/-(INCL GST)

KSDP LTD
QTY:

SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS:
District Drug Warehouse,
Harichandra Weaving Mill's

compound (HWM), Near lakshmanan
kada bus stop Thana Kakkad Road ,

Kannur-670002

0497-2705046
MANAGING DIRECTOR

Dr gt rn
A"‘\SSJ;SI';.‘ 2 : L
: iresess

r(e :
Approved for Issue "f‘aur PO

=

General Manager




KERALA MEDICAL SERVECFS C@RPC& RATION. LTD
(Dept or Hea/z‘h & Fam//y We/fare Govt of Kera/a ) saz1:

-

Thwuvananthapuram-m ' : oo ix 5 8 &
Tele Fax No : 0471-2945647 , Tel : 0471-2945667/68
Email id : PURKARURYA.KMSCL@KERALA.GOV.IN

4 wewvhoe b pulidic healin

DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Comimunity Pharmacy services

Order No.: PROR0O0QC00001346 Gernerated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

LETTER OF INTENT (LOI)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
1 Items).

KARUNYA MEDICINE DEPOT

26/736, GENERAL HOSPITAL COMPOUND

ROUND EAST, THRISSUR

TAL. THRISSUR ( THRISSUR )

PIN: 680001
Tax: LST

Terms & Conditions

1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically. In such cases the supplier can be
taken an approval through email before executing the LOI.

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya.kmscl@kerala.gov.in ) as scanned copy followed
by the original in sealed covers and sent to the following address.

Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751

Gor
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SCHEME.: EDL-N -~ % "
Order.No. PROR00000001346

.~

~ Draft Copy o :
Letter of Intent -~ 2722177

& -3 =

| © M/s.KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Annexure 1
~ Date: 18/05/2024 .

SL# |Product™ " = Unit Type Quahtity |[Remarks
1 BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - [NUMBER 9,600 [RATE-RS.50/-(INCL GST)
KSDP LTD
QTY:9600 KG
SUPPLY SHEDULE WILL BE
INTIMATED LATER
SUPPLY ADDRESS:
District Drug Ware House, Near Old
District Hospital, Kanhangad,
Kasaragod-671315
0467-2206464
MANAGING DIRECTOR
4
i
AppTov j d=T 5}4—754{'
GiULALA. e
Agsistait Director of B i
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ER&LA MEEEC&L SLR\‘ZCES @QRP@RATI ;N:_LTD

' Thlruvananthapuram -14 ) :
Tele Fax No : 0471-2945647 , Tel : 0471-2945667/68 ;- -
Email id : PURKARUNYA.KMSCL@KERALA.GOV.IN

B wrevle B publbic ealis

| DL No.: KL-TSR-139473,139475 Tin No.: 32010101829
DL No.: KL-TSR-139474,139476

Community Pharmacy services

- Order No.: PROR00CG00001347 Generated By Reorder Level Process Date: 18/05/2024

SCHEME.: EDL-N

LETTER OF INTENT (LOI)
Draft Copy

MANAGING DIRECTOR
M/s. KERALA STATE DRUGS AND PHARMACEUTICALS LTD.

Sir,
Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-

You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes
1 tems).

KARUNYA MEDICINE DEPOT

26/736, GENERAL HOSPITAL COMPOUND

ROUND EAST, THRISSUR

TAL, THRISSUR { THRISSUR)

PIN: 680001
Tax: LST

Terms & Conditions

1. The items should be supplied immediately. Original invoice with seal & sign to be submitted at Head Office. Duplicate &
triplicate invoices to be submitted at Karunya Depots along with consignment

2. All items should have minimum 60% shelf life at the time of arrival at the Depot / Outlet if any. Each LOI should be invoiced
separately otherwise products will be returned back to the supplier.

3. The Company/ supplier fails to supply LOI within 45 days will be cancelled automatically, In such cases the supplier can be
taken an approval through email before executing the LOL

4. The items must be supplied as Door Delivery, will not be accepted with LR ( Lorry Receipt )/RR ( Railway Receipt ). LOI
number & date should be mentioned in all invoices.

5. Payment shall be made within 60 days (from the date of receipt of goods at the Depots) against invoice by RTGS/NEFT only.

6. In case of non moving products the supplier shall take back items within 90 days and has to be replaced with other fast
moving items if required on the basis of LOI or Issue credit notes.

7. The soft copy of invoices to be send to the Head Office by email (purkarunya.kmscl@kerala. gov. in ) as scanned copy followed
by the original in sealed covers and sent to the following address.

Other terms & conditions, if any, attached as remarks in Annexure I

The Deputy Manager ( Karunya Community Pharmacy Procurement Division)
Kerala Medical Service Corporation (KMSCL) Head Office

Thycaud, Thiruvananthapuram : 695014

Telephone: 0471-3045751
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SCHEME.: EDL-N Annexure 1

Om’c-'r f\’o FFOE90‘000301347 = D-l'aft Copy w DEZBEEE S Dafe f8/€5/2£?24
: _';,.I;[.., ix==ciooo o letterofIntent  TTITIIIC :
T Laigees M/s [KERALA STATE DRUGS AND PHARMACEUTICALS LTD. -
SL# |Product SHIIEE e Unit Type Quantity |[Remarks
1 |BLEACHING POWDER ( IS 1065 ) 32% 1 KG PKT - |[NUMBER 15,025 |RATE-RS.50/-(INCL GST)

1‘ KSDP LTD
QTY:15025 KG

SUPPLY SHEDULE WILL BE
INTIMATED LATER

SUPPLY ADDRESS: )
District Drug Ware House, State -
WareHousing Corporation
Compound, Karuvambram P.O.,
Cheranni, Manjeri,

Malapuram District.-676123

0483-2760744

MANAGING DIRECTOR

Approve‘g“or [ssue

et

Wncral Manager
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