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TUNINCEA YK = 7L

R KERALA MEDICAL SERVICES CORPORATION.LTD
£ (Dept. of Health & Family Welfare Govt. of Kerala)
; Thycaud P.O
- B Thiruvananthapuram-14
s EMSEL rele Fax No : 0471-2945647 , Tel : 0471-2945667/68

P

et Email id 1 KCPPURCHASE@KMSCL.KERALA.GOV.IN

DL No.: KL-EKM-100458,100459 ’ Tin No.: 32010101829
DL No.: KL-EKM-100460,100461

Cornmunity Pharmacy services

Order No.: PROR00000010461 Generated By Reorder Level Process Date: 25/03/2020
) LETTER OF INTENT {L.OI)
SMANAGING DIRECTOR |
e M/s. HLL LIFECARE LIMITED
ESir, .
- Sub: KMSCL - LOI for the products under Community Pharmacy Services - reg:-
L
é You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 2
tems).
‘;,' : KARUNYA MEDICINE DEPOT
2 KERALA MEDICAL SERVICES CORPORATIONS LTD -
< GENERAL HOSPITAL COMPOUND,
© ERANAKULAM-682011
5 PHONE: 0484-2351810
@Fax: LST
o
«
jung

STerms & Conditions

=¥ The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & tiiplicate invoices to be submitted a
§Karunya Depots along with consignment.

@ All items should have minimum 60% shelf life

G

g* The items must be supplied as Door Delivery, will not be accepted with LR/RR.

@

3% Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFT only.

Q.

<°,:* 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.

agd
Qi+ please quote our LOI number and date in all your invoices.

2

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

%‘I‘he Deputy Manager { Karunya Community Pharmacy Procurement Division)
=Kerala Medical Service Corporation (KMSCL) Head Office
OThycaud, Thiruvananthapuram : 695014

~jTelephone: 0471-3045666
Yours faithfully

MANAGING DIRECTOR

o
J’D ‘A'BJ)

e

Draft #1 of File KMSCL/A

e o SSRGS



KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Healtl & Family Welfare Govt. of Kerala)
Thycaud P.O
Thirevananthapuram-14
LSRN fele Faxt No 2 D471-2848647 , Tel : 047 1-2945667/68
e ___Email id : KCPPURCHASE@KMSCLIKERALA. GOV.IN

DL No.: KL-EKM-100458,100459 v Tin No,: 32¢10102829
BE No.: KL-EKM-100460.100461

Community Pharmzacy services

Order No,: PROROOO00COL0527  Generated By Reorder Level Process Bate: 22/03/2020

LETTER OF INTENT (LOZ})

MANAGING DIRECTOR
#Mfs. BLL LIFECARE LIMITED

- Page 4

w
=
=
~

Sub: KMSCL - LOE 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 2.

Items).
: KARUNYA MEDICIRE DEPOT <

KERALA MEDICAL SERVICES CORPORATIONS LTD
GENERAL HOSPITAL COMPOURD,
ERANAKULAM-682011
PHONE: D484-2351810
Fax: LT

{

erms & Conditions

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

* All items should have minimum 60% shelf Jife

3 Jem

"

General Manager on 04-Aug-2023 05:11 PM

& * The items must be supplied as Door Deljvery, will not be accepted with LR/RR,

* Payment shall be made within 45 days (from the date of receipt of gocds at the Warehouse) against invoice by RTGS/NEFT only.

* 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.
* Please quote our LOI number and date in all your invoices. |

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

“The Deputy Manager ( Karunys Community Pharmacy Procurement Division)
Kerala Medical Service Corporstion (KMSCL) Head Office
Thycaud, Thiruvenanthapuram : 695014
“Telephone: 0471-3045666
Yours faithfully

i
71

MANAGING DIRECTOR

Draft #1 of File KMSCL/ADMN/13869/2023 Approved




AININEX UK E~]]

KERALA MEDICAL SERVICES CORPORATION.LTD
(Dept. of Health & Family Welfare Govt. of Kerala)
Thycaud P.O
' Thiruvananthapuram-14
| K KMSCL fele Fax No : 0471-2945647 , Tel : 0471-2945667/68
T Email id : KCPPURCHASE@KMSCL.KERALA.GOV.IN
DL No.: KL-EKM~100458,100459 Tin No.: 3201010182¢
DL No.: KL-EKM-100460,100461

Community Pharmacy services
Order No.: PROR0O0000010537 Generated By Reorder Level Process Date: 30/03/202¢

© LETTER OF INTENT (LOI)
PMANAGING DIRECT ,

e M/s. GENERAL S'Q’? ?LCLM p«.q)

=

- Sir,

ho Sub: KMSCL - LOT for the products under Community Pharmacy Services - reg:-
o

@ You are requested to supply the items enclosed as at the below mentioned address immediately ( Annexure 1 includes 2
S Items)

5 KARUNYA MEDICINE DEPOT

< KERALA MEDICAL SERVICES CORPORATIONS LrD

S GENERAL HOSPITAL COMPOUND,

c ERANAKULAM-5682011

° PHONE: 0484-2351810

S Tax: LST

[

o

G

= Terms & Conditions

ff’ * The items should be supplied immediately. Original invoices to be submitted at Head Office. Duplicate & triplicate invoices to be submitted
c Karunya Depots along with consignment.

(D *All jtems should have minimum 60% shelf life

2 % The items must be supplied as Door Delivery, will not be accepted with LR/RR.
8 = Payment shall be made within 45 days (from the date of receipt of goods at the Warehouse) against invoice by RTGS/NEFF only.
* 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.

* please quote our LOI number and date in all your invoices,

86972023 Approved b y

2 * The soft copy of invoices to be send to the Head Office by email (keppurchase@kmscl.kerala.gov.in ) as scanned copy followed by the -
& ongmal in sealed covers and sent to the following address.

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

<£ “Thycaud, Thiruvananthapuram : 695014

) 7 Telephone: 0471-3045666

g Yours faithfully

¥

2

e

= MANAGING DIRECTOR
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