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Laerdal Medical India Pvt.Ltd
L d l Registered Office : Warehouse: Original for Receipient
‘aer a No.10, 1st Floor, 1st Street No.100 plotno 6 &7
helping save lives Dr.Subbarayan Nagar, Kodambakkam Alapakkam Main Road,
Chennai - 600024 Maduravoyal,
Tel: 044 - 4261 4773 Chennai-600095 -
GSTIN #: 33AABCL8105F1ZX
TAX INVOICE
lnvoice §  2618ANIGIETE State: TamilNadu Payment term 15 days
Date: 02-08-2018 Code: 33 Due date 17-08-2018
Billto: 46000106 < Shipped to:
M/s. Mahatma Gandhi Mission Hospital Name: \G\‘( M/s. Mahatma Gandhi Mission Hospital
plot No. 1 & 2, Sector-18, Address Plot No. 1 & 2, Sector-18,, Kamothe
Kamaothe Navi Mumbai
Navi Mumbai - 410209 Pin Code 410209
MHR Maharashtra GSTIN #
GETIN # Po Mo: MGM/MED-C/2018/1946
State: Maharashtra Code: 27 State: Maharashtra Code: 27
l_ | = Unit Amount =
§.Ne. |1item Description Part # HSN /SAC |uOM | Qty : Discount Taxable Value CGST SGST IGST
Price{INR) (INF) e - Total(INR)
Rate Amount | Rate Amount Rate | Amount
5 BLS Hicr Prov 3-Card | 15-1805-1 49111090 EA 24 158.33 3,799.92 0.00 3,799.92 12% 455,99 4,255.91
7 BABY ANNE 130-01050 60230010 EA 1 14,492.00 14,492.00 0.00 14,492.00 18% 2,608.56 17,100.56
Freight
Total 18,291.92 3,064.55 21,356.47
Amount in Words : Twenty One Thousand Three Hundred Fifty Six Rupee and Forty Seven Paise Only Total Amount Before Tax(INR) 18,291.92
3 nin . Add: CGST
We hereby certily this invoice to be true and correct,and no contain solid wood packing material. Add: SGST
Add: IGST 3,064.55
LAEADAY MED'C"_‘L"@{A i Total Amount After Tax(INR) 21,356.47
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_ YOUNG INDIA FILUS () b
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since 1982 4-F, LAKSHMI BHAWAN, 609, MOUNT ROAD, CHENNAI - 600 006.

Toll Free : 180U #zovovy

Email . info@youngindiafilms.in
: ccntacl@yuungindiamms.in

Website - htpp:/lyifindia.com *

AN 150 9001 : 2015 CERTIFIED COMPANY

—— =
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Sold To INVOICE NO Date

THE DEAN, 18-19NGST-0100 25.02,2019
MAHATMA GANDHI MISSION MEDICAL COLLEGE & HOSPITAL,

PLOT NO-1 & 2,SECTOR-1 JMNH-4 JUNCTION, Customer Order Ref.

MUMBAI-PUNE HlGHWAY,KAMOTHE.NAW MUMBAL, PO NO MGMME p.C[2019/1103 DT 15.01 2019
MAHARASHTRA-41 0209. payment Terms Rep.
KIND ATTN-MRS.SEJAL SURVE, 100% IN ADVANCE

STORE DEPT,MGM MEDICAL COLLEGE Carrier Receipt Ref. Date
PH-022-27437689/ 88 / 27433404 FIRST FLIGHT COURIER

EMAIL;- mgmmcnb@gme)l.com C. L}‘] 1 Q oo _—rf_‘:‘?s—w

-

QTy DESCRIPTION
HSN CODE
85181000
1 1o |ITC Portable Lectern Model T-6236B (SR NO-2-230.3/260.3)
FORWARDING CHARGES
23150.00
IGST @ 18% 4167.00
27317.0
(RUPEES TWENTY SEVEN ‘THOUSAND THREE HUNDRED AND SEVENTEEN ONLY)
-
Details
Name of the Account Young India Films &
Name of the Bank Oriental Bank of Commerce. Meont Road
Address 769, Anna Salai, Chennai - 2
Bank Branch Mount Road |
Vi |Branch Code ™ b Wi R B g T B T laBiiif
RTGS/NIFTAFSC Code ORBC0100185
Account No . 01654011000499
MICR Code No. £00022003 l l
FOR YOUNG INDIA FILMS
PREPARED BY CHECKED BY
PL <
GST NO:S‘.!AAAFYMSGR12N
AREA CODE No.0 24
lE & 0OE
Please Note:
1 Mo representative is aligwed to collect the payment or the sold out goods on our benall
2 All Payments should be sent to us directly by a demand drafl, payable on 8 Madras Bank, crossed AJC Payes.
3 Goods once sold can be accepted back only after our wiitten cansent Q\ \\j B
4 irierest @ 21% per annum will be charged on all over dus payment {_\/L
5 Incase of any dispute the jurisdiction would b& within the limits of Madras City,
& Plsase mail your reply and payment 10 office address only

CLARITY ENGLISH LANGUAGE LABS # PASCO SCIENCE LABS ¢ DIGITAL CLASS ROOMS # LEEI[RH_S_#_ ‘-:f'E_Fl.li + _Eil?ﬂLY_BHlL_ﬂEE\'ELUP_HE_HT_TU_‘{E +W1RE\.E§S_EEEI.;SS_RE(EM”S_S_BHN_I]_S[E.UHH

ORE | KDLKATA | cocHIN | COIMBATORE | TRICHY | MADUR
e




B I @ Laerdal

helping save lives

LAERDAL MEDICAL INDIA PVT.LTD.
No. 10, Ist Floor, Ist Street,

Dr. Subbarayan Magar. Kodambakkam
Chennai = 600 024, India

Telefax : +91 44 4261 4773
customerservice(@laerdal.co.in
www.laerdal.com

Invoice
TIN No: 334321483966 INVOICE NC:LMI/14-15/0586
CST No: 1004561/20/8/2010 DATE : 27/11/2014
Consiginor:  Laerdal Medical India Pvt.Ltd
No.10, 1st Floor, 1st Street ' i’\’\a.hﬁﬂ'l- 9"E'Li‘-"""-ro L WW’
Dr.Subb.aravan Nagar, Kodambakkam T cadidion, 1e\feld ed
Chennai - 600024 / a
y Tel: 044 - 4261 4773 PRIRIE = ak SQH‘J“LJ"W
. L*’J IYRVIvINAY
Consignee: Mahatma Gandhi Mission Hospital q qunNEIL
Plot No. 1 & 2, Sector-18,
Kamothe, Navi Mumbai - 410209
Tel.No. 022-27437925 [/ 27431723
Ref: Your P.C.No: MGMH/SD/2014-15 dated 11/10/2014
e ; r%Uni'c Price Total Value
=No. Item Description Part # Qty
{INR) | _(INR)
1 Little Anne 120-01&850 14,300.00 551 8 42,900.00
2 Little Family Pack 125-01050| 45,760.00 | 1 « < 45,760.00]
3 Cricoiti Trainer . 261-01001| 46,261.00| 1 «f  46,261.00%
4 NG Tube / Trach Care Std ; 375-10002| 1,10,611.00 1 « 1,10,611.00 ¢
) ' 5 Male Multi - Venous IV Arm KIT 270-00001 60,489.00 2 « 1,20,978.00
6 Enema Cath Trainer 375-21001 46,475.00 2 92,950.00 -
) ? Chest Grain and Needle Decompression Trainer | LT-6023C A3 1 3,41,699.00 F
8 Airway Management Trainer (Laerdal) 25000033 | 1,43,000.00 1 <7 1,43,000.00 «
9 Kit Arm ART STK-STD 375-80001 43,615.00 O 43,615.00 k—
10 Blcod Pressure [raining Arm 375-40501| 1,42,714.00 1 ~ 1,42,714.00|v
Sub Total| 11,30,487.00|%
Add: CST Tax @ 5% 56,524.00 |«
. Add: Freight Charge 6,000.00 <
. Grana Total| 11,03,011.00] €

We hereby certify this invoice to Le true and correct,and no contain soild woori ackm?;aterlal Ry §9&sces oo Sl
. : ,ﬁ:f 594506 =60
'A C'o;w?f'e_ s 0
% Laevda
o ~ Seot A (- Fe ('04/" Py cble %o
¢ . .\ o\ walee meunl~ Ks § 0
- NA’? 8 Chennai “in.ce K

A soor*v' J medirdd Tndia Pt . .‘“L,.\L___E/
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LAERDAL MEDICAL INDIA P
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Laerdal

. Laerdal Medical India Pvt.Ltd
Registered Office :

No.10, 1st Floor, 1st Street

Warehouse:
No.100 plotno 6 & 7

\.._______...---“/

Original for Receipient

helping save lives Dr.Subbarayan Nagar, Kodambakkam Alapakkam Main Road,
Chennai - 600024 Maduravoyal,
Tel: 044 - 4261 4773 Chennai-600095
| GSTIN #: 33AABCLB105F1ZX
/ TAX INVOICE
Jice # 2018/N100942 State: TamilNadu Payment term 15 days
Je: 06-08-2018 Code: 3 Due date 21-08-2018
L
Billto: 46000106 Shipped to:
/s. Mahatma Gandhi Mission Hospital Name:  \© " DR VISHWAS SATHE
ot No. 1 & 2, Sector-18, Address '_Mahatma Gandhi Mission Hospital, SKILLS LAB, 6th FLOOR, MGM HOSPITAL
amothe . e PLOT1 &2, SECTOR 1, KAMOTHE,
avi Mumbai - 410209 NAVI MUMBAI, MHR 410209
MHR Maharashtra GSTIN #
GSTIN # Po No: MGM/MED-C/2018/2045 )
State: Maharashtra Code: 27 State: Maharashtra Code: 27
Unit Amount
S.No. |ltem Description Part # HSN /SAC |uOm| Qty " Discount Taxable Value CGST SGST IGST
Price(INR) (INR) Total(INR)
Rate Amount | Rate Amount Rate | Amount
1 BLS for HealthCare Prov. 15-2804 49011010 EA 32 720.00 22,040.00 0.00 23,040.00 0% 0.00 23,040.00
2 ACLS Provider Manual IVE 15-2805 49011010 EA 32 1,990.00 63,680.00 0.00 63,680.00 0% 0.00 63,680.00
3 ACLS Prov 3-Card 15-1803-1 49111090 EA 24 354.16 8,499.84 0.00 8,499.84 ¢ ¥ 12% | 1,019.98 9,519.82
4 BLS Hicr Prov =-Card 15-1805-1 49111090 EA 24 158.33 3,799.92 0.00 3,799.92 ; 12% 455.99 4,255.91
5 HeartSim 200 260010 90230010 EA 1 75,255.00 75,255.00 0.00 75,255.00 18% |13,545.90 88,800.90
Freight
Tota | 1,74,274.76 15,021.87 1,89,296.63
Amount in Words : One Hundred Eighty Nine Thousand Two Hundred Ninety Six Rupee and Sixty Three Paise Only Total Amount Before Tax(INR) 1,74,274.76
Add: CGST
We hereby certify this invoice to be true and correct,and no contain solid wood packing material. Add: SGST
Add: IGST 15,021.87|
P A
POIARVTLTD Total Amount After Tax(INR) 1,89,295.63r




Laerdal

hetperg s bves

Invoice # 2018/N100845
Date: 23-07-2018

'l:gisterer.l Office :
No.10, 1st Floor, 1st Streat
Dr.Subbarayan Wagar, kodambakkam
Chennai - 600024

Tel: 044 - 42614773

GSTIN 4: 33AABCLB105F12X

State: TamilNadu

Laerdal Medical !ndia Pvt.Ltd

Warchouse:

No.100plot no 6 & 7
Alapakkam Main Road,

Maduravoyal,

Chennai-6700925

TAX INVOICE

rayment .erm

Original for Receipiant

15da's

Code: i3 Due date 8-Jul-18
[ Billto: 46000106 i Shipped to:
MGM Medical College, Name MGM Medical College,
Store Dept. Address Store Dept,, Plot No 1 & 2, Sector-18,
Plot No. 1 & 2, Sector-18, Kamothe, Mavi Mumbai
Kamothe, Navi Mumbai - 410209. Pin Code 410209
MHR Maharashtra GSTIN #
GSTIN # Po No: MGM/MED-C/2018/1946
State: Maharashtra Code: 27 State: Maharashtra Code: 27
[ Urit Amount ; i
S5.No. |item Description Part # HSN /SAC |uOMm | Qty . i Discont laxable Value CGST SGS1 IGST
| Price({IMR) (iNR} T
T otal(INR)
Rate Amount | Rate Amount F.ate | Amount
1 BLS for HealthCare Prov. 15-2804 4901101C EA 18 720.00 12,960.00 V.00 12,960.00 0% 0.00 12,960.00
2 ACLS Provider Manual IVE 15-2805 43011010 EA 18 | 1,990.00 35,820.C0 000 35,820.00 | 2% 0.00 35,820.00
3 ACLS/EP Instr Ess.DVD 15-1068 85234990 EA 1 1,250.00 1,250.00 0.00 1,250.00 18% | 225.00 1,475.00
4 ACLS Prov 3-Card 15-1803-1 49011020 EA 24 354.16 8,499.84 0.00 3.,499.84 12% | 1,019.98 9,519.82
1] HeartSim 200 . 260010 l 90230010 EA 1 75,255.00 75,455.00 0.00 75.255.00 18% | 13,545.90 88,800.90
Freight :
Total 133,784.84 14,790.88 148,575.72
Amount in Words : One Hundred Forty Eight Thausann Fiv2 Hundred Seventy Five Rupee and Seventy Two Paise Only Total Amount Before Tax{INR) 133,784.84
_ Add: CEST|
We hereby certify this invoice to be true and correct,and no contain solid wcod packing material. = - Add: SGST
Add: IGST)| 14,790.88|
EDICAL INDIA
FLAERDAL ™ / Total Amount After Tax{INR) 148,575.72
v

AUTHORISED SIGNATORY
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g : ML AL COpLt JGE & HOSPITAL
| _ Het, CIDCO, AUP ANGARAD-A3L 003 %
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Dt freemil= e 28 s T
, : KA E 4 - CL L L
To, : Dept. : ekl
The Dean,
Sir,
| Following items are required by our Departmet Kindly arrang e the same. The item are required under
[

id Capital Goods / Consumer Item / Misc. Expenditure. The item are required immediately / by
Rt i AN . days.

Sr. Item , Specification - Quaptity |° Aprox .]usl:ﬁulion
No. ] ? Value Rs. | - Remarks
P R PR e o e D
o x: Linley: i;\"\‘r'( g L 12200 i
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*,".-_".1._ aviGhice ¢ AR ‘ 3 3
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FM/STOR/01

MEDI ; MAHATMA G GANDHI r1|5—suc—>r-u :
- CAL COLLEGE & HOSPITAL
_ N-6, CIDCO, AURANGABAD-431 003 F's
Ko L5 Puqz}moz REQUISITION FORM . .
Py | Daté - 0 1651 2.0 16 _
o i | Dept.: MET CELL
rl‘l]c DQ{]I‘[, ; I - 2 i _-I T ../I'II
Sir,

Following items are required by our Departmet Kindly arrange the same. The item are required under
head Capital Goods / Consumcx Ilem / Misc. Expenditure. The item are required immediately / by .

days. !
Sr. Ttenm~if =% ‘Specification | Qua}ltity " Aprox Justification
No. i : 3 : Value Rs. Remarks-
S e e ek D PR o Ly R S R
AU Sy el TS L : Sy e (28 piERE S TS
A i o 3 : RN
‘.‘,l! Moo VRN YRR TR S oo ledeY s Zils o
— : : = . . s Tl s e o {8
00, lew Blda Nowg e | o e o
T : ; : i : : i ; e 1 1 e et e
Q3 2 -SivnvpEn-56 it 1
ik A g SR Uy B e
= T et - FEo et L i o e
=3 r\ 4 r:i}_‘_\-‘\. ,IR_ Wi S G ‘—"\‘.Ali C] o0y o f?-‘.\' 6 s
: % S 5. gy e e B oy
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= Apﬁ,pr'qvediotA'p;.)roy_c.d :
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(\},‘\"ﬁ.‘ " Mahatma Gandhi Mission's FM/STOR/03
‘B " colleLC
- Tedical Collepe & 1
. . | ospital '
h | N‘.GJ Cil‘-qp,‘-;h-.: } L I 1 1 :

"“rﬂ‘-\d 54 nnm Fel 1. n‘m ﬁr,m 100, ()tf:l}t.!rs.)/(.”)/m Fax -91-0240-2487727.

P.O. No, : .
S0005043> | ... Vo 1.0, Date . 09/03/2016
Suppli : e ' : YN e '
Phlier Nafie  : LAERDAL MEDICAL INOIA VT L1D
Address
No }0 1St Fleor, 15 Strect, Or Subbarayan Nagar, Purchase Req. No. 12012, 2013
Kuthambakkam Che nnai 600024 Tanmill Nadu, India
Phone No 4-'--'1._33‘3‘{97?3 Purchase Req. Date.  : 09/03/2016
Mobile No . UEDO71I0111 Department Name 1 MET CELL
Fax : e ' Emall Id : customer.service@laerdal.co.in
ADP. Quot. No.  : mx.wv.-/ng oy T Apis Quot. Datél ' 1 07/03/2016

Armoun
{ 24,450.01
. & ooo uoo,_ 7 12,000.01
% es_ooo rr\cs URE 77, 325 uoo 0. ou' ' 5 cc = 77,325.0t
37 S- 405017 .
a IV TORSQ PART NO 90019 1.00  NOS .56,175.000 0.00 s.oo 56,175.01
LAERDAL AIRWAY MANAGEMENT TRAINER PART 1.00 NOS 97,312.500 0.00  5.00 97,313.0t
N0 250000
§ - LITTLE ANNE PART NO 120- 01850 0s 11,062,500 0.00 5.00 . 11,063.0t
7 MULTIVENOUS 1V TRAINING ARM PART NO 0S, .. . 33 3?5 000 ' 0.00 5.00 33,375.01
, : 2;a00001_.; : -
8. _ 0.00.... .5.0f 26,025.01
9 HEW BORN'ANNE PART NC 1.00 NOS §8,587.500  0.00  5.00 ' 98,538.0¢
10 NURSING ANNE SIMPAD' CAPABLE PART NO 1.00 NOS ~262,237.500 0.00 5.00 262,238.0t
325-05050. : 5 o ' g
11  PAEDIATRIC. m‘ruem:on TRAINER PART NO : ‘NOs 60,900.000 0.00 5.00 60,500.01
255:00001 - ° . 2 - A i
( 138
AR
- 14
"._'-’.-_'T. _35

.00 . -89,775.01
16 g

Aty 05" 1 ig36,425.000, - F0.00 500 . 4,63%,425.0
12_{SIMRADSYS 60230 ) : 0.00° 5.00 189,975.0t
Qiher Charaes Details - .5' - o= ; ' Total Amount - .6,317,437.5(
AR L N e S L il e Disc Amount = :
Tex lieme . X

Tax Amount’

Q.01
— : » Tax Amount s " 315,871.8t
379,046,25 [, -

__Other Taxes 379,046.2

8 . 7,012,356. 00

LEARANCE CHARGES@6%

FRIGHT/ INSURAHCE

Page 1 ef 2
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. Mahatma Gandhi Mission's FHS/ TR S
i Medji
edical College & Hospital
- 431003 Tel -91-0240-6601100, 6601262/ 63 /64 Fax -91-0240-2487727

N-6, Cideo, Aumnbabwd

. 09.'!03;2'015

L ', i‘ ubbarayanNagar Purchase Req. No.
kkam Chennai 60002

12012, 2013
4 Tamil Nadu, India 3

o

&

-
S
~ 2
o
-
B .
-~

~J

L

Purchase Req. Date. : 09/03/2016
ey *0 : ' Department Name : MET CELL
F:_I?, b caty x Email Id i

Quot:Dite. 1 07/03/2016

ate -

Tax %

DIs¢ % Amoun

Term Of'Payment : ADVANCE 05% WITH PURCHASE ORDER
Mod 'Gf Payment : CHEQUE i

: CST

‘ M GM Medruc,i t,,s;: I'”ﬁn z

...’-._ e

Aurancabacd,

Page 2 of 3
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MAHAT]
N-6, CIDCO, Aumncrabm 431 003.
JISSUR SLIP
Name of Dept M E 5 CE 15

Cost Centre

I FMUS 1‘012/{))"
"MAA G.L\NDH} N\JSS]O\J S HOSP]T.QL
22u

Date | Cl 0 ‘?‘\‘ ‘},g)[é

Stores, _ : |
Please, issue the following goods.
Sr. Description of Goods ** | Required Issued Lcdg_er_
No. : Quantity | Quantity | FolioNo.
DLt e Pane o) )
S R e Con ‘
[ VNahs Avax Qe L’ i
2 la'i,n.u S5 Ly AN E o
m., C__ r) {“\\ LDJC'] t_j : , K
‘\3!’\\‘\ C\\\\\ r:'\xg f 0‘ \ .
(_S'E} 1. \{ i(l\ T\\\:; VT . (\\ -_ \ -
t\.'\ |‘\\.r\(.1\\\‘\‘. ‘\((\‘\'\ f

ER) \!’\ r\\('-‘i‘\’\( "\"’i"”"'ﬂ‘“. l“! \ ,

2 AN AN ; Gl
1T A dweta) Tectbeiin ) '

C3 ' Axaiwey : - |
o WIS o \m"t( 2 y
[, [V e i av
8 SKUEAY g Wi _ ) / \

""-:\ "”t\,;l \\ \J ' l\"/ l—\.”l \\f 1) \ g ~

e ) ".{ v v [r i ( 3 \ﬁ"\ i x.. - ( :

AT | Dol o XD TV [ )
1= L A aining aim : . 1.

e l
( \ f\\'*"{-‘ C“ ()'(fﬂ J(f O . DC."]II-JI- \glla‘[
v _)..,3/ : o 'Slf‘ _h ; , ] )—;F{.. Y qu'Cul {..AO

= ) Rmvopgitangabad

/ ) SN G, AP {&S(ﬂngt

" il Y e S .' \
(i /& ____,};s. ; ‘ ﬁ:—ﬁ"
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MAHATMA GANDFHI M]aS]ON"S '105PITAL
N-6, CIDCO, Aurangaba -w‘\l 003.

ISSUE SLIP ey
e =230

o

Namie of Dept. ME T CELL Daie Y 1% danig

= - P o P S ————
SO0 M Ca Pl Lo PO A B TN At e o PR B EghTRe
el Y it A b AR Sk IV At e e B e P

o Vo e LU TR L » "k NS P

Cost Centre ' e o _ . _

Stores,
Please, issue the following goods. : 2
St Description of Goods Required Issued Ledger
No. S Quantity | Quantity | Folio No.
Ty _‘N AN a1 |
o~ W od VxEERLY O
E B e & D\ \ : i
OAE O DY NS G ' A =t
A DN Pt A nsy AN :
1132 PR AN O \ i
_:7, Simied CoCnle ‘ b
-"‘g\.:\; RS SasAew 0 ] ek -
T2 [Nyt At [y
Sovauiarlyy
( Y DAY NN N\ e,
e ' L= £t
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EQUIPMENTS
: r\

(ir;

)
bV
d

MGM MEDICAL COLLEEE, N-6 CIDCO, AURANGABAD
MEDICAL EDUCATION & SKILL DEVELOPMENT UNIT

N . SElLL. LAS

Sr.No. Name of the Equipment Qty. Assct Coding . Serial No | Company Nam?-‘
Little Anne 1 MGM/AUR/SKILL LAB/-01 120-01850 Laerdal
2 |Baby Anne- 1 |MGM/AUR/SKILL LAB/-02 5000 Laerdal
3 Rescui Anne QCPR full body with 1 MGM/AUR/SKILL LAB/-03 171-01250 + Laerdal

skill guide - 17030050
4 |RescuiAnne Advanced Skill Trainer 1 |MGM/AUR/SKILLLAB/-04 | 151-20033 Laerds]
5 Laerdal airway managemente 1 MGM/AUR/SKILL LAB/-05 250000 Laerdal
trainer
6 |Paediatric intubation trainer 1 MGM/AUR/SKILL LAB/-06 255-00001 Laerdal
7 Neonatal intubation trainer 1 MGM/AUR/SKILL LAB/-07 250-00101 Laerdal
8 Multivenous IV training Arm 1 MGM/AUR/SKILL LAB/-08 i 270-00001 Laerdal
9 Paediatric IV Training Arm 1 MGM/AUR/SKILL LAB/-09 375-70001 Laerdal
10  |Arterial Arm Stick 1 MGM/AUR/SKILL LAB/-10 375-80001 Laerdal
11 IV Toso 1 MGM/AUR/SKILL LAB/-11 90019 Laerdal
12 Blood pressure training Arm 1 MGM/AUR/SKILL LAB/-12 375-40501 Laerdal
13 Nursing Anne simpad Capable 1 MGM/AUR/SKILL LAB/-13  325-05050 Laerdal
14 Sim Pad System 1 MGM/AUR/SKILL LAB/-14 200-30033 Laerdal
15  |Prompt Birthing Simulator ] MGM/AUR/SKILL LAB/-15 376-0050 Laerdal
16 New Born Anne 1 MGM/AUR/SKILL LAB/-16 220-25050 Laerdal
17 SimMan 3G 1 MGM/AUR/SKILL LAB/-17 212-01133 Laerdal
18  |AED Trainer 1 MGM/AUR/SKILL LAB/-18
19 Crichothyrotomy 1 MGM/AUR/SKILL LAB/-19
20 AMBU Bag 2Pediatric [MGM/AUR/SKILL LAB/Paeds
; ambu/01
21 AMBU Bag MGM/AUR/SKILL LAB/Paeds
ambu/02
22 AMBU Bag 8 Adulit |MGM/AUR/SKILL LAB/Adult
ambu/01
23 AMBU Bag MGM/AUR/SKILL LAB/Adult
ambu/02
.24 |AMBU Bag MGM/AUR/SKILL LAB/Adult
- ambu/03
25  |AMBU Bag MGM/AUR/SKILL LAB/Adult
ambu/04
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26 |AMBUBag  ~ ——— e
| MGM/AUR/SKILL LAB/Adult
27 |AMBU Bag by 95
MGM/AUR/SKILL LAB/Adult
ambu/06
28 |A
MBU Bag MGM/AUR/SKILL LAB/Adult
== ambu/07
AMBU Bag MGM/AUR/SKILL LAB/Adult
ambu/08
30 Laryngoscope with 3 blades 2 MGM/AUR/SKILL LAB/-20
31 Laryngoscope with 3 blades MGM/AUR/SKILL LAB/-21
32 Laryngeal Mask Airway 2 MGM/AUR/SKILL LAB/-22
33 Laryngeal Mask Airway MGM/AUR/SKILL LAB/-23
34  [Nasopharyngeal Airway 2 MGM/AUR/SKILL LAB/-24
35 Nasopharyngeal Airway MGM/AUR/SKILL LAB/-25
36 Oropharyngeal Airway 2 MGM/AUR/SKILL LAB/-26
37 Oropharyngeal Airway MGM/AUR/SKILL LAB/-27
38 Crash Cart 1 MGM/AUR/SKILL LAB/-28
39 I.V. Stand 1 MGM/AUR/SKILL LAB/-29
40 |Oxygen Cylinder with Flow meter

1 MGM/AUR/SKILL LAB/-30
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