Real Time Gross Settlement (RTGS) / NEFT Funds Transfer Requisition Form*
(To be filled in by the Applicant-in Block Letters)

Bank : Syndicate Bank

Branch : Surampalem

Date: 25.01.2021

" |Name of the Ordering Customer (Remitter)

SAROJINI EDUCATIONAL SOCIETY

Account Number of the Customer

'32683070000017

Cheque Number

Amount to be remitted

Rs.111300/-

Rupees in words: One lakh Eleven thousand three"hundred
Only - . £

Any others information relevant to ordering customer

Full Name of the Beneficiary to whom funds are to be
renjitted

THE REGISTRAR INTUA CONSQRTIA OFE
RESOURCES

Name of the Beneficiary Bank 2

STATE BANK OF INDIA

Name of the Beneficiary Bank Branch and Place

GEC ( INTUEC)

IFSC code of the Beneficiary Bank

SBIN0002723

'Account Number of Beneficiary to which funds are to be
remitted ;

39076492371

Any other relevarit information of Beneficiary / payment
details

Mircromedix software for Pharm D students for
Annum (ACP)

Remit the amount as per above details, by-debiting my / our account for the amount of remittance plus you

charges.#

# Conditions of Transfer:

1. The Remitting Bank shall not be liable for any loss or damage arising or resulting from.

\:\“’
delayir

. . 1 5 /
transmission delivery or non - delivery: of ‘Electronic message or mistake, omission or error in transmission

of delivery thereof or in deciphering the message from any cause whatsoever of from its
received or the'action of the destination Bank or any act or even beyond control.

misinterpretation

2. All the payment instructions shall be checked carefully by the remitter.

3. Messages received after the cut-of time will be sent on the next working day.
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1/9/2020 MICRI MEDIX INVOICE.jpg

INVOICE

& DaiKnow Pvt. Lid.
(formerly Satya Management Services Pvt Ltd)

R 85 Kadambari, Rohini Sector 9
HKNOW Dethi 110085
India

sales@daiknow.com, finance@daiknow.com

BILL TC invoice Number: 0019
Aditya College of Pharmacy

Aditya Nagar, ADB Road invoice Date: December 30, 2019
Surampalem, East Godavari

Andhra Pradesh 533 437 : Payment Duer December 30, 2019
India

Amount Due (INR): 20.00

subscription HSN Code 998431 1 X 2180,000.00 7180,000.00
Online Micromedex clinical knowledge suite (Special
Pricing): Content sets:

In-depth. Drug Information |ncludmg Patient
Counseling notes. Complete Drug Interactions

IV compatibility

Poison Management Information

Disease Management (General & Emergency)
solutions

Alternative Medicine Points & Drug Calculators

Free Micromedex Apps on Smart Phones

No of Users: unlimited users for one institute on with
or without IP Access

Subscription Period: 12 months

Training: Online Webinars

Valid till 01st Jan 2020

GST (Not Applicable for Academic Institution)-

Total: ¥180,000.00
Payment on December 27, 2019 using a bank payment: 1 B0,000.00

Amount Due (INR): 0,00

Notes

Please pay via bank transfer to:
Account No.: 50200044943632
IFSC Code: HDFC0000003
Name: DaiKnow Pvt. Ltd
Account Type: CA
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COLLEGE OF PHARMACY#Q; e

i proved by AICIE & PCI= NEWDELH Aftiliated foINTUK KAKINADA

Websnte Www.acop.edt
(Formerly Knownias S SaiAditya Ipstitate of Pharma_ceytrca!»Sclences & Researdy) :

Date: 28.12.2019

To

Daiknow Pvt Ltd.

85, Kadambari, Rohini Sector - 9,
Delhi - 1]0085

GST Id- 07AAOCS4090H1Z0

Sub: IBM Micromedex Annual Subscription Purchase Order — Reg.

Hokok

As referenced to the Proposal No MED/19/SSAPC/002, We, ADITYA COLLEGE OF

PHARMACY, East Godavari, Andhra Pradesh would like to place an order for IBM Micromedex

“annual Subscription on 28th Dec 19 for Pharm D Academic Pack with Site wide license of
following IBM Micromedex database: (Academic Bundle)

Drugdex System
Drug Interactions
IV Compatibility
Poisindex
Diseasedex General

Diseasedex Emergency
Free Micromedex App on Smartphone

Subscription Period : 12 Months

Subscription Cost — 1,80,000 (One Lakh Eighty Thousand Rupees Only.)
GST - Not applicable for Academic Institute

Please process the order and provide the IBM Micromedex access as early as possible.

,—X (/L C’V“
Name: Dr. K. Ravi Shanka
Designation : PRINCIPAL
Contact No: 9000576662
PRINCIPAL
Aditya Coltege of Pharmacy.
SURAMPALEM-533437 !

PRINCIPAL ,
Aditya College of Pharmacy
SURFMPALEM-533 437






