Annexure- VI

DETAILS OF EQUIPMENT AND INSTRUMENTS REQUIRED FOR PHYSIOTHERAPY LABORATORY AS PER MSR

Faculty : Physiotherapy

YEAR 2023 - 2024

Name of College: OJAS COLLEGE OFPHYSIOTHERAPY College Code : 164111

Equipment’'s required for \aboratories (as per M.S.R.)

Sr.No

Particulars to be verified

Details on
College
Website

Adequate/ Inadequate

01

Electrotherapy & Electrodiagnosis (as per M.S.R.): Cubicles with Separate Power
line-(earthed), Hot Pack Unit (Machine), Hot Packs, Cold Pack Unit, Cold Packs,
Paraffin Wax Bath (PWB), Open circuit Stimulator, Shortwave Diathermy - S00W,
UVR Lamp (Floor Model), Ultrasound Unit, I.R. lamp, Whirlpool Bath (Desirable),
Diagnostic Stimulators, TENS Unit, Interferential Current Therapy Unit (IFT), LASER
Unit (Therapeutic) (Desirable), Cervical cum lumber traction Units, Wall Mounted
Cervical Traction Unit, Contrast Bath, Exam Couch, Two channeled EMG with IP

analyzer, Biofeedback /multi stimulator.

Yes

Adequate

02

Kinesiotherapy (as per M.S.R.): Cubicles, Parallel Bar with Mirror, Wall Bar (In
metal Frame), Stair Case (Straight Type - 60CM Wide), Suspension App., Tilt Table
(Manual), Ergocycle, Rowing Machine, Exam Couch, Exercise Mat, Dumbells &
Springs, Weight cuffsm Wedges, Sand Bags, Medicine Ball, Therabands, Swiss Ball
(Physic Balls) SScms, 65cms, 75cms, 85cms, Hand Dynamometer, Hand Evaluation
Kit, Delorme's Boot with weight, Hand Exercise Unit, CPM Unit, Shoulder Wheel,
Finger ladder, Skates, Skate Board, Axillary / Elbow Crutches , Walkers, Canes,
Gutter Crutch, Wobble Board, Equilibrium Board Pediatric and Adult, Quadriceps
Table, Ankle Exerciser, Bed Cycle, Rachet, Wrist Roller / Wrist Exerciser,
Therapeutic Folded Wheel Chair, Pelvic Inclinometers, B.P. Apparatus,
Goniometer, Hammer, Yoga Mat.

Yes

Adequate
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0JAS COLLEGE OF PHYSIOTHERAPY, JALNA

List of Equipment’s required as per MUHS norms for intake capacity of 60

students:

THERAPEUTIC GYMNASUM & KINSEIOTHERAPY LAB

SN EQUIPMENT/FACILITY REQUIRED AVAILABLE

. Cubicles 15 NIL

p ] Parallel bar with mirror 02 01

3 Wall bar 02 - NIL

4. Stair case 01 01

3 Suspension App. 05 02

6. Tilt table 02 NIL

7. Ergo cycles/ Static Cycles 05 01 L
8. Rowing machine 03 01

9. Exam couches 20 09—k T B -8 T ot
10. | Exs Mats- Adequate NIL

1. | Dumbbells and springs Adequate NIL

12. Weights/Wedges/ Weights cuff Adequate 02

13. | Sand bags Adequate NIL

14. | Medicine balls 05 03

15. | Thera bands 2 set of all 02

16. | Swiss ball 24" & 36"/ Physio ball 02 each 04

17. | Hand dynamometer/ Hand grip 01 03

18. | Hand evaluation Kit 01 NIL

19. | Delorm’s boot with weights 05 2

20. Hand exercise unit 01 NIL

21. CPM 02 02

22, Shoulder wheel 02 02

23. | Finger ladder 03 02

24. | Skates Adequate NIL
25. | Axillary/Elbow crutches & Walkers/Tripod Adequate 1 each

cane, Elbow stick

26. | Wobble boards 04 01

27. | Quadriceps table 02 Ll N w00 g WORLT
28. | Ankle exerciser 04 02

29. | Bed cycle 02 NIL

30. | Ratchet 02 NIL

31. | Wrist roller/Wrist Exercises Adequate NIL

32. | Wheel chairs Adequate NIL

33. | Pelvic Inclinometers 02 NIL

34. Rope & Pulley 02

35. | Tennis Ball 02
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36. Balance Board 02
37. | Overhead Pulley 01
38. Q) Band 03
39. | Feign Exercise 01
40. Balance Ball 01
41. | Gail ball 01
42, Elastic ball 01
43. Powered bound 03
44. | Joining table 01
45, Salute band 01
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OJAS COLLEGE OF PHYSIOTHERAPY, JALNA

List of Equipment’s required as per MUHS norms for intake capacity of 60
students:

EXERCISE PHYSIOLOGY & FITNESS LAB

SN EQUIPMENT/FACILITY REQUIRED AVAILABLE
i Computerized treadmill 03 NIL
2. | Bicycle ergo meter with speedometer 03 NIL -
3. Skin fold caliper 04 NIL
4. Body composition analyzer (Desirable) 01 NIL
5. Body fat analyzer 01 NIL
6. Weighing scale with height measurement 02 NIL
7. Spirometer 02 NIL
e Peak flow meter 06 NIL
0. Energy consumption analyzer 01 NIL
10. | Pulse Oximeter 06 NIL
i 14 ECG (Desirable 02 NIL
12. | Flutter 04 NIL
13. | Inspiratory Muscle Trainer 04 NIL
14. | Oxygen cylinder 01 NIL
15. | Nebulizer NIL

A. Ultrasound 01 NIL
B. JET ' 01 NIL

16 Portable Suction Machine 01 NIL
17 | BP Apparatus & Stethoscope 06 NIL
18 Shuttle Walk Test Software 01 NIL
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OJAS COLLEGE OF PHYSIOTHERAPY, JALNA
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List of Equipment’s required as per MUHS norms for intake cz;pz;city; of 60

students:

YOGA/CLINICAL SKILLS LAB

AR s B R R R e
s i T ARG O e e ST

B

SN EQUIPMENT/FACILITY REQUIRED AVAILABLE
i1 Yoga Mats/Pediatric Mats/Mats For 30 30
Training Neurotherapeutic Skills
2. | Adjustable Manual Therapy Plinth 04 NIL
1 Thera Band & Thera Tubes Adequate 02
4, Swiss Ball Adequate NIL
) Stability Trainers Adequate NIL
6. Sensory Assessment Kit Adequate NIL
T Balance Assessment & Training Adequate NIL
s Stools, Benches, Wheelchairs, Stairs Ramps - Adequate -—- |+~ <=——NH-—8=—8
For Training Transfer
9. Yoga bat 01
10. | Balance bound 01
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OJAS COLLEGE OF PHYSIOTHERAPY, JALNA
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List of Equipment’s required as per MUHS norms for intake capacity of 60

students:

ELECTROTHERAPY & ELECTRODIAGNOSIS LAB

Revgaon

SN EQUIPMENT/FACILITY REQUIRED AVAILABLE
I - Cubicles with separate power line (earthed) 15 10
2 Hot packs 12 08
3 Cold packs 12 NIL
4. |PWB 3 02
5. | Open circuit stimulator 2 01
6. SWD 6 02
7. UVR 6 02
g Ultrasound 6 02
9. I.R. 6 02
16: Whirlpool 1 NIL
11. | Diagnostic stimulators 15 01
12. | TENS unit 10 02
13. | Interferential current therapy unit 5 02
14. | Lasers (desirable) 1 NIL
1S Cervical & lumbar traction units 22 02
i 1'6_7 Contrast bath | NIL
17. | Two channeled EMG with IP analyzer 1 NIL
18. | Biofeedback/ Multi stimulator 1 NIL
19. | Hydro collator 02
20. | Mini Muscles simulator 02
21. | TENS/ES 02
22. | TENS/IFT Combo RN = o5 Wi
w2 0135 C’C‘;’Jﬁ Q?ié’?y%m herapy

Road, Rohanwadi, Jalna



|| SHREE GANESHAY NAMAH ||

Tax Invoice
PRAFULL AGENCIES GE 1 TO : OJAS COLLEGE OF PHYSIOTHERAPY
1/12/156,SHARDA SHANTI,S.D.ROAD, @ JALNA
JALNA-431203, prafullagencies@gmail.com .m 0
i s o g g awmmms i
FOOD LIC NO: 1512045001296 Transport Name/Delevery At:
GST TIN NO :27AADFP5123A1ZS PAN : AADFP5123A Wm Phone: GSTN:
INVOICE NO : 5/4550 Credit DATE : 11/02/2022 DUE DT. :11/02/2022 S.Man:
Dis Product Name HSN Unit | Mfg / Mkt | Exp. Batch Qty |Gst%| M.R.P. | Rate Amount
STICK ILEG KOMFORT WALKIN | soz1 1pPC MET/MET = 11 50 0.00 476.19 476.19
STICK 3LEG KOMFORT WALKIN | %021 1pC MET/MET e ¥l 160 0.00 628.99 628.99
CRUTHES RYDER CH-10PC-GRE |%2110 |1pc-mM | KAR/KAR o 1| 50| 2651.00| 1356.80 1356.80
FACE'MASK 3PLY WITH FILTEE | 5210 1 / 12/24 | CSV248 100 5.0 4.20 2.50 250.00
HAND SANITIZER NEU 300 MLIL | 380834 | 1°300mL | MAN/MAN | 03/22 | MNM0056 2l 50 150.00 89.60 179.20
STICK ELBOW CRUTCHES 22PC  [902110 | 1pc22pc | KAR/KAR 3 1| 50| 1119.00 615.00 615.00
WALKER ALUMINIUM FLAMINGQY 902110 | 1piECE | ASC/ASC +RECIPRO 1| 50| 1800.00 1180.00 1180.00
El AKAINICEN
b
\
Remark : * * * ALL GOODS TO BE SOLD UNDER NOTIFICATION OF D.P.C.O. ***
(+) SGST: 17.15 |(+)CGST: 117.15 |(+) Dr. Note : 0.00 Gross 4686.1!
'.)C.D.: 000%= 0.00 (-) Sch Disc : 0.00 |(-) ltem Disc: 0.00 |Add 234.31
Total Item : 7 |(-) Cr. Note : 0.00 |(+)Fright: 0.00 Less 0.0
GST@ 5.00% On 4686.18: 234.30 NET 4920.01
Amt In Word : FOUR THOUSAND NINE HUNDRED TWENTY ONLY For PRAFU CIES
I/We hereby certify that my/our registration certificate under the Maharashtra Value Added Tax Act, 2002 is in force on W\
the date on which the sale of goods specified in this tax invoice is made by me/us and has been effected by me/us & it
shall be accounted for in the turnover of sales of which filing of return & the due tax if any,payable on the sale has
been paid or shall be paid. E. & OE.
IDBI BANK DETAILS : A/c. 53012010020437 IFSC CODE : IBKL0000530 Checked By :

1) We hereby certify that the goods supplied under this memo / invoice do not contravene in any wat the provision of section 18 of Drug Act 1840.

2) After due date delay payment will be charged @ 30% p.a. interest. 3) Expiry, Breakage if any not considered.

4) Al "Disputes” are subject to JALNA (M.S.) Jurisdiction only. 5) For any irregularly or mistake, please draw our attention immediately.
6) For payment of Credit & Cash/Credit memo you must obtain proper printed receipt or payment, other proff will not be considered.

7) Goods once sold will not be taken back or exchange. 8) Received above mentioned goods by us in good condition to my shop / Dispensary / Hospital.
9) If by mistake in calculation interpretetion of law any time is charges in excess than that the price fixed by drugs display order 1970 or any sales to
unless and amendments issued to from to time refund at our cost as soon as it is brought to our notice.
10) Goods are checked & packed with the utmost care & Forworded at consignee risk.

11) Any complent regarding this invoice should beint
12) Goods are sold an on understanding that the buyers-are'
& Sales Tax Registrations (GST}, which are valid and subsisting.

N8

us within three days from receipt of this in
ing all requisite Foods, Drug Lic.
13) Payment other then cash is subject to R

-

Ojas %.;osh
Revgaon Ru&d Rahunwam Jalna
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BUS STAND ROAD, JALNA.
PHONE-02482-232505 .

i SAMARTH MUSICALS - & -SPORTS "

FIRST FLOOR,POLICE COMPLEX,

TERMS:- Goods once sold ecan not be taken back or exchange.

Our risk & responsibility ceases on delivery of ggods.

Manufacturer will not taken Gurantee/Warrantee so we will not provide.

"1/we hereby that my/our registration certificate under the Maharashtra CGST+SGS

2002 is in force on the date on which sale of goods specified in this tax invoice

15 made by me/us and that the transaction
been affected by me and it shall be accoun

filling of return and due tax

Subject to Jalna Jurisdiction.

of sale covered by this tax invoice has

ted for in the turnover of sales while
+1if any,payable on the sale has been paid or shall be paid.”™

For,Samarth Musicals & Sports

: i
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Ojas College of Physiotherapy

Revgao

N Road, Rohauwadi, Jaina

OJAS COLLEGE OF PHYSIOTHERAPY JALNA TAX INVOICE
DATE: 11/02/2022
NO. CA10502 i I

SR PARTICULAR HSN GST% = QY RATE AMOUNT
1 GYMBALL 9506 12 1 982.14 982.14
2 GYM EQUIPMENT 9506 18 1 72034 720.34
3 GYMEQUIPMENT 9506 18 1 805.08 805.08
4  GYMEQUIPMENT 9506 18 1 93220 932.20
5 EXCERCISE SETS 95069990 18 1 550.85 550.85
6 EXCERCISE SETS 95069990 18 1 381.36 381.36
7 EXCERCISE SETS 95069990 18 1 72034 720.34
8 EXCERCISE SETS 95069990 18 1 203.39 203.39
9 EXCERCISE SETS 95069990 18 1 745.76 745.76
10 EXCERCISE SETS 95069990 18 1 54576 545.76
11 EXCERCISE SETS 95069990 18 1 42966 429.66
12 EXCERCISE SETS 95069990 18 1 33814 338.14
M 13 EXCERCISE SETS 95069990 18 1 39407 394.07
& 14 EXCERCISE SETS 95069990 18 1 83898 838.98
15 WRIST SUPPORT 9021 5 1 26867 266.67
16 EXCERCISE SETS 95069990 18 1 500.00 500.00
17  Ankle Weight 9506 18 1 777.97 777.97
18 HAND GRIP 95069190 §a 2 44.64 89.29
19 EXCERCISE SETS 95069990 18 3 22881 686.44
Total; 20.00 Tot 10970.93
GST TIN 27ABGPK0512J12X CGST+SGST 1872.07
Net Amount 12843.00



BUS sTanp ROAD, JAINA.

PHONE—O24 82-—232505 L
OJAS COLLEGE OF PHYSIOTHERAPY JALNA TAX INVOICE
DATE: 11/02/2022
NO. CA10502

SR PARTICULAR HSN GST%

AMOUNT

20 TENNIS BALL 9506 12 1 62.50 62.50

Total: 10970. 93

27ABGPK0512lex CGST+SGST 1872.07
Net Amount 12843.00

Ojas College o ;-’hysiotherapy
Revgaon Road, Rohanwadi, Jaina
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OF PHYSIOTHERAPY & PADIATRIS 3
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GST INVOICE

SUHRGICA

ANUFAGT UREH SUPPLIER, SALES & SERVICES OF RHY SIOTHERAPY & PADIATRIC EQUIPMENT, O.T. EQUIPMENT & ALL EXERCISE THERAPY EQUIPM ._NIS'
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4, Chamunda Heritage, Behip JIJan
Vikas Kendra Hospital, K Idongrl
Sahar Road, Andheri (E), Mun nbai:-69:
@ (0) 26843377 + (R 268,-_;2_253
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Challan No.

g | 1920, <) !
4—5“_/:1,&
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, % ‘ - .
E e Simplify Teaching and Lea i
et :EDUCA‘IIWL.MEDICALJHG!NHHING
g | AND TECHNOLOGY EQUIPMENTS i
k o
—

wWE "U.s- BoO 9001 :

20013 CETIFOED COMPANY

OFFICE

. G/F SHOP NO. 17, SUNBHRER wOooDs
COMMERCIAL ©Q

, NIBM ROAD, KOND-

MPLEX
HWA, NEXT TO IDBI BANK, PUNE - 411048,
MAHARABHTRA, INDIA

\

AMALL - bep.eduworld@gmail.com
PRONE- 9881108889 , 21693762 , 020-4009268/07
WEBSITE www bepeduworld.codn GST- 27ANFB7112N129
SO DUORTER DISTRUBUTER WHOLESALER SUPPLIER
' To ’ Date : 07.12.2020
\ Ssjp, Ojas College Of Phsiotherpy (B.Pth)
! Revgaon Road, Rohanwadi, Jalna, 431203 Tax-Invoice_No. ;281
l\bhagwatts@rediffmail.coml Contact Number-9860009447 ECNo. . 3112009029
‘I GSTIN No . 27AAIFB7112N129
5 4 Tax-Invoice
:F_S—:NO. Particulars Model l Rate Qty | Total Amount
No (Prices Given After
Discount Apllied)
BEP 1202 | 1100| 2 | 2200
Skobs | 1050| 1 | 1050
XC-111 | 1500| 1 | 1500 |
THOO2 1390 | 2 | 2780
| THOO1 \ 2790 1 | 2790
Shouder Joint Imported l XC109 \ 1700 | 1 \ 1700
Model Of Heart [ xcdw7 | 1950 1 \ 1950 |
8. | Skin Model | zxagoa | 1700| 1 | 1700
~ \F"g.' Hand Joint XC114 1700 | 1 | 1700
=1 1 Brain With Artries with Head XC318 4500 | 2 | 9000
711, | skull With Cervical Spine With Neck Bones | X315 | 3800| 2 | 7600
12, [LfeSizeSkull [ xcios | 2000] 1 | 2000
| 13. | Human Skin [ zxi401 | 1800 1 l 1800
Heart Model | pooo2 | 2100| 1 ] 2100
Contraception Guidance Model | xca17 | 3990| 2 | 7980
Hip Joint | xc110 1300 | 1 | 1300
Bl Foot Joint X€113 1300| 2 | 2600
[ Mini Skeleton With Stand i SK046 1290 | 1 1290 |
' Human Skeleton 85cm XC1028 | 5800 1 5800
Hand Joint With Ligaments [ xC114A | 1900 | 1 1900
Mini Torso BEP10 | 1250 | 2 2500
Jumbo Heart Model | %c307_| 2900 | 1 2900 |
Brain With Arteries . . [ Xcso8 | 2050 1 2050 |
Lumbar Vertebrw@iih*ﬁ-@rﬁhted Disc XC119 | 3300| 1 | 330Q
Pelvis with 5pgy Lumbar Vertebras XC115 4200 | 1
Reproductive ?\mérﬁ"‘ﬁﬁmale 5\? QH3339F 3900 %
{ 7oA ] E 1]

4 L




27. | Reproductive System Male QH3338 3900 1 3900
M
28. | Human Vertebral Colum With Skull BEP136 2500 1 2500
29. | Dummy With Doll Model HA106 3500| 1 3500
30. | Adult Male Pelvis XC123 1900 | 2 3800
31. | Half Disarticulated Bones BEP789 1900 3 1900
32. | Unisex Torso 23 parts 85cm Imported Most XC204 15500 1 15500
Superior
33. | Real Size Leg Bone Adult QH3341 890 | 1 890
34, | New Born Baby Imported Most Superiror FT4 5800 1 5800
35. | VertebralwithPelvis&Femur Heads XC126 6800 | 1 6800
Imported Spinal Cord
36. | Leopold Maneuvers Simulator Delivery GD/F6 17500 | 1 17500
Gynoclogy Model Imported Model
37. | Hand With Ligments and Muscles PEA127 950 2 1900
__38. | Tranpaterent Full Size Skeleton with Organs MKO064 7800 i | 7800
39. | Reproductive System Male Fiber Glass HA154 1100| 1 1100
40. | Reproductive System Female Fiber Glass HA155 1100 | 1 1100
41. | Placenta Model HA116 5001 5 2500
42. | Knee Joint IND BEP111 750 | 2 1500
43, | Hypertension Model BEP678 650 | 2 1300
44, | Gaint Femur Model FG BEP666 1500 1 1500
~ 45. | Natural Utres Model QH3133 1200 2 2400
46. | Teeth Set of 4 BEP987 5012 1500
47. | Cervical Vertebral with Neck Artery XC133 1800 | 1 1800
48. | Upper and Lower Teeth Set BEP900 700 i1 700
49. | Incisor Teeth BEP999 450 | 1 450
50. | Vertebral and Partial Spinal Cord XD140 1650 2 3300
51. | Head And Heck Model HA111 2300 1 2300
‘ 52. | Half Lower Jaw Model BEP8390 1150 | 1 1150
L_ 53. | Pelvis Male BEPS0 650 1. 1 650
. . 54. | Nose Model HA30D 650 | 1 650
. 55. | Pelvis Female BEP51 50| 1 650
[ 56. | Development of Fetus/Embryo set of 9 HA110 6800 | 1 6800
' 57. | Brain Model BEP308 1450 | 2 2900
| 58. | Shoulder Joint BEP113 750 | 1 750
59. | Reproductive System Big Model Female BEP188 1500 2 3000
New
60. | Human Brain Stem BEP944 2550 2 5100
61. | Female Pelvis With Reproductive Organs HA108 13001 1 1300
62. | Tounge Model HA10D 450 1 450
63. | DNA Structure Model DNAO1 450 i | 450
64. | Birth Demonstration Model With Baby XC127 2150 1 2150
65. | Neron Model Demostration Cell BEPG74 2100 1 2100
|
PRIvLPAL N7
Ojas College of Physiotherapy

Revgaon Road, Rohanwadi, Jaina




Sub Total 200930
Packing /Forwarding Courier Charges 4400
Taxable Amount 205330
b CGST 9% 18480
| SGST 9% 18480
242290

GRAND TOTAL

Terms &Condition:
1. 100% Advancepayment With Confirm Purchase Order.

2. Quotatoin valid up to 6 days from issued date and there after required reconfirmation.

3. All Disputes if any subject to Pune jurisdiction only.

WE PREFER NEFT/RTGS BANKING

Our Bank Details : ( mail ID : ranjit196111@gmail.com)
BEP EDU WORLD ,
Bank of Maharashtra

Current Alc.no : - 60055740750

Branch Code - 1124, N.|.B.M. Campus Pune - 48,
IFSC code MAHB0001124.

BEP EDU WORLD, PUNE

ysiotherapy

Revgaon Road, Rohanwadi, Jalse
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ARHANT EXCEL
MEDICAL BOOK HOUSE

- SHOP NO 30, RAJ HEIGHTS ,OPP. M.GM. GATE, CIDCO , AURANGABAD.

INVOICE

{Invoice No.

' MO-9822259681. MO.9822269518. PH-0240-2240371 ‘

. | E-Mail : arihantexcelmedical@yahoo.co.in

1113

Buyer's Order No.

CRI1113/22.23
i Delivery Note

‘Supplier's Ref.

|

| Other Reference(s)

(BN

_ " [Dated
'OJAS COLLEGE OF PHYSIOTHERAPY | s e e b |
'REVGAON ROAD, ROHANWADI : Despatch Document No. : Delivery Note Date

TAL -DIS---JALNA ! i

PANIIT No : ‘Despatched fhiough ™ '~ - |Destination "
Terms of Delivery TR
|
ST Description of Goods g [ Quantity Rate | J peiLDisc. %[ Amount |
NUF = s ~= i s et it - = __;A, i g C S SR (S TE =i ) _J
_-HARSH MOHAN: T/B OF PATHOLOGY ED-8TH-2018 . 3 NOS.. 2,595.00 Nos.! 25 %rr 5,838.75
2~ KUMAR: ROBBINS BASIC DIS 2 VOL ED.10-2020 2NOS.| 304000 NOS.| 25%, 4,560.00
(#"NAYAK: EX PRP MANUAL FOR UG PATHOL OGY L3NOS.  1,89500/N0s.| 25 % 4263.75
ED-4-2020 : \ P | ,
21 MANDAL: T/B ODF PATHOLGY ED-2 2 VOL .2 | \2NOS.  1,895.00(N0OS.| 15 %, 3,221.50
> KAWTHALKAR SHIRISH M:- ESSENTIALS OF | \ZNOS..  950.00/NOS.| 20%; 1,520.00
CLINICAL PATHOLOGY - 2/ -2018 | | |
ARSH MOHAN: ESS OF PATHOLOGY FOR '~ 6NOS.| 125000 NOS.' 25%) 5,625.00
PHYSIOTHERAP- | ? of | |
\#"ANANTHANARAYAN: PANIKER'S T/B OF « = [~3NOS. 125000 NOS.| 25% 2,812.50
MICROBIOLOGY 12 /2020 : | | | :

\ 5> "BAVEJA:MICROBIOLOGY FOR PHYSIOTHERAPY - 8NOs.|  395.00|N0s.| 20%| 1,896.00
RSl B o 3 f :
\2~SASTRY APURBA SANKAR: ESSENTIALS OF . L6 NOS.| 1,395.00 NOS.| 20% 6,696.00

MEDICAL MICROBIOLOGY -3/E - 2021 ; | |

\JS-BAVEJA:- COMPLETE MICROBIOLOGY FOR MBBS |, 2NOS., 1.59.5-00|N08-‘ 20% 2,552.00

7ED WITH FREE BOOK i 5 b '
"1 FRIPATHI KD: ESS OF MEDICAL PHARMACOLOGYe _2NOs.| 169500 NOS.| 25% 2,542.50
~>"18E 2018 F * ; l |
,J#UDAY KUAMR: PHARMACOLOGY FOR .6NOs.|  750.00 NOS.| 25 % 3,375.00,
PHYSIOTHERAPY E-3-2047 } s r i
"MAITI:POSTGRDUATE TOPICS IN L SNOS.  995.00/N0s,| 20 %| 3,980.00
'PHARMACOLOGY ED-3-020 ‘ ,‘ E b £ 11188
| 4 N R
continued ... ‘l

Ojas Coilege therapy

This is a Computer Generated Invoice

Revgaon Road, Rehanwadi, Jaina




; L 1 jNVOI_CE(Page 2) e R A
Amhﬁgfgxéet AR “Invoice No.  [Dated " il

MEDICAL BOOK HOUSE (CRIN13/2223 22.yun-2022 . . . |
SHOP NO 30, RAJ HEIGHTS ,0PP. M.G.M. GATE, CIDCO , AURANGABAD. | Delivery Note Mode/Terms of Payment
| MO-9822259681. MO.9822269518. PH-0240-2240371 |
E-Mail : arihantexcelmedical@yahoo.co.in [Supplers el — — Other Reference(s)
1113

{7 ™38 e mpan e SRS . U ST ,‘éwﬁm: RN (i R
'OJAS COLLEGE OF PHYSIOTHERAPY TS e L

'REVGAON ROAD, ROH ANWADI Despatch Document.No._ Delivery Note Date

TAL -DIS---JALNA

' PAN/IT No : Despatched through Destination

——— L &

f*'far’a:.g"afb:iwm

!

|
|
|

'SI" Description of Goods ' Quantity T Rate ] perJ Disc. % L Amount —J
No o S e R B : o B A PRSI ISR e O R 134 u
~ 14-SHANBAG:PHARMACOLGY MED GRADUATEE | _BNOS. 93500 lf NOS.| 25 % 4,207.50
-4TH-20 J ! l !
\46AHUJA : A SHORT TEXTBOOK OF PSYCHIATRYE || 5NOS.,  795.00(Nos.| 20 % 3,180.00
7 |
WI6TPAMELA: JOINT STRUCTURE & FUNCTION ED-6- Jl -3 NOS.| 199500(NOS.| 25% 7,481.25
-NORKIN | |
KISNERTHERAPETUIC EXERCISE ED-7-2018 | ZANOS.| 1.995.00{N0S.| 25% 4,488.75
"AITBS : ELECTRO CHEMISTRY CLAYTON | B NOS.’ 425.00/NOS.| 25 % 1,912.50
MAGEE: ORTHOPEDIC PHYSICAL ASSESSMENT 4 Nos.r 3,015.00|NOS.| 25 %| 6,783.75
7ED | SRkl
\20-0" SULLIVAN: PHYSICAL REHABILOTATION-ED.7 | (3NOS.| 2595.00(N0S.| 20 %] 6,228.00
BERTSON: ELECTROTHERAPY EXEPLAINED INOS.  1,460.00/NOS.| 20 % 3,504.00
9EDI-4) - ; |
22 AMRUT MAHAJAN'S: ESSENTIAL OF ANATOMY JONOS. | 110000 N0S| 30%|  7,700.00
2ED 2021 I ; |
\23AJAQVI : PHYSIOTHERAPY IN COMMUNITY ~10NOS.;  595.00 NOS.| 20 % 4,760.00
HEALTH & REHABIL ‘ | _
GANESH:T/B OF SOCIOLOGY FOR . 9NOS. 475.00‘-‘ Nos.| 20 % 3,420.00
PHYSIOTHERAPYO | | ! .
~_25"BAIG: PRACTICAL ASPECT IN PHARMACO |V 9NOS. = 180.00/NOS.| 20 % 1,296.00
HARMILA: GENERAL PSYCOLOGY FOR ! “"9NOS.| | 325.00{N0S.| 20% 2,340.00
;ZJHYS!OTHERAPY ; _ | | -
# SRILAXMI:LECTURE NOTES OF BIOCJHHEMISTRY A.10 NOS. 625.00|NOS.| 20% 5,000.00
EMESS i ‘

S‘é‘w ¥ &

H Haria of {Jh‘j’S!Otherapy

Y 9, 12 Ui S

Ola.s Cff is'.{.}:;j, Rohanwadi, Jaind il
Re'!{.lcu:ﬂ.-!- ' l




‘-

| ARTl_:IiRl'IT E_X-E[:ZE_- e [nvoice No. Dated : f
I MEDICAL BOOK HOUSE CR/M113/ 22-23 22-Jun-2022

SHOP NO 30, RAJ HEIGHTS ,OPP. M.G.M. GATE, CIDCO, AURANGABAD, Delivery Note Mode/Terms of Payment
'MO-9822259681. MO.9822269518. PH-0240-2240371

E-Mail : arihantexcelmedical@yahoo.co.in Supplier's Ref,

——— INVOICE(Page 3) | -2
|

Other Reference(s)

| 1 ia | PR
S e e e et ~ | Buyer's Order No.
OJAS COLLEGE OF PHYSIOTHERAPY TPRE e ] B o R
REVGAON ROAD, ROHANWADI Despatch Document No. A Delivery Note Date
' TAL -DIS---JALNA ' THEE SamERE T RN TR, iix
| PAN/IT No ;  Despaiched through ™| ~| Destination 1
Traem SR ‘ e e S e
rTerms of Delivery
‘ R ke 1] -—--i?m;..—'ﬁw:r-qH,-’@Ju‘m;}'—’yvgm:
! ; S L
-
|
|
'ﬁ Description of Goods F REEE AR - Rate"}-per-fDisc. % T — Amo | amm -
~ 28 YUVRAJ: COMPETENTENCY PRAC OF MANUL ’\,.:mos. 295.?0 NOS: <20 %1—==70g.00| ==~
B i T BT SRS i W
\29 GUPTA: PRACTICAL BIOCHEMISTRY 6ED 2022 | _2NOS. 310.00/NOS.1..20 % | . ... 496,00 i
10| SRIVATAVA: MANUAL OF PRACTICAL f JONOs.|  250.00(Nos.| 20 % 2,000.00
| PHARMACOLOGY FOR MBBS | A S e S EE RN
] | | | 11438875
i ROUND OFF f [ ] s DL28.
¢ r 4 == ;| | - W
| B -
diniif | ' : RN & VT R I T Tl
| : A e sd e e b
e ' } is.a
] | | ) i ; "
e Al TS T sy ' I ¢ A e “ . l 2m A oy - -t - -'T k
i :
. s
N i -+
| !
| |
% | e o e % e
' Amount Chargeable (in words) i L | RS LR E&OE
INR One Lakh Fourteen Thousand Three Hundred Eighty LI

Nine Only ; A ey -

—wrCompany's PAN -
Declaration :
' SUPPLY OF PRINTED BOOKS ARE EXEMPTED FROM
' WHOLE OF THE TAX LEVIABLE THEREON UNDER GST ;
VIA NOTIFICATION NO. 2/2017.ONCE SOLD, BOOKS i
| WILL NOT BE TAKEN BACK OR PEPLACE. PRICE ARE *
* 'SUBJCET TO BE CHANDE WITHOUT ANY PRIOR
NOTICE. |

*

_‘u__m_'____“%____‘_‘___Lg_E?f ..Ahlﬂ'l - . I

This is a Computer Generated Invoice
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5% 4o/ vaup FoR THREE MONTHS FROM THE DATE OF ISSUE
= JALNA, SAROJINI ROAD BRANCH , JALNA-431203
Bank of Baroda

ces [ZIZI0ER 02
RTGS /NEFT IFSC CODE: BARBOVJJALN DDMMY v v vy
= O A @@ /savings ACCOUNT

Pay ‘ “‘u.,:,\_:.umu mk\mm\\

p Or Bearer
Puposs N ) Y2, fourteen  Thn (LJ27

L4

&" wrg/ RN e b TS

RA B B aranai § wayeny ]
Payable at par at ajj branches in India

OJ GE OF ‘UI{m—O._-Im_ﬂhmu{
SB/2012/SE Please sign above 1

”*O00003gwe L3l0L2053; 0354, e 3




SUBJECT TO JaLna JURISDICTION

Invoice No. RH2022-23/207 Dated 23.4pr.2027 -
Ref. No.
Radhika Handiooms
GSTINUIN: 27AAEH897680126
State Name : Maharashira, Code ; 27 »

Contact - 02482-232439,940344 7651
E-Mai| : radhlkahndfsm@gmail.ocm

TAX INVOICE

!/Twl BD Fiora
2 Twi Safarij
king Charges

Amount Chargeablg (in words)
Rupees One Thousangd Nine Hundreg Thirteen Oniy

Declaration
We deciare that this invoice shows the
actual

Price of the goods describeq and that
all Particulars are true ang Correct.

Thisis a Computer Generateg Invoice

[ H o ™. Hed ¢ ",-
ﬁf‘: Coi 'S0e of P Si0leray
Y8a0n Reaq, Rohanwadi, Jalng




amazon.in
]

Sold By :
JSB HEALTH & FITNESS PVT. LTD.
"T- 26, Okhla Industrial Area, Phase- 2

New Delhi, Delhi, 110020
IN

PAN No:AAECJ6206E
GST Registration No:07AAECJ6206E1ZV
Dynamic QR Code:

Order Number:407-0117708-4613108
Order Date:21.05.2022

JSB N03.White-Blue )
HSN:9019

; JSB NO3 Peak Flow Me:er for Adults (White-Blue) | BOTDMZ79.2 (
534.82| 3 [31,604.46| 12% | 1GST (3192.54|31,797.00

Tax Invoice/Bill of Supply/Cash
Memo
(Dupllcate for Transporter)

Billing Address :

Bhagwat trimbakrao shinde

Omsai Apartment, flat no B-2, Prayag nagar,
Aambad choufully road

JALNA, MAHARASHTRA, 431203

IN

Shipping Address :
Bhagwat trimbakrao shinde
Bhagwat trimbakrao shinde
Omsai Apartment, flat no B-2, Prayag nagar, ;
: Aambad choufully road
JALNA, MAHARASHTRA, 431203
IN
Invoice Number :ZNDP-5235
Invoice Details :DL-ZNDP-136776481-2223

Invoice Date :21.05.2022

TOTAL:

Amount in Words:

_\—1

“~

One Thousand Seven Hundred Ninety-se\}en only

For JSB HEALTH & FITNESS PVT. LTD.:

Authorized Signatory

“ABSEL Amazon SeilerBervices Put. Ltd., ARIPL-Amazon Retall India Pyt

Nysiotherapy
» Rohanwadi, Jaina

- Lid. {only where Amazon Retail India PvL. Lid. fulfilment center is co-located)

Customers desirous of avaiiing input GST credit are requasted to craate a Business account and purchase on Amazon infbusinass fiom Business eligiblg offers

Pleasa note that 1his invaice is not a demand lor paymenl

Page 10f 1



SALES ORDER

Powermax Fitness India Pvt, Ltd, Voucher No. Dated
ot lEIOB. B-V:’lng, 8th Fl':‘:or. Lotus Trade Center, $22-23-00406 30-Apr-22 Bt Lotk
Link Road, D.N. N . Andherl West, - de/Ter -
l'\."l?.l‘:'vnl:tar‘ll 40::53, Maharaa%?:;ra gl Modeﬂéms o P_ayment i
SSTIN/UIN: 27AAFCP2708J12C
State Name : Mah htra, Code : 27 )
CiN iea 430G A; ogg’":_r crgo 6108 19 Buyer's Ref./Order No, Other References
E-Mail : info@powermanxfitness. net $22-23-00406 1006854149
Consignee (Ship to) Dispatched through Destination <
~ |Bhagwat Shinde Safexpress
FLAT NO.A3, 2nd Floor, AMBAD CHAUFULI ROAD [Terms of Delivery
Ojas college of physiotherpy Revgaon road
ambewadi JALNA MAHARASHTRA 431203

Mobile No. 9860009447 AR
State Name - Maharashtra, Code : 27 : : : kg
Buyer (Bill to)

Bajaj Finance Limited
5th Floor Bajaj Finance Building
Off Nagar Road, Viman Nagar,

. (Pune -411014 & BT SR
. |GSTINUIN : 27AABCB1518L3ZQ : £
\__| State Name . Maharashtra, Code : 27 : ‘ : : i 5
SIJ Descriplion of Goods HSN/SACT Due on [ Quantity | Rate | per|Dkc. %] Amourt 2
No
h TDM-98 95069190 | 30-4pr-22| 1 Nos| 18,635.59| Nos 18,635.59
OUTPUTCGST@9 % 9% 1,677.20|
OUTPUTSGST@9 % 9| % 1,677.20 g
A Round Off| 0.01 ‘
Total 1 Nos ¥21,990.00
Amount Chargeable (in words) E &OE|

—. | INR Twenty One Thousand Nine Hundred Ninety Only

Company's PAN : AAFCP2708J

Declaration

We declare that this invoice shows the actual price of the
goods described and that all particulars are true and
correct.

“Thank you for your business. We do expect payment
within 30 days, so please process this invoice within that for Powermax Fitness India Pvt, Ltd.
time. There will be a 24% interest charge per month on

late invoices."

Authorised Signatory

This is a Computer Generated Document

] .nz'w:‘ .,." v e
Oias College of Physiotnerapy
. Rjevc;aon F’um. Rohanwadi, Jaina
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DEOGIRI MEDICAL Date 23/04/2002
SHOP NO.G~4,MISAL TOWERS, BHAGYA W,(I.D JALNA-431203 Scheduled Cash Meao Mo.: CA/230
Name : (OJAS CALLAGE Py

Dact : DR THOSAR W&Dﬁﬂ

]

aty Description Com Batch Exp (i A-ouﬂt

s - et UL ORI Y S I 13 70 S varge. < ot oyt o~ mas = 4 J .
Txd. HONDYNEE:  NEBLL T ZE R ML 154 05!25 1335 00 {(Mr ' b
& . gt
g A
3
SGST: 6432 COST: MA2GSTTOTAL: 128.60 oy it I
(")Dismfl t‘= lm"m 2 kt Mount! lzw-ﬁo =4 i |

E &0 E. Subject to JALMA jurisdiction
Drug Lic. No. 20-197415,21-197416,20C-197419
GST Tin No. 2ASPRTZIZRIZD Gst wel] 5000, ..
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VAISHNAVI AGENCY GST TAX INVOICE To, GENRAL
SHOP NO.3, WING NO.5 Cash /Customer Copy
DAWA BAZAR, APMC MARKET, JALNA 431203 Inv. No : CA104
PH. NO. 02482-242001 Date : 23-04-2022 %o An : I I
State Code: 27 Maharashtra Due Date : 23-04-2022 State Cede: 27 Maharashtra Ph:
GSTIN: 27AAUFVO351P1ZE  PAN: AAUFV0351P Balance 0.00 GSTIN: PAN:
~.No: 20B-JLN164895 21B-JLN164896 | i D.L.No:
__JAI-215192890123 Salesman : FSSAI :
HSN Product Name Mfg | Unit Qty Sch Batch Exp M.R.P. | Rate Gst% | Gst Amt | Amou
300439 |PULSE OXYMETER OXYGAD |MED|1'S 2 |os21 00-00 | 4500.00| 1500,00{ 12.00( : 360.00|  300(
IESPETRRIEIL] (SIS S vi a
T E ;
Total Item
Rs.: THREE THOUSAND THREE HUNDRED SIXTY ONLY
CGST%  Taxable TaxAmt|SGST%  Taxable Tax Amt Total GST " 1Gross 3000
k= Less c
00%  3000.00 180.00| 6.00% 300000 180.00 360.00
i Add | I ¢ - ieme
CAZH-RECEIVED [NET 3360
IWe Declare That/This Invoice Shows The Actual Price Of F VI AGENCY
The Goods Describe & That All Particulars Are True & Correct.
Accidental Over/Under Charge If Any Will Be Refund/Received. -
Subject To JALNA Jurigdiction Only. (E. & O.E) Checked By ( )

M

Ojas College of Physiotherapy
Revgaon Road, Rohanwadi, Jaina
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CEERE L —-w-—SAIﬂR:L'«H«MUS ICALS*&-—SBOR'I‘Q
" FIRST FLOOR, POLICE COMPLEX,

BUS STAND ROAD, JALNA.
PHONE-024B2—232505

~ Oaas COLLEGE OF PHYSIOTHERAPY JALNA TAX' !NVOICE L--:'-- " vt B

¥

SRR

SR PARTICULA’R' Bl e
1 EXCERGISEBAND 95060980 . 12, ©oi120089. L 20080 S e
2 EXCERCISE SET§ 95069990 - 18 £ 838.98 | 838.98
3 EXCERCISE BAND 95069990 12 11 4|
Sl o ...wm.ﬁah.‘..excsacss.smw e 95069990 .. S | i i, :
5 EXCERCISE SETS 95069990 ' 18 1
6 EXCERCISEBAND =~ 95069990 12 1
7  EXCERCISE SETS 95069990 18 1
8  EXCERCISE SETS 95069990 18 1
" 9 EXCERCISE sBfrs " 9506009t g 1
10 EXCERCISE SETS 95069990 © 18 © 4
i b e :.\......_;....4-.» = rmpa sy ﬁ--a_d-.;knn —%M&.‘ME sUR[NG TAPE SOEMW & JB i~ -MLE,:M.‘ Tty Uik s
12 EXCERCISE SETS 95069990 - 18 {1 ] ;
— 13 WEIGHING MACHINE B423 1 R AR ] (o Tl
- 14 "GYMBALL * 9506 - SIS L © 131696
i et S e e SRS PSS | = . el e oo, wrmis
: |
B e 2 S : T e S B e e e s S
- 14 3 : ifs
\WWP__' 500z -
25 csr 1w 27ABGPK 0312J12X ________cks7ssger
Tt ~-r--—9~'1:~£4.&w:--rr- S R R M R T SO IR M s ﬂ:‘:!a-!:’.‘-’!-:.‘:f
’ o Net Aiméii ;s
e TERHS:- Goods once sold can not be taken pgg_lc_gr ex‘changﬁ :

Our nsk & respons:.b:.llty ceases on delivery of goods.

Manufacturer will not taken Gurantee/Warrantee so we will not provide

R e Sy

Slmm el fve-hereby~that-my four: “registration cert&ficatemqepwagnt ane
. 2002 is in force on the date on which saie of goods.specified in! thié tax

invoi.ce : Fik S
< is made by me/us and that the transaction ‘of sale covered by thi tax invoice has' ! s PR
B e aTYbeaccotnted “for “in - the ‘tirh amﬂm
o) fllhng of return and due tax,if any, payable on the sale haa been paid or shall paid.™ . -
s Jnln\d\ - bﬁ il . s b
- b . SR )1“_* Lt
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Ojé Cuiiea a% Physmtherapy
Revgacn Rocm, Rohanwadi, Jalna
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X ! _a m a zb}iin Tax Invoice/Eill of Su ppl:

THAr AR Hen REOR-Ru O SHpplY Cash (Auplicate for Trans,

g

g Sold By : ' Billing Ade
La Medi-Aid Systems (INDIA) Bhagwe.! trimbakrao ¢
R g ) S If--"","‘f'.i PRGBS | Plct no 28, Block A, Moharn Omsai Apartment, flat r
‘ it ..‘ PR e i Co-operalive Induslirial Estate Prayag naga-, Aambad ch
3 g Pt periotemt, i o 13 0 NEW DEIHI, DELHI, 110044

i ¢ diaviiiaed Wbl adinthg IN P JALNA, MAHARASH
3 PAN No:ADNPJ2253N i

= ! GST [ istration No:
24 07ADN-I2253N127 “hipping Add
! Dy"amic QR COde: B“awal ll’lmbakrﬂo 5
T rae - Omai Apartment, flat n
: Praya¢ naga‘, Aambad ch

JALNA, MAHARASH
4

Order Number:

407 117708-4613108 ~Invoice Number :DE

i “eye - ] Invoice De

i Wil AR Brita: CCRRR A0 CL-DEX3-14150503 1

- Inveoite Date :21.0F
) v D RO T ) oy T

LR PS Respivenies Phreshold
INEC Lo Adjustdble Corstant

1 . I
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A i ] 5 Two:}\:Aﬁsand Five Hundred Thirty-four only
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. ASSFL-Amazon Selur Savicus i L. AREUAE or Jatai Ir @ P LIS (0 iy whanm 21820 Retail india Pvi. Lid.
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YEAR 2023- 2024

Faculty : PHYSIOTHERAPY

Name of College: OJAS COLLEGE OF PHYSIOTHERAPY College Code: 164111

(i) Teaching Staff:

ANNEAUKE - VII

Intake Principal cum Associate Assistant
o Name Of Department Professor Professor Professor
c: Rea. | Exist] Deficit Req_Exist| Deficit] Req Exist] Defiot
Upto 10 01 01 03
1| Any Subject Upto 11 to 40 01 N.A| N.A
Upto 41 to 60 01 N.A| N.A/
Upto 61to 100 01 N.A. N.A
Up to 10 N.A. N.A| N.A|
5 Electrotherapy & Upto 11 to 40 N.A. N.A| 02
Electrodiagnosis Upto 41 to 60 N.A. 01 02
Upto61to 100 | N.A. 01 02
Kinesiotherapy & Up to 10 N.A. N.A, N.A
Physical Diagnosis Upto 11 to 40 N.A. N.A, 01
A Upto 41 to 60 N.A. 01 02
Upto61to 100 | N.A. 01 03
Physiotherapy in Up to 10 N.A. N.A N.2
Musculoskeletal Upto 11 to 40 N.A. 01 01
4 [ticiences / Upto 41 to 60 N.A. 01 01
Musculoskeletal Upto61to 100 | N.A. o 0
Physiotherapy
Physiotherapy in Up to 10 N.A. N.A N.A,
Neuro Sciences/ Upto 11 to 40 N.A. 01 01
: Neuro Physiotherapy Upto 41to 60 N.A. 01 01
Upto61to 100 | N.A, 02 03
Physiotherapy in Upto 10 N.A. N.A N.A|
ardiovascular Upto 11 to 40 N.A. 01 01
6 Respiratory Sciences/ | Upto 41to 60 N.A. 01 01
:ardiovascular Upto61to 100 | N.A.
Respiratory 02 03
Physiotherapy
Physiotherapy in Upto 10 N.A. N.A N.A,
ommunity / Upto 11 to 40 N.A. 01 01
# ommunity Upto 41 to 60 N.A. 01 01
Physiotherapy Upto61to 100 [ N.A. 02 03
| Sports Physiotherapy Upto 10 N.A, N.A, N.A|
' For PG) Upto 11to 40 | N.A. N.AJ N.A
> Upto 41 to 60 N.A. N.A| N.A/
Upto61to 100 | N.A. N.A, N.A|
TOTAL: 05 Up to 10
TOTAL: 14 Upto 11 to 40
TOTAL: 19 Upto 41to 60
TOTAL: 33 Upto 61to 100

Note :' *' Required anyone from Electrotherapy & Electrodiagnosis or Kinesiotherapy & Physical Diagnosis

subjects.

"**' For Professor Cadre, Any Two out of 4 Clinical Subjects (Sr. No. 4 to 7) will be applicable as per

approved Staffing Pattern & Advertisement by the University. (Kindly verify from MUHS

Advertisement)

# Sports Physiotherapy: Teaching Staff

7

Sports Physiotherapy Course.

T SR e L

EATo Upload\PTIAnnexure-VIl - Chartof Teaching Staff.doc

f Shall be-available with those Colleges who are conducting

PRINEH
Qo Crimeipal Stamps Signatyre

Revgaon Road, Rohanwadi, Jalna




