Price List Cum Order Form (Effective 1 -7 - 2017 )

(Revised after 3 Years)

N.B. - PRICES CHARGED, PREVAILINGAT THE TIME OF DESPATCH.

From: Dr. ANANT ENTERPRISES
"PareshApartments’ 235/B-2, Parvati, PUNE - 411009.
(020) 24423598, 24424549. Mob.9423009621
E-mail : anantent_pune@yahoo.com, order@anantent.com
Website : www.anantent.com

- PNL L L™ Formats atizrmsarsiariea] cs [ oo | amaun

Ph.with } H. R. ® Patient I. D. Cards RP| 420/-

STD Code = OPD.Paper pl 190/-

Mobile : B Cont. Sht. for above paper Pl 190/-

E-mail : ® OPD.Card D-4 P 520/-

- - m O.PD.Card D-6 P 80/-

Registers _camnoT e pinied TE1C5 | aty Jamount |l v G A 750.

= 0O.P.D. Avg.daily pts.10(100pgs) | 200/- B |-D.Admi. Consent Form
gsfggegl. Avg.daily pts.20(200pgs) | 400/- [E/H/G/M/K/Tmlfrlg] P|_270/-
Working | Avg.daily pts.30(300pgs) | 600/- " Operative Consent Form.
days Avg.daily pts.40(400pgs) | 780/- [EH/GMKTmiTig] R| 200

® |ndoor Case Regi. -For 1000 Pts 600/- : mIE Sicl)lzsctlazr:sent PP 1233//:

® O.T Regi. - For 1000 Pts 600/- . TII_ .C.onsent P 200)

m Autoclave Regi. a)For 500 Drums 200/- u |_ : icC t . -

b)For 1000 Drums | 400/- apafoscoplc L-onsen ] 200/-

= Fumigation Reg a)For 500 Times 200/- ®  Planned Sergery Consent P| 200/-

b)For 1000 Times | 400/- ®  Anaesthesia Consent R| 200/-

® Delivery Regi. - For 1000 Pts 600/- ®  Blood Transfusion Consent R| 200/-

] M_T,P_Regi,- a) For 200 patients | 200/- ®  Post-mortem Consent P[ 190/-
VRvgngf g(])c;mzly b) For 400 patients | 400/- = _DAMA Consent R| 190/

m Form C & | (packet of 100 sheets) 270/- = LRD.Sht - Ob&Gy 4Pages R| 5207

™ Sterilisation & | ) For 200 patients | 200/- = |IPD.Sht Surgical |2-29es P 270"
IUCD Register | b) For 400 patients | 400/- 4Pages P| 520/

® |.V.F. Regi. - For 200 Pts 600/- m |.PD. Sht.-Non-surg. 4 Pages PR| 520/-

m 1.U.I. Regi. - For 200 Pts 600/- ® L.PD.Sht -Med. 4Pages P| 520~

mForm ‘F’ Regi.- For 250 pts. - with ®  Pre-op Inst. & Checklist R| 270/-

Declaration,Indications &12 Monthly Forms 1500/- ®  Pre-Anaes. & Anaes.Record RP| 270/-

® USG Register (5 Col.)-For 500 pts. 200/- B Partogram Pl 270/-

m U.S.G Consent 1+1X50 250/- ®  Nursing & Drug Chart R| 270/-

B Form ‘F’ (pkt. of 100 sheets) 470/- B Progress / Conti. Sheet Rl 270/-

® USG Report 1+1X50 250/- ® TPR.-B.P Chart P 270/-

m Radiology Regi. - For 1000 Pts 600/- ® |.O.Chart R| 270/-

m Pathology Regi. - 150 Pages 780/- ® TPR-B.P/I.0.Chart R| 270/-

m Nurse’s Order Book- for 1440 Pts. | 1500/- ® ListofitemsinO. T el 270/-

m Stock Regi. a)For 200 Products| 600/- ® ICU Chart Pl 520/-

b)For 400 Products) 1200/- ®  Drug Chartfor ICU 4 Pages pl s520/-

" M.L.CRegi- |a)For50patents | 470/ m Bill Book 1+1x100 B| 520/
\évéwifiegalggr;rc:.of b) For 100 patients | 940/- m O.PD.ReceiptBook 1+1x100  B.| 170/-
duplicate ) For 250 patients | 2250/- = | PD.ReceiptBook 1+1x100  B| 270/-

® Ambulance Regi. -For 1000 Trips 600/- B Medical Cert. 1+1x100 Bl 270/-

B |mplant Regi. - For 1000 Pts. 600/- B Birth Infor Cert. 1+1x100 sl 270"

® O.T.Specimen Regi. - For 1000 Pts. | 600/- = Discharge Card D6 Pl 380/

® Casualty Regi. -For 1000 Pts. 600/- = Discharge Card D4 Bl 5200-

® Discharge Regi. - For 1000 Pts. 600/- a Pt Trans/Ref. Note 1+1x50 Bl 250-

® Incident Regi. -For 100 Pgs 200/- = Death Certi.  1+1x25 Bl 170/-

B |nstru. Complaint Regi. For 100 Pgs | 200/-

® Bio-Medical Regi. -For 1000 Entries | 200/-

® |_aundry Regi. -For 1000 Entries 400/-

, Total B Rs.

m Pt. In &Out Regi. -For 1000 Pts. 400/-

® Death Regi. -For 250 Pts. 200/- Postal / Bank Charges

Total A Rs. GRANDTOTAL = A+B Rs.

Date : / /120

Dr.’s Signature

Less:

Advance Rs.

Received

/ Balance Rs.

FOR PAYMENT TERMS ,FREE PRINTING & FREE DELIVERY DETAILS PLEASE TURN OVER



a6 ANANT ENTERPRISES d6

PIONEERS IN DESIGNING & MANUFACTURING OF MANDATORY REGISTERS &
PRE-PRINTED FORMATS FOR THE MEDICAL PROFESSION

TERMS & CONDITIONS

m Orders above Rs. 1200/- .will be delivered free of cost anywhere in India

B Deposit amount (cash/cheque/online transfer) in the local branch of State Bank of India
(confirm a/c name and number)

B Order: Online at - www.anantent.com, Call on 020 24423598 or email
anantent_pune@yahooo.com

W Material will be dispatched only after the amount is received.

B Material is dispatched thru Express Parcel Post.

m Local Taxes - IfAny, To YourAccount.

m FREE PRINTING OF YOUR/ HOSPITAL'S NAME.
ONLY ON FORMATS. (ONLY IN SINGLE COLOUR)

B Minimum order - 5 Pkts. / 5 Books of each item. [ 10 pkts (1000 Nos.) *Only for Patient |.D.Cards
& 10 Books for OPD Receipt ]

B Data for Printing to be intimated - Your Name , Qualification, Registration No. & Hospital’s Name,
Regn. No., Address, Pin Code No. , S.T.D. Code & Ph. No./s. (If you wish to Print your spouse’s
Name, same Data to be informed)

B |-D. Admi.Consent, Operative Consent forms are available in English/Hindi/Gujrati/ Marathi /Kannada/
Tamil/ Telugu. [E/H/G/M/K/TmI/TIg. ]

B Logo, if any, can also be printed. Please send pdf / jpeg image on our email.

B Damages during transit are not our responsibility.

PRINTING DETAILS

Hospital Name -

Hospital Regn.No. -

Address -

Phone Number -

Doctor Name Doctor Name
Degree Degree
Regn.No. Regn.No.

Instructions, if any -

Other Items Bank Details

OUR PRODUCTS ARE DESIGNED WITH HELP OF MEDICO-LEGAL EXPERTS,
LAWVYERS, DOCTORS AND NABH CONSULTANTS. PLEASE GI'VE US YOUR
VALUEABLE FEEDBACK TO HELP IMPROVE OUR PRODUCTS
We Reserve The Right To Modify The Design Of Any /All The Registers /Other Formats As Deemed Fit.

Designed & Mfd. ANANT ENTERPRISES, PareshApts, 235-B/2, Parvati, Pune-411009.

TELFAX (020) 24424549 24423598 R.:24486476 Mob. 9423009621
Email : order@anantent.com, anantent_pune@yahoo.com Website : www.anantent.com
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