VASU

RESEARCH CENTRE
A DIVISION OF VAS) MEALTICARE PVT 17D )

Date: 07012020

To,

Dr. Arindam Paul

Principal

ROFEL Shri G. M. Bilakhia College pf Pharmacy, Vapi

Sub.: Acceptance of protocol & budget for collaborative projects

Dear Sir,

With reference to your letter no. ROFEL/Pharm/2020-21/250 dated 22-12-2020, herewith
we accept protocol & budget proposal. Also agree to allocate following projects to research
scholars under your supervision & guidance.

'Sr. | Title of;t;h‘e'.prt’)-l;& = Proposed ' Name of PG Scholar
|mo. | __jbudget = |
1 ' Effect of Polyherbal sugar free syrup Rs.30,200/- | Ms. Dimple Jain

' VASU-DC on dry cough in experimental
models

2 | Effect 6fP(;I;I‘1e‘rE1’I formulation Vasu- Rs.76,160/- Mr. Harshal Hivarkar
- PCOS02 on DHEA-induced PCOS model |
| in rats |

3 ! Evaluation of anti-urolithiatic and | Rs. 99,000/- Ms. Jinal Patel
i diuretic  activity of herbo-mineral
- formulation VASU-AUO1 in experimental
" animal models

4 ' Evaluation of Immunomodulatory effect | Rs. '.:47/372.‘—57'”_ Ms. Priyanka Maisuria

' of polyherbal formulations VASU-IM in
- experimental animal models

| “Total Amount | Rs. 2,42,785/-

Senlor Manager - R&D

A2/624-625/2, GLD.C. Makarpura, Visdodara - 390010 (INDIA). Tel: 91-265-2635553 / 57
Email: info@vasuresearch.com, Website: wwi,vasuresearch.com
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Date: 12/12/2020

The Principal

ROFEL Shri G. M. Bilakhia College of Pharmacy,

Namdha Road, Vapi.

Dear Sir,

With reference to the discussion held on research segment with you and other faculty member of your
institute. We hereby would like to carry out following pharmacological research as bellow:

Sr. Name of scholar Research segment | Name of Animal Model/ Tentative title of
No. Product work
: 14 Ms. Maryam Abrar | Immunomodulatory | T-AYU-HM™ | Evaluation of Immunomodulatory

studies Premium effect of T-AYU-HM™ Premium in
experimental animal models

Please do forward us the bills of expenditure (upto Rs. 10,000/-) related to the above projects for the
sanction and payment to the institute/ trust.

Thanking you.

N’

Dr.Atul Desai

ATBU Harita
Pharmaceuticals Private Limited %
110, SHREEJI DESAI MARKET

SARDAR CHOWK
NEAR OLD BUS STAND, VYARA — 394650. Shii € e

ATBU HARITA PHARMACEUTICALS PRIVATE LIMITED
HouseNo:110,Shreeji Desai Market,Sardar Chowk,Nr.Old Bus Stand, Vyara-394650.(Gujarat) INDIA
Email:dratuldesai@rediffmail.com, Ph.:+91(02626)220493
atbuharita@gmail.com 9879031621
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v mMeidisol

.
"y Lifescience Private Limited
-~
U0 —— S —— ’ - 3
N:‘Mrtun:.'nr‘w: 'J"’(’ﬂf’ll'rj(" ....... Life.

Factory Address : 2172, 267 Aklara. Tal Umargam, Dist, Valsad, Gujarat - 396 105, Tel - 0260 - 57)00!6" 8/39
Regd. Office ; 228, Pragati Industnal Estate, N M Joshi Marg, Lower Parel (), Mumbai - 400 01
Fel 1 (91-22) 2300 12120000 * Fax No. 1 (91:22) 2307 0618 * E-mall medisol@asianitg com

Website : www medisolin CIN : No, UBS190NMH2009PTC 189536
Contact Number :-+91 9099931721

CERTIFICATE
Date:- 26/09/2020

This is to certify that Ms. Mistry Nirali Mukeshbhai hos undergone 150 hours of

training ot Medisol Life Science Pvt Ltd. Her/His work at our organization was
found satisfactory.

Name of Aulhonze@oré Ashok Patel

Designation: Operational Manager

Medisol Lifescience Pvt. Ltd.

23/2,26/P, Aklara, Nahuli Moti-Daman Road. L,M’L
Near Mohan Gam Fatak, Vapi,

Dist.-Valsad (Gujarat) INDIA -396 105.

Scanned bv CamScanner
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CERTIFICATE

O [ has wnsecgoen 199 s S
was tound e d vy

u..muwﬂ
training in our medical store. Her/His Work #1 our O1EA

Address nm%"“:’% o

+ 91 2808817777 Se3l of the Oeganization

ROFEL

&hri G. M, Bilakhia College of Phorgieey
VAPL.




CERTIFICATE

Tovs is 10 certify that Ms/yfr CMV%-SJ\Q}\M has undergone 150 hours of

tralning in our medical store Her/His work at our organization was found satisfactory

Yours Sincerely,

Signature.

Name of Authorized Signatory. -Afﬁée? Célé é_ £ (o
Designation: ___Qet. Nanccgea .. H~,

Name of Organization:

For EXEMEQ PHARMACEUTICALS

Agdress
EXEMED PHARMACEUTICALS  Srpareny

Pot No. 133/1 4 1332, G.LD.C,,
Sebas Road, Vagi-395 195
Tel. + 91 2606617700

+91 2606617777

Seal of the Organization

i
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ROFEL
RUFE

firi G. M. Bilakhia Coliege of Bharmacy
VAPI.




& SAVISHANK PHARMACY

CHEMIST AND DRUGGIST

GSTIN 24052P07108R120 | Contact 97147 J804)

CERTIFICATE

This is to certify that Ms/Mr SHAIKH AAFRIN HAKIMBHAI has
undergone 150 hours of training In our medical store. Her/His
work at our organization was found satisfactory.

Y i Savishank Pharmacy
ours Sincerely, svishank Fharn
GJ-vAL-lsoué
st Floor, Breazeview Complex,
Signature: ;&/ v:pu(opuu Road, Vaph-396195.
/)
\

Name of AUtﬁorized Signatory: Vinay Halpati

Designation: Chief Pharmacist

Scanned by CamScanner
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TIN: 25000008 769 CSTA210

IE LIFE CARE MEDICAL STORE

Aehing Sarvajanix Schoot, Naar Dhobl Tatay,
Khartwad, Neow Daman, Oamaen -~ 366210, Mob: (4510067150

CERTIFICATE

Ths s 10 cerdity Ihal Mz DIVYA BALRAM JHA & siudant of Bachesior of Pharmacy fes
urstergone 150 hours of tmining 1 our Medcs Store. Her wark 3t ow organization has

urcoodet! sipecialios s and was 1ouns vory salislaciory.

We wan har afl the best tor hed ftrn endoavens

Warm Regards \
@

Synalure.

Name of Aythorired Sigratory. . SETAL A AT o

Dasgnaban, _C Fl 126 PHIAR MALT A o e

Name of Oanization:  LTFE CARE WM ZBICAL  SToRE

Admess LIFE (ARE wACKICAL SToRE . BEWIND

SARVAIANIE S(vModL , ML DWORT TALAY . bAmAN

Saal of the Organzation

3. LIFE CARE REN'CAL ETORE
Maaing Sermianih bl Mo v Qi Tolee
Aharot n Upsman, Casean 396313
Tin he, 25000005708
8T Mo, 2318
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AMBICA

Medical & General Stores

- =~ The Trusted Shoppe, Since 1987 N
House No 1089, Sea Face Road. Nani Daman. DAMAN - 196210 Mob O”?‘M

CERTIFICATE

This is Certify that Miss QUAZI FIZA (RFAN has undergone 150 hours of

training in our Medical Store. Her work at our organization was found
satisfactory.

Yours Sincerely,

Signature:- @\w

Name of Authorized Signatory:- __ /¢ © 4-C2nn) s j o€ /

Designation:- ﬂm&»‘ Y e

Name of Organization: v/Am ln ca Me CJL‘ el <& 0?0\'1 eyl
Jdee

address-_Jo]gq  Sea [uce Quodf-

Nawn: D ameev Do A/

(5300~
Seal of the Organization \sT5 ‘,h)) v
W's. AMBICA MEDICAL
R GENERAL STORFS \ W"A
P Municipal Shapping Lamrg
e Mo 1 B 2, DAMAN-Y9u. 10

‘Scanned with CamScanner
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+ PEOPLE'S PHARMACY

Drug Lic. No. - 20 GUJVAL 159707 21 GUVAL 159708
S GSTIN 24AADCJ9244P 1 21

RN.C. Free Eye Hospital Compound, Paragji Desal Marg, Station Road,
—— e Valsad - 396 001. Mo. 98985 50453

CERTIFICATE

This Is To Certify That Ms/Mr. Foram Jignesh Rana Has Undergone 150 Hours Of
Training In Our Pharmacy. Her Work At Our Organization Was Found
Satisfactory.

Yours sincerely,
\

»

Amar s parekh
Admin.
People’s pharmacy

Valsad.

PEOPLE'S PHARMACY
MILLENIUM SHOP NO 83,
QROUND FLOOR.RALAR ROAD
©PP RAI AVABA! HIGH SCHOOL

. it S
3 ri G, M. Bilakhia G

VAPI,
Scanned with CamScanner




PRINCIPAL

ROFEL
~ Shri G. M. Bllak! la College of Pharmacy
VAP,
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¥+ PEOPLE'S PHARMACY <

Drug Lic. No. : 20 GJVAL 169707 21 GJVAL 159708
GSTIN 24AADCJ9244P 121

R.N.C. Freo Eye Hospital Compound, Paragjl Desal Marg, Station Road,
Valsad - 396 001. Mo. 98985 50453

CERTIFICATE

This Is To Certify That Ms/Mr. Foram Jignesh Rana Has Undergone 150 Hours Of

Training In Our Pharmacy. Her Work At Our Organization Was Found
Satisfactory.

Yours sincerely,
\

Amar s parekh
Admin.
People’s pharmacy

Valsad.

PEOPLE'S PHARMACY
MILLENIUM SHOP NO -S3,
QROUND FLOOR HALAR ROAD

OPP RA( AVABA! HIGH SCHOOL
ﬁi‘"

Scanned with CamScanner
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SHOP NO - 01 ANAND NIWAS 1307 (1) (2) OPP TELEPHONE EXCHANGE

i to cortify that Mre Patel Krunal Vinod has undergone 150 hours of tramming in our medica
STOry e work at our orpanization was found sati Sac tory

Yours Sincerely
\ptessp—"
Name of Authorized Signatory: VIPUL GULAB PATEL
Designation: Pharmacist
Name of Organization: Shanti Medical & General Store.
Address - SHOP NO=- 01 Anand Niwas 1307 (1) (2) OPP. Telephone Exchange

SILVASSA,DADRA AND NAGAR HAVELI

Seal of the Orgamization & M”’)
w‘lc & GENERAL mM

ho No: 1 Anagd :twas. W
Telephone Exchange, ,
moompu.sumus 230.DANN




. Royal Chemists & Druggnst

'n:~.’. et Maspein of A .u...,.;u .
daada ® £ M8 190

CERTIFICATE

™

'S ety that Ms. Naitry Umeshbhai Patel has undergone 150 hours of
training in our medical store  MHer work at our organization was found

satistactory

Yours Sincerely

2 - e hev it ) 3

Signature Kove em

Liepriear
Name of Authorized Person Mr. Kishor V., Kamli
Designation - Proprietor

PRINCIPAL

GSTIN ~ 24ADYPKGI63F 122
20/21 G/SVL 113, 111 ROFEL . Colleg of Pharmaty
208/218 G/SVL 320, 310 | Shri G, M. Bilakhia Cotteg

VAPL.



a@., POOUNAM MEDICAL ANDGENERAL STORE +

SHOP N0 18 CHMAMUNDA DRSAM CITY XOFARL RUAD RAMNAGAR (MORR)

CERTIFICATE

This s o certify that Ms/Mr PATEL NIRALI KIRANBHAI has
undergone 150 hours of training in our medical store.

Her/his work at our organisation was found satisfactory.

Your Sincerely,

w2

\ e

Name of Authaorized Signature: Vegshank N Pusel

Signature

Designation: Proprictor
Name of Organisation: POONAM MEDICAL AND GENFRAL STORE

Address: SHOP RO 14 CHAMUNDA DREAM CITY KOPARL ROAD RAMNAGAR CHIRR|

F e vy TRE o
TR 3.32, wpw P A
Ox, 0 o e

Seal of Organisation

ROFEL, SHRI G.M. BILAKHIA COLLEGE OF PHARMACY
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V| meaeidisol
.- Lifescience Private Limited
0 A O e P Breather for...... Life.

et e - — ki
Factory Address : 2372, 26/P, Aklara, Tal - Umargam, Dist. Valsad, Gujarat - 396 105, Tel - 0260 - 2730036/38/ 19
Regd. Office ; 228, Pragati Industrial Estate, N M Joshi Marg. Lower Parel (E), Mumbai - 400 (111
Tel £ (91-22) 2300 123233104 » Fax No. : (91.22) 2307 0618 * E-mail : medisol@asianitg com

Website : www.medisol.in CIN ; No. UBS190MH2009PTC 189536
Contact Number (-+91 9099931721

CERTIFICATE

Date:- 26/09/2020

This is to certify that ms, Mistry Nirali Mukeshbhai has undergone 150 hours of

training at Medisol Life Science Pyt Ltd.

Her/Kis work at our organization was
found satisfactory.

Yours Sincerely, 7 zc/ )\
0(./ SO \

Signature: :
! /FJ /

oy
Name ofAulhorizedS\Lgb/z‘g fy: Ashok Patel

Designation: ‘Qp_e_ralional Manager

Medisol Lifescience Pvt. Ltd.

23/2,26/P, Aklara, Nahuli Moti-Daman Road.

Near Mohan Gam Fatak, Vapi, : i Pl
Dist--Valsad (Gujarat) INDIA -396 105. Shri G. M. Bilakhia College o

Scanned by CamScanner
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Palak Medical & Gen

DUNO.: 37/2013/F-20  DLNO.: 38/2013/F-21

e 5
Nedic



FRANCHISE)

API MOBILE NO

M D BAHVSAR HUF

SHOP NO4 PATELCMSLTD A . . ’
medhortvopugp K @9mao ] £ (20) GI- VAL 163885 FORM ({4

43587255

LICENSE FORM |

CERTIFICATE

AT Y 1 P
This is to certify that Ms/Mf. W@%@as un
rounc

training in our medical store. Her/bis work at our organization was
W
<
Yoyeé Sincerely,

Signature:
Name of Authorized Signatory: M Mijaﬁ Mebla

Designation: ___(HCNEH
Name of Organization: Mo b ot 72{;, wt.mmy :

 Address Shop No. 4, fpel ¢ 4.5 LD, Nim nleu



CHEMIST & DRUGGIST
No. 8 Corner Paint, Kopark Road, Vapi - 196 199

-l- Poonam Chemist o

E.madl  poonamebemint i L3@groet Com

CERTIFICATE

This is to certify that M1 AGRAWAL PREET SUSHIL has undergone 150 hours of training in our
medical store.

His work at our organi2ation was found satisfactory,

Yours Sincerely,

W&“&

Rameshchandra N. Soni

Ao

Pharmacist
POONAM CHEMIST

Shop No. 9 Corner Point, Xaparli Road, vapi

For POONAM CHEMIST

Mang

Oc L 1%} f':;-..--.“
ghl'IG M. Bilakhia College

VAPL




code (BP70SPP

CERTIFICATE

& SAVISHANK PHARMACY

CHEMIST AND DRUGGIST

AT Y ew e r

CERTIFICATE

This is to certify that Ms/Mr SINHA SNEHA PRAMODRANIAN
has undergone 150 hours of training in our medical store.
Her/His work at our organization was found satisfactory.

Yours Slncerely' Savishank Pharmacy
GJ-VAL 150114
GJ-VAL-18011)
v 3! Floor. Brsezoview Compim,
Signature: - om0 Road \op- X8 195

Name of Authorized Signatory: Vinay Halpati

Designation: Chief Pharmacist




HMREF KRISMNA Koo 2484577
Resi . 24800%
M) 9824445877

+ SHREENATH MEDICALS +

{ouse No %151, Bazar Road Vapi 206 101

CERTIEFICATE

This is to certify that Miss URJA
SHAILESHKUMAR BHAVSAR has undergone 150 hrs.
of training in our Medical Stores. Her work at our
organization was found satisfactory.

Yours sincerely,

o

Signature

Name of’ ;

Authorized Signatory :  TUSHAR  AJ,  SHETH
Designation : PHARMACTI ST T
Name of Organization: SHRLEOATH  MENTCALS

Address ; HOUSE Mg 9113, BAZAR RoAD,
VAPL Tocond - 39¢ (4|

: :
SHREm R%EAg!CAL %/M[\

VAPI




MO NO) RIIR292100

ey
QNMOHAN MEDICAL & GENERAL STOI

11t ) Ny n
« T S BN LA \PPARTMENT, WARD NO - 01, VAPI DAMAN 3
'AD ¢ A Lywm 194191

e —

CERTIFICATE

s s o certify that Ms/Mr © | 5\“. \Y‘AALUJ, \ o ),,!M undergone 150 hours of traie
our medical store. Her/His work at our arganization was found satisfactory.

Y ours Sincerely,

oldeasly

Signature:

f') \ "
Nam¢ of Authorized Signatory: _,‘3 5 :_\X‘;_\:»\f‘_ : KO EOADA v
Designation: O uyniex e T L

-~

3 - I P ” &
Name of Organization: \\)\m’a r.\Q\« an \.\_\,\-,(\\( al & Uenexold A%0

P O :
Address: 5\'\0‘) no - \0*& 3.1 1 'D\\\Sb\f\ \U.X‘\“\ (\.\‘\:Q;‘n\'\‘\\ evd
no-~0L \‘C\?ci \DC\W\QV\ Mamn Road | Chaln

396191\ .

Scal of the Organization e
bosocha Pzl LG ROTEL -
,‘;.‘-_; ;\l 3 1 : 3 A
\‘;. . : . =3
H Ctaia VAP 13

B eaan s




PRIMARY HEALTH CENTER ANKLACHH

. 396105
Anklachh Dadripada Ta: Umbergam Dist Valsad Pin

CERTIFICATE

-~
14 Y S“‘ =y

e —
% i A m%ih (P HC)Her work
has undergone 150 hours of training In our Primary Health Center Anklac

at our organization was found satisfactory

You ely,

Siprature;

m- S\'\'\L'lS\" 5 S\v‘—»‘-‘.’

Name of Authorized Signatory:

c - QR
0 CWE PRWLN A C_\AL*)‘SLM.. SIFTICE \

Designation:

(AT
Name of Organization:  CW € DL

Ao — LA~ e
Address  PeM\ach- Dodspode, R A

b-&\o.d - \J‘J'.(A(‘. P\A .. '})“6\'5

Seal of the %n =

M. O.
\ PH.C. ANKLAS

Ta. Umargam, mw/

cllll Q. i, Bt

VAP

Scanned bv CamScanner
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Shiv & Crdnieral Stors

Shop no. 14, Parishram Comples. Beside Canarn Bank, Koparli Rood, Vapi- 106191, Dnst. Valsad, Corgart.
GNTIN Noo 2908 APA G220 120 Confact No - LT RHORATIIAT Email 1D, shivimedyenggmatl com
Dealing incAllopathic. Ayurvedic, Generic Medicines & First Awd Kir.

TOMWHOMSON L ON
Date - 17102020

This is 1o centify Miss. Shallu Bhagat has wndergone |50 hours of training at our pharmacy store. During
training, she was found 1o be disciplined, hardworking and sincere.

o I Store.

Snop Mo 14, Paishiam Complex,




VASU

RESEARCH CENTRE
(A DIVISION OF VASU HEALTHC ARE Py T L1o.)

E——— e ———
Date: 12.08.2019

To,

Dr. Arindam Paul

Principal

ROFEL Shri G. M. Bilakhia College pf Pharmacy, Vapi

Sub.: Acceptance of budget for collabarative projects

Dear Sir,

With reference to your letter no. R()FEI./Ph;n'm/ZO19-20/223 dated 24.07 2019, herewith
Wwe dccept budget proposal and allocate following projects to your scholars for
collaborative research under your supervision & guidance

| Sr. no._Wopic ¥ &, 5 Stuaent :
)l Evaluation of anti-hemorrhoidal potential of Ms. Snchal Shrikant Salunke |

| polyherbal formulations against  croton
| induced hemorrhoid model in rats
2 “TiEanunt}B'prolyherBal 7!'0:'mul.1t|on for anti- Ms._]amee_Déxé;h Vashi
| BPH activity using experimental rat models
3 Evaluation of laxative effect of Vasulax tablet

oil

| Ms. Ru_chﬁghabudin Lakani_j

hanks & regards,

<

Dr Hardik Soni
Senior Manager - R&D

A2/624-625/2,G1D.C, Makarpura, Vadodara - 390010 (INDIA). Tel- 91-265-2635553 /57
Email: info@yasuresearch cony,

Website: www.vasuresearch com




21/01/2020.

7328672

ROTARY FOUNDATION FOR EDUCATION AND LEARNING
RATNN20021133872

4400 855,004+

No6

Ady 70Per Less TDS

VASU HEALTHCARE PVT LTD




Payment Date : 04/12/2020

Bank Account : 7328672

Beneficiary Name : ROTARY FOUNDATION FOR EDUCATION AND LEARNING
UTR No : RATNN20339233698

Amount (INR) : *4+43,984.00***

Payment Type : Noe 3

Payment Remark :

Reason for Payment :  Bal 30Per Less TDS ’

Remitter Name : VASU HEALTHCARE PVT LTD




To

’

The Principal,

ROFEL Shri G. M. Bilakhia College of Pharmacy,

Namdha Road, Vapi.

Dear Sir,

With reference to the discussion held on research segment with you and other faculty member of your
institute. We hereby would like to carry out following pharmacological research as bellow:

Sr. Name of scholar | Research segment | Name of Animal Model/ Tentative title of
No. Product work
2 [ Ms. Maitry Kalan | Toxicity studies T-AYU-HM™ SUB-CHRONIC TOXICITY STUDY
Aaka OF T-AYU-HM™ PREMIUM :- A
HERBO-MINERAL FORMULATION
2: Ms. Kaynat Gastric Ulcer ACIDEZ EFFECT OF A POLYHERBAL
Mustak Mulla

FORMULATION ACIDEZ, AGAINST
EXPERIMENTALLY INDUCED
GASTRIC ULCER IN RATS

Please do forward us the bills of expenditure (upto Rs. 20,000/-) related to the above projects for the
sanction and payment to the institute/ trust.

Thanking you.

P

-

\-""’

Dr.ATUL DESAI

Email:dratuldesai@rediffmail.com,

ATBU HARITA PHARMACEUTICALS PRIVATE LIMITED
HouseNo:110,Shreeji Desai Market,Sardar Chowk,Nr.Old Bus Stand, Vyara-394650.(Gujarat) INDIA

atbuharita@gmail.com

Ph.:+91(02626)220493
9879031621

o mtaate
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L. M. COLLEGE OF PHARMACY

Mhe {xllubbal Machial Colizge of PRarmucy

Manuged by Ahmedabad Education Soclety

Extd. 19aes

Rt JENELIE | Dt 23032019
To,

M« Sanaa Ansari,

ROFEL Shi G M. Bilakhia College of Muarmicy.

Namadha rogd. Vigpi - 39619,

Dear Stadem
Subject: Approval of financial assistance vnder SSIT scheme

With reference o your proposal for SSIP grn it is informgd thar SSIP Collewe Commitice

- of L. M. College of ?hm'runc_\ has approved your prinect entitied “Effect of Bauhinia
purpurea and  Ancthum  graseolens on experimentafly  induced  pohevatic ovary
syndrome in rats™ for finaocial ossistance worth INR 50,000/~

Innovatorfteum should follow the regutations and conditions as given ander:
L. The mmovmartcam is advised 1o follow the guidelines srarlahle on SSIP websine
hetps waow.sap g in) i utilizs the grant.
2 Imncvatortean should commence hisher project af earlicst sid complete in a stipatated
ipra'm
: hnm wm bc mﬂumd h:mnuﬁmd\ W sum up the mguu Second




VASU

Research Centre

A o Vasu Masithoare Pyt L)

Date: 1201.2019

M. Mittal Dalal

Associate Protessor, Dept. of Pharmacology,
ROFEL Shri G M. Bilakhia College of Pharmacy,
Rofel Namdha Campus, Vapi-Namdha Road,
P.B.No 11, Vapi (West)- 396191 (Gujarat)

Subject: Regarding 70% advance payment to initiate acute toxicity & pre-clinical
study of Zeal Group of Products.

Dear Sir,

With reference to our subsequent discussion and your quotation, herewith | am sending
you & cheque of 70% advance from the total proposed quote Rs. 30,000/« as a part of
project initiation. Remaining 30% payment will be released after successful submission
of FINAL reportin hard copy as well as soft copy.

Sr. | Name of the product Total project | 70% of Total | 70% advance
No. | cost (InINR) | Project payment after
T deduction of 10%
{' TDS (In INR)
11 | Zeal Group of Products | 30,000 21,000 18,900 |
L1 (4Products) J S :
| Cheque no. 000329 dated 10.01.2019 (Enclosed) o |

'Kindly acknowledge me with invoice / bill in favor of “Vasu Research Centre” for out
accounting purpose,

Please feel free to contact me if you need any further assistance in this matter.

Yxanks & Regards, M__.

PRINCIPAL

‘ ROFEL
DrHardik Soni Shri G. M. Bilakhia Collega of P
Manager - R&D VAPI.

Mob.: 9409032725
E-mail: hsoni@vasuresearch com

IR,




’

VASU

Research Centre

(A Division of Vasu Healtheare Put, Ltd)

Date: 20.02.2018
lo,

Mr. Mittal Dalal

Associate Professor, Dept. of Pharmacology,
ROFEL Shri G. M. Bilakhia College of Pharmacy,
Ratel Namdha Campus, Vapi-Namdha Road,
P.B. No. 11, Vapi (West)- 396191 (Gujarat)

Subject: Regarding 70% advance payment to initiate pre-clinical study of Antacid
Syrup and Anti-Spasmodic Syrup.

Dear Sir,

With reference to our subsequent discussion and your quotation, herewith | am sending
you a cheque of 70% advance from the total proposed quote as a part of project

initiation. Remaining 30% payment will be released after successful submission of
FINAL report in hard copy as well as soft copy.

. Chegque no. 566075 dated 15.02.201% (Enclosed)

Sr. Y Name of the product | Total proiec—( ' 70% of Total 70% advance '
No. cost (In INR) Project payment after ;
| deductionof 10%
, | - TDS (In INR) f
1| Antacid Syrup_ 120,000 14000 12600 |
2 | Anti-spasmodic Syrup | 13,000 19,100 | 8,190 s
_TOTAL | 33,000 23100 [20,790

Please feel free to contact me if you need any further assistance in this matter.

Thanks & Regards,

\EW )
DrAardik Soni ‘.‘ RINCIPAL
Manager - R&D FEL ‘
Mob.: 9409032725 | Biakia Cotlege of Pharmacy
E-mail: hzoni@ vasuresearch com VAPI.
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