


BHAVAN’S VIVEKANANDA COLLEGE
OF SCIENCE, HUMANITIES AND COMMERCE,

SAINIKPURI, SENUNDERABAD-500094
Autonomous college- affiliated to Osmania University

(Accredited with ‘A’ grade by NAAC)
12/2 COY 2 T BN NCC, SEC-BAD GROUP, AP & TELANGANA DIRECTORATE

Report on RUN FOR DISABLED at NECKLACE ROAD- solidarity run and cycle riding
SNo Particulars Description

1 Name of the event RUN FOR DISABLED at NECKLACE ROAD
2 Date(s) / Time 01 Dec 2019 at 6.00am.
3 Venue People Plaza Necklace Road

4 In collaboration / association
with

NCC (AP&T DTE), ADITYA MEHTA FOUNDATION AND
KOTAK MAHINDRA BANK, BHARATHI CEMENT, ARKA,
AND TS GOVT.

5 Total Number of participants 12 CDTS, (7000 OVER ALL)
6 VIP(S) PRESENT H.E SMT. TamilsaiSoundarRajan,

M.R.Naik, IG CRPF.
Sri SS Rajamouli, Film Director
Anjani Kumar, Police Commissioner, HYD.

7 In charges (if any) TS17SDA100976 CSM SAI CHARAN GOUD
8 Highlights It was organised as part of World Disability Day

It was hosted by Adity Mehta foundation and CRPF
Run and Cycle ride was in 10K and 5 K runs
Organised to help 85 para-athletes who won medals for the
country.
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BHAVAN’S VIVEKANANDA COLLEGE
OF SCIENCE, HUMANITIES AND COMMERCE,
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Report on Cultural night for Divyangs

SNo Particulars Description
1 Name of the

event
“Cultural night for Divyangs”

2 Date(s) / Time 07/04/2018

3 Venue Lalitha Kala Thoranam,Nampally

4 In collaboration
/ association
with

SHE teams, Bharosa Support Centre And 12/2 Coy 2 T BN NCC, BVE

5 Total Number of
participants

Bhavans Vivekananda College

SD-26       SW- 24   Others - 500    total 550

6 VIP(S)
PRESENT

Sri NANI NARSHIMHA REDDY,Home minister, Telangana State.
Air Cmdr N.N REDDY,DDG-NCC, AP & T DTE.

7 In charges (if
any)

CDT SAI TEJA

8 Highlights Musical Night was conducted by Bharosa at Lalita Kala Thoranam, Nampally
for differently abled Persons (divyang) under extension and outreach
program

several IAS and IPS officers have attended the programme.
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ED:CA!. CERT!F!C PECT OF
c\ VISUALLY HANDICAPPED CANDIDATE

lssued under authority vide G.O.M.S.No. 109,
Womens Developement, Child Welfare & Labour

. Department Dt. 15-06-1992
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Government of Andhra Pradesh
CERTIFICATE FOR PERSON WITH DISABILITY

(I$ucd undcr thc authority vldc G.O'M3.t{o'31, WD Cw & Dw Dept.Datcd O1.12'2OO9)

Medical Board: Area Hospital, Kondapur

ID No.of Person with Disability: 15211820100000230

Date of Issue: 24/f0l2ol3

This is certified that Shri Shaik Khaja moinuddin, S/o Kareem ullah, Male, age 16
years, resident of H.No.# l6-9512L/50, 1oth Ward Habitation, 1oth ward Village,
Malkajgiri (urban) Mandal, Ranga Reddy District, is suffering from Permanent
disability of the following category:-
Visual Impairment.
Sub-type of disability : Blind ness

Cause of Disability : Congenital-BetterEye, Congen ital-WorseEye.
. Re-assessment of thls case is not recommended.
. Percentage of disability in his case is 100o/o [Hundred percent].
. He meits the following physical requirements for discharge of his duties. SE-can

perform work by seeing.

Identification Marks of Person with Disability:-
a)A Mole On The Left Hand .

b)A Mole On The Face .

Signaturefth pression
of with Disability

SignatureSignatur€
Dr. G. Rajend ranath
Designation: Civil Asst
Surgeon

Regn.No : 20835

Signature
Dr. Satya na rayana

Designation: CS RNlO

Regn.No I I3o72

ra inghDr. Om

Design
Superin en

Regn.No :10009

Note: This is not valid for Medico-Legal cases

a46'7.*-r'
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a

Governmemt sf T*langana
EERTIFICATE FSR trERSON WTTH DISABXLITY

{Issued under the authority vi<le G.{},Fls"fdo,3L, WD CW & Sli/ Dept.Datect sr..t2,2OS9}

Medical Board: Medi:i;aj ;ij-qi-i:rri i..r,jii::;-:i i;i':ii]. i\i*.lchai
iD No.of Person with Disability: i,6'i. ,iit.t,i;.;,:t,:iiililiJ]:
Date of Issue: ()i.l:{:t'..ii):'

ThiS iS Ceftified that Shfi litajago*,,iii:il ',/;,;!s,li,,,,:,,r, S/o i',irl-i.;l-:'r:,|tt,!d!71 t, ilii,i{o, age ;0 years, i,liC
l"1a1i.rajgi;-i Habitation, Oic Marlkajgir: Village, i.4;"t':l:4,i'.';::,.i=iirriL-i Mandal, l"lecjchai District, is
suffering from Permanent disability of the following category:-
t;;hvsica I i Lr:comotor/Orthopaed i c; I)i ra i:i ! ; I r, .

The disability is in relation to his : Biialr:i";;i i.ri,,!€:. l-:r;-,i; 1.3'i1-r;,,ilr.irj !'eei:i'r.
Sub-type of disability :{--erebrai i?fris', ii'.ir'\

Cause of Disability : BirthAsFii',rr:ir-,,

Re_aSSeSSment Of this CaSe iS .i{)t: i-,}r-i.;!j!;1.,r,.,. i,.iijji^j

Percentage of disability in his case is i,iio/o [Sixty percent].
He meets the following physical requirements for discharge of his duties. r i;;i^l irril-.1.-r, n:,;i'i,. r.!,,

iil'lirig,ii:\1i/-Can p*i-fr:rm w*t l. i:\, ,.fi:.iii;ILr ;';1:', '.,..,; ir;ri;-.1

Identification Marks of Person with Disability:-
;llrra.

a

a

a

'Q{1
Signature/Thu on

of Person with Disability
i

1X'
. ., 

i'.'

Signature 2\L

[,:i . ;isii:;:l:,,:r i.,it(iit,;ii'* l'

Desig nation : i\,15 i i.] ii. l'i-ti:l i

Regn,No ' riri /i'11l

. \+-''\
't

\_-
Sigrfature

Desi g nation : iu'! 
;iifj.l) 

l".r i..i'{ ir j'1 f.

Regn.No : :t ii..t !-)

Signature
i-.;t " F.'-,' ""!- "

Designation : t'.s":tji;ei

iurr+:i iiii.endrni
Regn.No : "j.i:|l:

Note: This is not valid for Medico-Legal cases

Print Date: 02-Oct-2017 23 17.36



Goverr:ment of TelangElra
IPfrNT TY C,qB.O F(,R
PERS6Si UjITH AI$TXBf LITY

Medical Board of Medchal district medical camp,
Medchal

ID No: 1617084X7092500O3
Name (5o ) : Rajagopalan laishnav
{retr}os g;rS}

Father(6oe)/

Gaurdian Name(sodi$e b6 ):
Krishna SvJamy {99 *5c";

Date of Issue(ero 5:Js d6) i |:,2 i a.* !';:.4"i--.r

Va lid U pto ( soaoara ) : i-ii :.:'.i i\ I E r i : a.:' ;:. :' :

Date of Birth ({DB.i Aa). :': L. t.il i ,.:.11:: :'

Age ($o$6h ): .rii

Sex (0ot1$) ) I i'.;.-::. :1'j.':.,,.'.': ...

Address (Odo;rA, ) : # i Jlti a1q,,t ;;! i-,;{rii i ;'

Oid t'ialkaj*1iri piril(ir'!t{Ii; ii r::jlrii i.ir'.

Medchal.
Identlflcation Marks (.rJqot) a:rID ) :

1, Na
2. fia

Nature of Disability (i6uo665c ): Pelrlranent

Physical{ LocomotorT Orthopaedic)
(€iosuc r6os lsu'"lt.l5o)

Percentage of Impairment (3euora5 *oo):

6B.Oolo

Doctor
Signature r

Name : Dr. Sateesh chandrE . P

Designation : MS(ORTH0)

ReglstratiohNo:50?64 . i.r.Doctor I i. . ,r.-}.*
Sagnature: i. 

^ -.. t. .A- ,' .t
Name : Dr, K,RhlaYekhar

Dcsignation : i,lBES DCH F.!4et

Registration No : 3:t(,1?

Do€tor
Signature l

Name : Dr. P.Frasaci

Designation ! friediIel $$pi]ri:]teft dr+r1t

Registration t{o r 12523

:- 1. This card is valid for claiming Air /,
/ Rail Concession and benefits sanctioned
eliglble disabled persons, by

/ Government of T.S,

All except disability and degree of
are based on information given bY I-

holder,

d

=,n"..1$,Y.Mh[H.8""
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Government of Telangana
CERTIFICATE FOR PERSON WITH DISABILITY

(Issued under the authority vide G.O.Ms.No.31, WD CW & DW Dept.Dated 01.12.2OO9)

Medical Board: Area llosprtai, Kondapur
ID No.of Person with Disability: 15219090240119L77

Date of Issue: 29103/2015

This is certified that Shri Sollu Abhilash, S/o S. Anjaneya Ralu, Male, age 18 years,
Devarayamjal Habitation, Devarayamjal Village, Shamir Pet Mandal, Ranga Reddy
District, is suffering from. Permanent disability of the following category:-
Visual Impairment.
Sub-Wpe of disability :Blind ness

Cause of Disability : Hereditary-BetterEye,Hereditary-WorseEye.

' R.e-assessment of this case is not recommended.
. Percentage of disability in his case is L000/o IHundred percent].
. He meets the following physical requirements for discharge of his duties. SE-can

perform work by seeing.
Identification Marks of Person with Disability:-

a)A Mole 0n The Left Arm .

b)A Mole On The Fore Head .

a

bhi lco

Signature 1 -.,-.. ..'- 
'

Dr. G,Ralendranith
Designation: Crvri Asst
Surgeon

Regn.No : 20835

i Prasad

Designation: r:5 RMO

Regn.No , iliS!

Si gnature/Thum b im pression
of Person with Disability

Signature
Dr. Om Prakash singh

Designation: Superintencent

Regn.No : 1C009

sig
Dr,

r

Note: This is not valid for Medico-Legal cases.
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Government of Andhra Pnadesh
CER.TTFICATE FOR PERSON WXTI-I DISABTLITY

(Issued under the authority vide G.O,Ms.No.31, WD CW & DW Dept.Dated O1.12.2OO9)

Medical Board: Area Hospital, Kondapur

ID No.of Person with Disability: 15210810220000026

Date of Issue: 78109/2012

This is certified that Kumari S Nagageyani,D/o Veeraraghavareddy, Female, age 9 years,
resident of H.No.# B-5/1, 22nd Ward Habitation, 22nd Ward Village, Serilingampally
(urban) Mandal, Ranga Reddy District, is suffering from Permanent disability of the
following category:-
Visual Impairment.
Sub-type of disability : Blind ness \

a

Cause of Disability : Hereditary-BetterEye,Hereditary-WorseEye.
r Re-assessment of this case is not recommended.
r Percentage of disability in her case is 100o/o IHundred percent].

o Identification Marks of Person with Disability:-
a)A Mole On The Left Side Chin .

b)A .

i?,,
sigrLil,le
Dr, B.Saloja

Designation:

Regn.No

'_l)
slgn

Signatu re/Th umb im pression
of Person with Disability

atureSignatui-e i,r i-.1-\...-r' '

Dr. G.Rajendranath
Designation: Civil Asst
Surgeon

Regn.No : 20835

Note: This is not valid for Medico-Legal cases

CSRMO

:20101

Dr. Hanumantha Rao

Designation: DCHS

Regn.No : 15354
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Government of Telangana
CERTIFICATE FOR PERSON WITH DISABILIW

(Issued under the authority vide G.O.?rls.No.31, WD CW & DW Dept.Dated 01.12.2OO9)

edical Board: Area Hospital, Kondapur

No.of Person with Disability: 152190902301 17295

Date of Issue: 27/LOlzOls

This is certified that Shri Shaik Aman, S/o Shaik Karimula, Male, age 14 years, resident
of H.No.# 16-98/21/50, Shameerpet Habitation, Shamirpet Village, Shamir Pet Mandal,
Ranga Reddy District, is suffering from Permanent disability of the following category:-
Visual Impairment.
Sub-type of disabllity :Blind ness

a

Cause of Disability : Hereditary-BetterEye,Hereditary-WorseEye.
. Re-assessment of this case is not recommended.
. Percentage of disability in his case is 100o/o [Hundred percent].
. He meets the following physical requirements for discharge of his duties. SE-can

perform work by seeing.

Identification Marks of Person with Disability:-
a)A Mole On The Left Neck .

b)Na .

Signa
of Person with Disability

a

Signa
Dr. G Raje

Designation: Civil Asst
Surgeon

Regn.No : 20835

\

pression

Signature
Dr. Om Praka si ngh

Designation: SuPerintendent

Regn.No : 10009

Dr Prasad

on: CS RMO

: L7761Regn.No

Note: This is not valid for Medico-L-egal €ases.



Governm ent of Telangana
IDENTITY CARD FOR.
PERSON WITH DISABILIW

Hedical Board of Area Hospital, Kondaprr

ID lfo: 15219o9O23O117295
l{ame (5o ) : Shaik Aman
(rg sirs)

Father(oo!)/
Gaurdian Name(6o6r6a 56 ):
Shaik Karimula (rg 66i!g)

Date of Issue(ro 65s ila) z 27/7O|2OL5

Valld Upto(Frrt0a$): Lifetlrne (eSdE rro)

Date of Barth (O4{o 3a): 17 /O1/2OO1-

Age (s6sr) ): 14

Sex (Dortsr: ): Male (il,oqJdr)

Address (O6r:rsr ) z $ 16-9A/21 /5A,
Shameerpet,
Shamirpet,Shamir Pet,
Ranga Reddy.

Iden6fication ]'larks (rrrgo{D O:r1o ) :
1. A Mole On Th€ Left Neck
2. lla .

Nature of Dlsablltty (3r.roctd5o ): permanent

Visual Blind ness
(43os,oo .5J*6'ao)

Percentage of Impainnent (A6cro.td5 160):
1OO.Oqlo

Doctor
ssnature, QV)GI.
Name : Dr. G.najendr6trath
Dcsignation : Civil Asst Surgeon
Registuation No : 20835
Do<tor

Signaturc:
llame: Dr.

:1
Dodor
Signature:
Name : Dr. Om Prakash singh
Designation : Superintendent
Registration No : 1OOO9

:- l. This catd is valid for daiming Air /
Rail Concesion and bencfits

eligible disabled persons, by
/ Govemment of TS.

All particulars, except disat*lity and degree
rlisatility, arc based on irformation giycn
I-cad hoftler.
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Government of Telangana

CERTIFICATE FOR PERSON WITH DISABILITY

Medical Board:

ID No.of Person with
Disability:
Date of Issue:

{lssued under ti}e authority vide G,O.Ms.No.31. t?D CW & DW Depi.Dated 01.12.2009)

Gandhi Hospital ,

Secunderabad, Hyderabad

031600219052B0001

28/As/2019

a

a

a

a

a

This is certified that Shri NAVNEETH KUMAR IHAWAR, S/o RAJENDER KUMAR -IHAWAR,
Male, age 20 years, resident of H.No.# plot no-84, Kakaguoa Community Haii, Near Vasavi

Nagar Habitation, Kakaguda Community Hall, Near Vasavi Nagar Village, Tirumalagiri
Mandal, Hyderabad District, is suffering from Permanent disability of the following
category:-
Physical ( Locom oto r/Orthopaed ic ) Disa bi I ity.
The disability is in relation to his : Whole Body. Impaired reach.
Sub-type of disability :Cerebrai Palsy (CP).

Cause of Disability : BirlhAsphyxia.
Spastic cerebral palsy.

Re-assessment of this case is not recommendec.
Percentage of disability in his case is 79o/o [Seventy Nine percent].
He meets the following physical requirements for discharge of his duties, F-can perform
work by manipulating with fingers,PP-can perform worx by pulling and pushing,KC-can
pedorm work by kneeling and crouching,B-can perform work by bending,S-can perform
work by sitting,ST-can perform work by standing,W-can perform work by walkinE,RW-can
perform work by reading and writing.
Identification Marks of Person with Disability:-

a)A MOLE Oill THE LEFT LEG.

b)No MARKS.

tth;,,*n
Signatu refl-humb impression

of Person with Disability

Signatu re
Dr. K umar N.Veena ar
Designation: Assistant
professor
Regn.No : 46474 [

Note: This is not valid for Medico-Legal cases

Designation: HOD&Professor

Regn.No : 425A4

Signature
Dr. P.Sravan

Designation: Superintendent

Regn.No : 12i05

re;3

I
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Government of Andhra Pradesh
CERTIFICATE FOR PERSOI{ WITH DISABILITY

ttsc$.d und.r ttrrl r$tbority vido G.0.lrtr.I{o.31, ED eW & DNV Dcpt.Dttod O1.X2.ZOOB}

Medical Board: Area Hcspital, Kondapur

ID t{o.of turson with Dlsablllty: 1521&810220000026

Date of Issue: 18109/2012

This is certified that Kumerl 5 Nagageyani, D/o Veeraraghavareddy , Female, agc I Yco(s,
residerit of H.ilo.# S-5/1, 22nd Ward lis$tcHofi, Z?nd Ward V$llage, Serilingampally
(urlra:r) lrlandal, *.a*ga Reddy Dh$ct, ls sufferlng from Permarrent dlsability of the
fiollowing category:-
Visual Impairment.
Sub-type of dtsat*lty :Blind ness t

Cause of Dlsability : Heredita ry -BetterEye, H ereditary *Wo rseEye.

Re-aq*eement of this cage b n$t recornmended.

Perentage of disa$E* in her cae ls 100% []Iundred perce**].
a

a

a

a

i
Signature ,i;tl". l' 

'

Dr. G Raiendranath

Designation: Civil Asst
Surgeon

Regn.No : 20835

Note: This is not valid

Identification Marks of Person with Dlsablllty:-
a).A Mole On The Left Side Chin .

L_)A .

l 
"i.I.

la

Signbt$re
Dr. 8.Sarbja

Signaturey'Thumb

Dr. Hanumantha Rao

DesignaUon: DCHS

Rtgn.t{o : 15354

of Person with Disability

Designation

Regn.f,lo

CSRMO

?0tcl

cases.

ru

5rgnature
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M.R. CONSTRUCTIONS
Engineers & Contractors

H.No. 1 1-3-296/U4, Plot No. 691 , Srinivas Nagar, Secunderabad - 061 .

To,
The Principal,
Bhavan's Vivekananda Degree College,
Bharatiya Vidya Bhavan,
Sainikpuri, Secunderabad - 500 094.

BILL
Su!6-'Supply and fixing of 6 person's (408Kgs) Traction Lift for G+3 Floors using with MS Powder coated
:abin with all accessories lncluding balance CIVIL works, painting, Electrical work etc in lT Block at BVC,
3VB Campus Sainikpuri.'

st.
No
1

u_

n

Description of work Quantity Rate Amount
Rs.

Supply and fixing of passenger Traction Lift for 6 Persons
(aO8Kgs) for G+3 Floors in lT Block with Mild Steel Cabin,
collapsible Gate (for Entrance and Enclosure) with S S Car
operating panel, Elegant Ceiling indirect lighting, Fan and
D.C Alarm Bell along with all civil workS, internal elechical
wiring with GST.

Lump
Sum

I
I

(.

4,92,712-00

\vc I

G86qt^ts
56[wkh-
br*a-t
[rorelrryta

Speci'iications:
LIFT:
(a) Four Stops and Four Openings (b) Micro processing
System (ADCO Conkoller with DeIaIYASKAWA - \  /F
Drive and ARD) (c) Machine Directly Run above the shaft
(d) Auto Push Button Operation (e) Entrance and Enclosure
of car with collapsible Gates of size 760mm wide 2000mm
Height with manual operation (f) 13mm thick Usha Martin
Make (g) Mortar with sHP, 910RPM with Shark Make (i) SS
Car Operating Panel Elegant Ceiling indirect lightning, fan
and DC Alarm Bell etc
CIVIL Works:-
(a) Balance construction of 9' thick brick wall, plastering,
curing etc (b)ACE painting, (c) Door Frames to be provided
(d) Fixing of Grouting of bracket Door Machine Bed and
Controller etc Civil works to be done (e) Scaffolding in the
Lift to provide shaft and removing the scaffolding after
completion of installation work (f) 3 phase Four pole,
32Amps/60Amps lsolators with 08 gauge wire, Double
Earthing, Three Phase Power Supply to controller to be
provided with input and output from the existing source. (g)
proper ventilated machine room to be constructed as per
requirement to accommodate the lift equipment including
fixing of Door along with the RCC Slab at 4ft Height for
mortar and 7ft Height for head room (h) Hoist vray lighting,
03 pin socket power plug to be provided in all floors (lnside
the Hoist Wa rovided etc.3ft lron Ladder to be

01Job

4,92,712-00Total Amount of Rs
Add 18 % Towards GST for an amount of Rs7,62,7121- 't,37,288-00

Net Amount c,f Rs .\. 6,30,000-00
G)12,600-00Deduct 2% towards TDS i c;;:.'--4,
6,17,400-00Net Amount of Rs )q

We also undertake Electrical, UM ng arpentry, ngs,

I

b

(o:

..(.

I



,AAPFM8673C1ZV TAX INVOICE

M.R CONSTRUCTIONS

tate: 27-08-2019

tate: Telangana
lame: Bharatiya Vidya Bhavan

,ddress: Bhavan's Vivekananda Degree College, Sainikpuri, Medchal - Malkajgipi
rist.-94
ub:-'Supply and fixing of 6 person's (408Kgs) Traction Lifl for G+3 Floors using with MS Powder coated cabin
ith all accessories lncluding balance CIVIL works, painting, Electrical work etc in lT Block at BVC, BVB
am us Sainik n.

iSTIN- 36AAATB1593E52U.

c

Transport Name:
Payment mode:

Code:35 Vehicle no:

State-
Telanagana

Code:36

Description SAC code
99S415

qtv Rate Taxable

value:
Supply and fixing of passenger Traction Lift for 6 Persons
(408Kgs) for G+3 Floors in lT Block with Mild Steel Cabin,
collapsible Gate (for Entrance and Enclosure) with S S Car
operating panel, Elegant Ceiling indirect lighting, Fan and
D.C Alarm Bell along with all civil works, internal electrical
lvilillwith GST.
Specitications:
LIFT:
(a) Four Stops and Four Openings (b) Micro processing
System (ADCO Controller with De[arYASKAWA - VWF
Drive and ARD) (c) Machine Directly Run above the shafl
(d) Auto Push Button Operation (e) Entrance and Enclosure
of car with collapsible Gates of size 760mm wide 2000mm
Height with manual operation (f) 13mm thick Usha Martin
Make (g) Mortarwith sHP, 91oRPM with Shark Make (i) SS
Car Operating Panel Elegant Ceiling indirect lightning, fan
and DC Alarm Bell etc
CUIL llUorks:-
(a) Balance construction of 9' thick brick wall, plastering,
curing etc (b)ACE painting, (c) Door Frames to be provided
(d) Fixing of Grouting of bracket Door Machine Bed and
Controller etc Civil works to be done (e) Scatfolding in the
Lift to provide shaft and removing the scafiolding after
completion of installation work (f) 3 phase Four pole,
32Amps/60Amps lsolators with 08 gauge wire, Double
Earthing, Three Phase Power Supply to controller to be
provided with input and output from the existing source. (g)
proper ventilated machine room to be constructed as p€r
requirement to accommodate the lift equipment including
fixing of Door along with the RCC Slab at 4fr Height for
mortar and 7ft Height for head room (h) Hoist way lighting,
03 pin socket power plug to be provided in all floors (lnside
the Hoist Way (i) 3ft lron Ladder to be provided etc.

01Job Lump Sum 4,92,712-00

Total Amount of Rs. 4,92,7',t2-00

8 % Towards GST for an amount of Rs7,62,7121- 1,37,288-00

Net Amount of Rs C 6,30,000-00

Deduct 2% towards TDS )
(-)12,600-00

6,17,400-00Net Amount of Rs

1

CELL NO:8790084454

Off: 5-1-135/1c, 2nd Floor, Mallapur, Hyderabad - 500 075.

{VOICE N0:009



Ph : 27113981
Fax : 040-2711'1363

(&tsliatrd$t
(FoUndedinlg3BbyKulapatiDr,K'M.MunshiwiththeblessingsofMahalmaGandhi)

Head ofrice 
SAINIKPURI KENDRA 

sainikpuri 
-

KulapatiMunshi Marg, SECUNDERABAD-5o0 094'

NiruMBAl-400 007.

Ref. No: BvBl2oll34tM.wlBVC/20'18. Date:o 5 Dec. 2018.
To,
M/S HIGHBROW LIFTS
Plot No:13, Near Sai Baba Temple,
Sainath Puram, ECIL Post,
Secunderabad - 500 062.
Cell: 9502270768.
Sub:- Acceptance letter cum \A/ork Order - :-"Supply and fixing of 6 person's (ao8Kgs) Traction Lift for G+3
Floors using with MS Powder coated cabin with all accessories lncluding all CIVIL works, painting, Electrical
work etc in lT Block at BVC, BVB Campus Sainikpuri "..

1. Reference your quotation dated 2511112018 for the above mentioned work in Bharatiya Vidya
Bhavan, Sainikpuri.
2. Your Quotation for the above work is accepted for a contract Lump-Sum Amount of Rs.9,00,000/-
(Rupees Nine Lakhs Only) which include 18% of GST. Accordingly work order is hereby placed on you to
commence the work immediaterly on 1Oth Dec. 2018 and complete the work in all respecti with in (6Oi Sixty
Days i.e. 09th Feb. 2019 and hand over the same to the Principal BVC. The specification for the work are
given in the appendix to this letter and the technical supervision of the work will be done by Mr. T.Srinivasu,
Asst. Exec. Eng.
3. The quality of work has to be as per the specifications and to the entire satisfaction of A.E.E and
Principal BVCA/ice Chairman, BVB. Any deviation proposed by the user during the execution of the work will
be carried out on issue of written orders by the vice chairman BVB.
4. As "TIME" is the essence of this contract and you shall complete the work by the Target date. ln case
the work is not completed before 09'n Feb. 2019, the liquidated damages at the rate of Rs.2000/- per each
Day delay will be levied.
5. lncome Tax (TDS) @ 2o/o will be recovered at Source. Please forward all your GST Bills in the Name
of "Bharatiya Vidya Bhavan, Sainikpuri, Bhavan's Vivekananda Degree College" with our GST
No:36AAATB1693E5ZU. All the payments will be made on Account pay cheque only. Mode of payments (a)
An Advance amount of Rs.2.7lakhs (i.e., 30%) will be paid along with the work order (b) After Receiving the
1"rLot of materials (that is Car Frames, Gates/Doors, Rails and brackets etc) 2nd installment of 30% that is
an amount of Rs 2.7lakhs will be paid after submissioh of BlluLetter (c) After receiving the 2d Lot of
materials (Ropes, Cabin, Machine and Controller etc) 3'd installment of 30% that is an amount of
Rs 2.7Lakhs will be paid after submission of BllUletter (d)final amount Rs 0.9 lakh will be paid after
completion of work, Trail Run and satisfaction of the User Authority.
6. All Materials and Labour including scaffolding, tripods, miscellaneous materials and all accessories
etc, shall be provided by you with in the cost ofthe contract.
7. You will be responsible for payment of compensation, if necessary, for any accidents that may take
place during execution of the work carrying injury to the workers.
B. Please acknowledge rec;eipt of this letter.

Yours faithfully

B-a- s o'^l'1-
Air Cmde.(Retd) JLN Sastry, VSM

Vice Chairman, BVB
Accepted: Signature of contractor:-
Date: Dec.2018.
Copv to: 1. Accounts Copy (for Making advance payment of Rs 2.7Lakhs (i.e., 30%) to the contractor)

2. Principal BVC Copy
3. Engineer Copy



sub:-'supply and fixing of 6 person's (40BKgs) Traction Lift for G+3 Floors using with MS Powder
coated cabin with all accessories lncluding all CIVIL works, painting, Electrical work etc in
lT Block at BVC, BVB Campus Sainikpuri."

Rate Amount
Rs.

Quantity

Supply and fixing of passenger Traction Lift for 6 Persons
(40BKgs) for G+3 Floors in lT Block with Mild Steel Cabin,
collapsible Gate (for Errtrance and Enclosure) with S S Car
operating panel, Elegant Ceiling indirect lighting, Fan and
D.C Alarm Bell along with all civil works, internal electrical
wirin with GST.

Description of work

7,62,712-00Lump
Sum

01Job

st.
No

Specifications:
LIFT:
(a) Four Stops and Four Openings (b) Micro processing
System (ADCO Controller with DeIIaIYASKAWA - VWF
Drive and ARD) (c) Machine Directly Run above the shaft
(d) Auto Push Button Operation (e) Entrance and
Enclosure of car with collapsible Gates of size 760mm
wide 2000mm Height with manual operation (f) 13mm thick
Usha Martin Make (g) Mortar with SHP, 910RPM with
Shark Make (i) SS Car Operating Panel Elegant Ceiling
indirect lightning, fan arrd DC Alarm Bell etc
CIVIL Works:-
(a) Digging of pit with suitable depth and filled with
Concrete wall with water proofing (b) Erection of Vertical
columns with Footing along with Suitable reinforcement
including construction 9" thick brick wall, plastering, curing
and painting, (c) Door Frames to be provided (d) Fixing of
Grouting of bracket Door Machine Bed and Conkoller etc
Civil works to be done (e) Scaffolding in the Lift to provide
shaft and removing the scaffolding after completion of
installation work (f) 3 phase Four pole, 32Amps/60Amps
lsolators with 0B gauge wire, Double Earthing'
Three Phase Power Supply to controller to be provided

with input and output from the existing source. (g) proper

ventilated machine loom to be constructed as per

requirement to accommodate the lift equipment including
fixing of Door along with the RCC Slab at 4ft Height for
mortar and 7ft Height for head room (h) Hoist way lighting,
03 pin socket power plug to be provided in all floors (lnside

rovided etc.the Hoist Wa 3ft lron Ladder to be
7 62Total Amount of Rs.
1,37 288-00Add 18 % Towards GST
I 00 000-00Net Amount of Rs

Signature of contractor:-
Date: Dec.201B.

>$Jso'd^a-
Air Cmde.(Retd)JLN Sastry, VSM

Vice Chairman, BVB

EJrclosure tg the Letter No: BVB/201/34/M,WBVC/2018 datedo{Dec. ?018'

AE8ENP:!IL:A:

/

1

712-OO



/.
Ph:27'113981

Fax : 040-27111 363

(Founded in 19i18 by Kulapati Dr. K.M. Munshiwith the blessings ofMahatma Gandhi)

Head ofrice 
SAINIKPURI KENDRA 

!1'!ikpy'.
SECUNDERABAD-5OO 094

Kulapati Munshi Marg,

MUMBAl400 007.

f61 r'.ro, BvBl20'll32lM.wlBvc/2018. oate .5 o Nov. 2018.

M/S SREE Constructions.
Mr. K.N.M. Srinivas Rao.
H.No:34-87/3, Vivekananda puram,
Sainikpuri, Secunderaba 5OO 094.
Cell: 984917'1383.

'l' Reference your quotation dated 2911112018 for the above mentioned work in Bharatiya vidyaBhavan, Sainikpuri.

2 Your Quotation for the.above_ work is accepted for a conlract Sum Amount of Rs.1 g,000/-(Rupees
Eighteen Thousand onry). Accordingry work order is hereby praced on vo, tl-torr"nce the workimmediatetv on 30h Nov. 2018 and comprete the work in arr respetts wrthl; (ii,, iI" orvJi.i*rriil" il;2018 and hand overthe same to the Principal BVC. The sfecmdationtoiin" tiirii 

"i"'iir"n 
in the appendixto this letter and the technlcal supervision oi the work will be done uv rt,li. i.siinir"rr, ,irr1 Exec. Eng.

1 . Tte quality of work has to be as per the specificalions and to the entire satisfaction of A.E.E andPrincipal BVCA,/ice chairman, BVB.. Any deviation proposed oy ttre uiei Jriing-tr;J*i.-rfion of the work wifibe canied out on issue of written c,rders 
-by 

the vice chairman BVB.

4' As "TIME" is the essence of this contract and you shall complete the work by the Target date. ln casethe work is not completed before 1Oth Dec. 2018, the liquidated damages at ineilte or Rs.2000/- per eachDay delay will be levied.

-5a. lncome Tax @ 2o/o will be recovered at Source. Please forward all your GST Bills in the Name of
:phlfJiyg vidya Bhavan, sainikpurl, Bhavan's vivekananda o"g.6"-coit"ge" wlth our GSTNo:36AAATB1693E52U.

6. All Materials and Labour including scaffolding, tripods, miscellaneous materials and all accessories
etc, shall be provided by you with in the cost ofthe Contract.

7.. You will be responsible for.payment of compensation, if necessary, for any accidents that may take
place during execution of the work carrying injury to the workers.

8' Please acknowledge receipt of this letter. 
yours faithfuily

\< 4)-"'(L
Acceoted: Signature of contractor:-
Date: 3o Nov.2018.
Copv to: 1. Accounts Copy

2. Principal BVC Copy
3, Engineer Copy

B-<-'r s.'hL
Air Cmde.(Retd) JLN Sastry, VSM

Vice Chairman, BVB

sub:- Acceptance letter cum wlrrk order - :-'Additions/Alterations to theexisting Toilet at G.F Landing slabof science Btock for Divyangan ooys Toirets etc at BVc, BVB campus sainripuii: 
-'-''



Enclosure to the Letter No: BVB/201/32/M.WBVC/2o18 ated 3o Nov, 2o{8.

Sub:-'Additions/Alterations to the existing Toilet at G.F Landing slab of science Block for Divyangan Boys
Toilets etc at BVC, BVB Campus Sainikpuri."

"Additions/Alterations to the existinq of Toilet of size 6'0"x6'0" bel stair case landinq of
Science Block for Divvanoan Bovs Toilet at BVC. BVB Campus Sainikouri.

st.
No

Description of work Quantity Rate Amount

1 Labour only for removing of existing MS door
and handing over to the user authority etc
including making the edges smooth and level
with extra cement motau etc complete all as
directed D-2'6"x6'6" Size.

01Job L.S 1,000-00

2 Material and Labour for i|Smm thick water proof
flush door shutter along with medium teak
wooden frame of size 4"x3" including aluminum
mongeries etc complete all as directed.
D-3'6"x7'0" Size

01Nos 7500/- per
Each

7,500-00

Supply and fixing of 1 7/2" dia SS pipe rail for
supporting purpose etc including fixing and
grouting in position etc complete all as directed.

15RFT 150/- per
RFT

2,250-00

4 Material and Labour for lnternal painting using
with ACE Paint in two coats along with making
the formation surface using with Asian make
paint etc complete all as directed

01Job L.S 1,500-00

5 Supply and fixing of S S wall Hanger of 12"
length and S S Soap Dish etc complete all as
directed

01Job L.S 900-00

b Material and Labour for Cement Concrete
Ramp at Three Place using with RCC 1:2:4
along with fair finish plastering in cml :4, curing
etc complete all as directrad(Two Nos in corridor
and one Nos in Existing Grill door)

01Job L.S 2,500-00

Total Amount of Rs 15,650-00
Add 18 % Towards GST 2,817-OO

Net Amount of Rs. 18,467-00

v# (

Signature of contractor:-
Date: s" Nov.2018.

Say Rs.18,000/-

B'^ scLalwl-

Air Cmde.(Retd) JLN Sastry, VSM
Vice Chairman, BVB

APPENDIX "A"
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