
 

 

 

 

7.1.7:The Institution has disabled-friendly, barrier-free environment 

1.Built environment with ramps/lifts for easy access to classrooms 

2.Divyangjan friendly washrooms 

3.Signage including tactile path, lights, display boards and signposts 

4.Assistive technology and facilities for Divyangjan accessible website, screen-reading software, 

mechanized equipment 

5.Provision for enquiry and information: Human assistance, reader, scribe, soft copies of 

reading material, screen reading 

 

INDEX 

 

S.NO DESCRIPTION PAGE NUMBER 

1 Certificate of the Head of the Institution 2 

2 Geotagged photos of facilities 4 

3 
Built  Environment with ramps / lifts 

 for easy access to classrooms 
5  

4 Disabled  friendly washrooms 8  

5 
Assistive technology and facilities  

for persons with disabilities 
10 

6 Provision for enquiry and information 16 

7 
Signage including tactile path, lights, display boards and 

signposts 
18 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CERTIFICATE OF THE HEAD OF INSTITUTION 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

Dr.S.KARTHIGA KANNAN, MDS., 

PRINCIPAL 

 

 

TO WHOMSOEVER IT MAY CONCERN 

 

   This is to certify that, our Institution have the following facilities for  

1.Built environment with ramps/lifts for easy access to classrooms 

2.Divyangjan friendly washrooms 

3.Signage including tactile path, lights, display boards and signposts 

4.Assistive technology and facilities for Divyangjan accessible website, screen-reading software, 

mechanized equipment 

5.Provision for enquiry and information: Human assistance, reader, scribe, soft copies of reading 

material, screen reading 

 details are given: 
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GEOTAGGED PHOTOS OF FACILITIES 























Tax Invoice 

ideal Surgical Company Dated invoice No. 
840, ANNA SALAl
CHENNAI 600 002 1126 23-Oct-2018 

Delivery Note 
Mode/Terms of Payment

PH N 28410585 28528723 
CHEQUE 
Other Reference(s) 

Custoner Care. 9381009004 
DL.No.3492/ Mill 20B, 3388 /MIII 21B 
GSTINUIN: 33AAAFI1411M1ZT 
State Name Tamil Nadu. Code 33 

E-Mai deais_surgicals@yahoo. co.in
Consignee 
ADIPARASAKTHI DENTAL COLL. & HS. 

Supplier's Ref. 

30 DAYS 

Dated
1126 
Buyers Order No. 

ADC-131/18-19 

Despatch Document No. 

23-Oct-2018 

Delivery Note Date 

MELMARUVATTUR. 
ACCOUNTANT:MR.KARUNAKARAN 

PH:27529230,27529628 

GSTIN/UIN 
State Name 

Destination Despatched through

33AAATA0722 H3ZD 
Tamil Nadu, Code 33 Terms of Delivery

Buyer (if other than consignee) 
ADIPARASAKTHI DENTAL COLL. & HS. 

MELMARUVATTUR 
ACCOUNTANT MR.KARUNAKARAN 
PH:27529230,27529628 

GSTIN/UIN 33AAATA0722H3ZZD 
Tamil Nadu. Code : 33 State Name 

HSN/SAC Quantity Rate per Disc. % Amount 
Description of Goods

8713 1 NOS. 6,500.00 NOS. 6,500.00
1 Wheel Chair Basic with Belt & Brake

162.50 OUTPUT cGST 
162.50OUTPUT SGST 

6,825.00
E. &O.E 

Total 1 NOS. 

Amount Chargeable (in words) 
Indian Rupees Six Thousand Eight Hundred Twenty Five Only 

Central Tax HSN/SAC Taxable State Tax Total 
Value Rate Amount Rate Amount Tax Amount 
6.500 00 2.50% 

6,500.00
162 50 2.50% 162 50 325.00 3713 

Total 162.50 162.50 325.00
Tax Amount (in words): Indian Rupees Three Hundred Twenty Five Only 

AAAFI1411MCompany's PAN 

Declaration
Prof.Dr.S.

for ideai Surgical Cormpaníy
We declare that this invoice shows the actual price of the 

goods described and that all particulars are true and 

correct. nbrised Signatory sUBJECT TO CHENNAI JURISDICTION
This is a Computer Generated Invoice












