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Date-02/08/2023
To,

v

A}

The Medical Office In Charge
Tal- Chuplun ,Ratnagiri
Subject: Supply of Vaccines.
Respected. Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital

requires the following Vaccines.

' NAME l Recuided | Recived ’
| INLBCG | 02 | po |
| BCG DILUT | 02 g )
[opv | 02 oL |
[ IN].PENTA | o1 | oA ;
| IN]J.PCV |01 [ 01 i
| IN). HEP-B ©o oz | 02~ |
= |
| ! | |
| ! | |
[D/S0.2ML |20 | o2 |
e —1—|
C I

your PHC as soon as you can. P .

Please try to provide the above vaccines from
Yours Faithfully, /

Thanking you.
0. P. D. Incharge

Y



INJ. BCG DILUT &
INJ. MR DILUT &
_|INJ. TD




y 1Q

W\

BCG DILUT
OPV

INJ. PENTA

yrovide the above v

Faithfully,

Y Oours

AW ALKAR RURAL M DICAL COLLEGE

Rect 1 Red
0 6 ©

02 OO
01 b\
o 0o

accines from your PHC as soon as you can.

; o

o~ CRSRT
0. P. D. Incharge
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I

Date-09/08/2023
To,
The Mcdi.cal Office In Charge i
Tal- Chiplun ,Rnln_ugiri ’ ’ ' . - 3

% Subject: Supply of Vaccines.

Respected Madam /Sir, o . . ; ‘

i g 3 alawalkar hospital - ?,_
This is to bring to your kind notice that the vaccinations department of B. K.L.W. Wa

Fequires the following Vaccines.

NAME Recuided Recived
IN.BCG 02 )
BCG DILUT 02 oo
opPV 01 s
INJ. PENTA 01 0o
ROTA 05 oS

INJ. IPV o1 éL

w D/S 0.1ML 20 &=

i i § ;ass S you caln.
P] as tr}" to provide the ZlbOVe vaccines h om yOUl P assoona y
ease ) v l[( - =

[
Thanking you. Yours Faithfully, ) . i %//’

0.P.D. lncharge-
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Date-17/08/2023
To,

The Medica] Office In Charge

Tal- Chiplun .Ratnagiri

% Subject: Supply of Vaccines,

Respected Madam/sir,

This is to bring to your kind notij
' hotice that the vaccinations depart i
requinee fonowmg Voot partment of B. K.L.W. Walawalkar hospital

m INJ. HEP-B [ 02 XpIT

IN]. DPT I 01 o4
INJ.DT 01 o

L

Please try to provide the above vaccines from your PHC as soon asyou can.
-

Thanking you. Yours Faithfully, é:/’{/j__—/
g 0.P.D.Incharge
/ﬁ\-ﬁ

LyV

i

—pn 7
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/riural ™ ukaChiplun,
7 . Medical | Dist-Ratnagiri — 415606, Maharashtra State, INDIA
=P "\20"9961 : Tel.: +91 02365 264636 / 264637
Fax: +91 02355 264693 Email :info@bklwrme.com
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Date-29/08/2023

To,

The Medical Office In Charge
(’* Tal- Chiplun ,Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INL.BCG 02 )
BCG DILUT 02 PO
OPV 02 o
INJ. DPT 01 6
INJ. MR 01 o\
DILUT 01 o
INJ. HEP-B 02 o\

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully, W

0.P.D. Incharge



/SR VACCINE B.NO |MFG  |EXP
NO |NAME / /

1 |INN.BCG 5 | — | — —

’2 ’OPV 1_ ( fhV2) ’NO’\/' 7;’1,2,,! o(_;\ as1h
|3 (INLPENTA o© | — | — | ~—

|4 | ROTA o| — | ~— | ~

E | INJ. PCV o | — |~ I = |
G | INJ. IPV 5 == . = T

|7 | INJ HEP-B A | erovwe 28h | Mar- 22 | Lob 2o
B [INJ. MR A [2:8) #2123 Aan - vls [pec 2
9 _ [INLBCGDILUT O | — — -

10 |INLMRDILUT A [22459%F6 [pec 2orl | wevi2th

INJ. TD O
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Fax: 191 02355 264693 Email :info@bklwrme.com ! o
Website : www.walawalkarmedical college.com Y 3
i e e
e e e g'
‘ Date-01/09/2023 o]
L To,
i The Medical Office In Charge
i e Tal- Chiplun ,Ratnagiri
( Subject: Supply of Vaccines,
Respected Madam/Sir,
| This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
- 8 requires the following Vaccines.
NAME Recuided Recived
INL.BCG 03 0L
BCG DILUT 03 0
orv 02 01_
INJ. HEP-B 02 )
INJ. MR 0L )
DILUT 01 B "
OtV e g
DS 2e |
ols ¢~ |
T %
e i 15
= Please try to provide the above vaccines fi ) :
£l =
Thanking you. Yours Faithfully, o : L
o i
e gn
R !;
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Date-01/09/2023
To,
The Medical Office In Charge
Tal- Chiplun ,Ratnagiri
( Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 03 02
BCG DILUT 03 0__
OPV 02 o\
IN]. HEP-B 02 o __
INJ. MR 01 SN
DILUT 01 ol
¢ OV - o2 | o7\
|8 2 e So 4o
>|S ¢+ 2o |25

Please try to provide the above vaccines from your PHC as soon as you can.
Thanking you. Yours Faithfully,

0. P.D. Incharge






[ SR / VACCINE B. NO MFG EXP.
INO |NAME
1 | INJ. BCG £ 2 |03F2mB s | wec 2522 | quay 2524
z | OPV o |phverl\ ) [mov’ 2022 | oo - 202g
'3 |INJ. PENTA o0 O ,. | — | —~
|4 | ROTA co | _ | | =
/5 [INJ. PCV oo | — | |~
'6 [INJ. 1PV 00 | — =
[7 [INJHEP-B 072 J92050020B [1aw 2oyt | [}y » 2224
'8 [INJ. MR 071 [228\00 L3P Fayy+ 2023 [%(4 204
'9 | INJ. BCG DILUT 672 6}02510\9 | oy nr22 | ook 2 024
110 [INJ.MRDILUT 01 [22\3J 4  fvec 2227 |ov-2ord- |
11 [INL.TD oo | — ] —~ | ~
12 |INJ. DPT 0o | — | = | —
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Date-08/09/2023
To,

The Medical Office In Charge
Tal- Chiplun ,Ratnagiri

(2
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 03 oA
BCG DILUT 03 ci
oPV 02 & O
INL.DT 01 e
INJ. MR 01 P
DILUT 01 0O
IN]. PCV 02 oo
.( INJ. IPV 01 o0
ROTA 05 oo
>SS o1 | ZP° %L’)

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

ﬁ\ >t T3
/ﬁ lo\ng

0. P.D. Incharge



%
S =

VACCINE
NAME

B. NO

MFG

INJ. BCG

A\

03H4-2M b5

oA 1

OPV

P

INJ. PENTA

C

ROTA

-

'\W]

INJ. PCV

——

INJ. IPV

INJ HEP-B

—
—

INJ. MR

l.DOO\IO\U‘I-DwNI—‘

INJ. BCG DILUT

v}o 2510 |

(IR
o

INJ. MR DILUT

=
(S

INJ. TD

Z
W%\
\[ 11|
g |
‘\)

=
N

INJ. DPT

QQQ\—)O 0|8 |9ls OQ“
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Date-12/09/2023

To,

The Medical Office In Charge
Tal- Chiplun ,Ratnagiri

(— Subject: Supply.‘(JfVaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
IN.BCG 03 o0 _
BCG DILUT 03 50
0PV 02 o
IN]. DT 01 oA _
INJ.MR 01 o
DILUT 01 o\
INJ. PCV 02 0\
( ' INJ.IPV 01 oA
ROTA 05 oS
| Swm {0 se
1S 2w\ [§o AS

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,
y A

’ }Cg O.P.D. Incharge
N A\

<



SR VACCINE B. NO MFG EXP.

NO |NAME

1 INJ. BCG 072~ [63F2m oS |Dec: 222 MoV - 22t
2 OPV oD | phyzadl 210 | oV 2o 20| ecr - 222G
3 INJ.PENTA 0O - = —

4 ROTA oG |25 2R20) |—oec: 2222 Moy 2229
5 INJ. PCV oA [2~13Y 0 NC | - 2=23 | Lo b 2024
6 INJ. IPV o |22 Pioozhr2l Lebrnorl| Qqn - 2228
7 INJ HEP-B 00 —_ - =

8 INJ. MR 0 o2 NoEoB |Dec: wr21|Mer. 2225
9 INJ. BCG DILUT 921 30251 019 [pov- as 2.2 oc - w02
10 INJ. MR DILUT 07| 66923 108Uvec: 2222 Nov 227
11 INJ. TD o1 | A2qo1828 [anr 2223 | Leb- 22d
12 |INJ. DPT 00 — — -
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Date-20/09/2023
To,
The Medical Office In Charge
Tal- Chiplun,Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.LBCG 02 o\
BCG DILUT 02 o\
OPV 02 o2
IN]. HEP-B 02 o
IN]. MR 01 oL
DILUT 01 01‘
IN]. PCV 02 (o 3P

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully, = Vﬂ

o

0. P.D. Incharge

\v



SR VACCINE B. NO MFG EXP.

NO |NAME

1 INJ. BCG oL 63FZMP oLS | Pec 222 [Nov - 2»7/(7
2 OPV o2 |phv 22l 2o [ moy: ze22 [oct 2o2g

3 INJ.PENTA oo — . -

4 ROTA 00 S e e

5 INJ. PCV 02 _|z-13 e ll & [Mao— 2228 | [2}. zo2g
6 INJ. IPV oo - — —

7 INJ HEP-B 02 _|zzoseo 62 \B D) 2o [ Aun - 252

8 INJ. MR 01 |o2MogoB | Dec 2022 |mea. 2525
g INJ. BCG DILUT olleFozs|o\d [MNov. 2ozl |ocd - neid

10 INJ. MR DILUT o7 [66%) s\ o2 Jan. 2= Mo - 222y
11 INJ. TD o0 ’“ — —

12 INJ. DPT oo — — =
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- Fax: +91 02355 264693 Email :info@bklwrme.com
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Date-27/09/2023
To,
The Medical Office In Charge
Tal- Chiplun ,Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 02 a7 _
BCG DILUT 02 e
OPV 01 S j__
INJ. HEP-B 02 ol—
IN]J. DPT 01 \‘(2/’
ROTA 05 o9
II?I]. PCV 01 ~
IN]J. PENTA 01 \h/
D/S 0.1 ML 20 Lo

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully, é%

0.P. D. Incharge



SR VACCINE B. NO MFG EXP.

NO NAME

1 INJ. BCG 02 [63F2mMpo2s [oee: 2222 (o 2024

2 OPV o} foVza\] 2\° | oV 2522 ocd- 2024

3 INJ. PENTA 2343%00 () | Leb 2onr [ 2925 [ld]e3
4 ROTA 2\S2A 2723 [ Nan . 2023 [oec: 229

5 INJ. PCV 22929 o\1C | Mam 2223 |Leb 2026 |al41L8
6 INJ. IPV Y% @ |orpssarPer [Leb 2022 [Dan: 2925 Blq|23
7 INJ HEP-B o550 AUB [ Al wor] [Dan- 2024 |
8 INJ. MR — — — B
9 INJ. BCG DILUT 5Fozs 0\ |oy: o2t | et - 2226

10 INJ. MR DILUT o — _ —

11 INJ. TD = — _
[12  |INJ. DPT poj v=823 [Dec: 2o22- |NoV- 2224 |||

Pbv22 ()20 Mo\ r 222 oc_() . '2,017

o PV



~ st's
Q W WALAWALKAR RURAL MEDICAL COLLEGE

Nt » ukaChiplun,
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e

Date-04/10/2023
To,
The Medical Office In Charge
Tal- Chiplun ,Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived

INJ.BCG 02 0

BCG DILUT ' 02 o

INJ MR 01 o\

MR DILUT 01 o\
¢

D/S0.1 ML 20 w

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully, Coer

0.P.D. Incharge

iy

A



SR |VACCINE B. NO MFG EXP. |
'NO | NAME

1 [INLBCG 2 |03%2mRo2<| Dec. 2022 | Mov. 2024

2 | OPV O T — —

3 INJ.PENTA B - ~

4 ' ROTA o n — _

5 INJ. PCV o — - —

6 INJ. IPV o = — —

7 INJ HEP-B o — — —

8 [INL.MR 1 0113NM029A | Apv.2023 |Sep- 202C
9 |INJ. BCG DILUT 2 [0#0254019| Mov 2022 |6CT 2016
10  |INJL.MRDILUT 1 |221395¢ | Ten.23 | Dec -2%

11 |INJ. TD % = — -

'12  |INJ. DPT 0 — = -
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iy f’z"-\i‘_’“?si Tel.: 491 02365 264636 / 261637
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Date-11/10/2023
To,
The Medical Office In Charge
(‘ Tal- Chiplun ,Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 02 5 __
BCG DILUT 02 o2 _
IN]. HEP-B 02 o
OPV 02 oY |
INJ. PENTA 01 6\
INJ. PCV 01 o\
INJ.DT 01 oA
C INJ. DPT 01 o \_
SYP-VIT-A 01 ©
D/S 0.1 ML 20

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully, z
0. P. D.Incharge

/‘%{ﬁ}ﬂg



NAME

VACCINE

EXP.

1 ]I_N'L BCG 2. lb@’:}—).m;ﬁ} OZ.S—I%(,. 227 I MoV - ?'52/7 1
2 IOPV ﬂVLBVZQA\%o INo\{‘ 2022 Iau\-- 2224 1
3 [INL.PENTA 4 |2e2ree1p | L2b 2y [30- 2ons |
4 [RoOTA o | — — | = |
|5 [N Pev A ot oVE [ 25 | [2h 2ong |
16 |INIIPV o | — — | - |
|7 | INJ HEP-B A [2eo5vo B[ Ad oo [Duan, 222
|8 | INJ. MR o | — — —

|9 | INJ. BCG DILUT 2_’]0?023\0\3 ]]Nw‘bZL ojmoug

INJ. MRDILUT © | — =—

::(1) ]IINJ.TD A p333Lo1F [Maf 2o23 Mwl:é
|12 |INJ. DPT A 2241 Goodg ock-2ern| ccp 2oz
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~ WALAWALKAR RURAL MEDICAL COLLEGE
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Website : www.walawalkarmedical college.com

Date-18/10/2023
To,

The Medical Office In Charge
(- Tal- Chiplun ,Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 02 =
BCG DILUT 02 o
INJ. HEP-B 02 oA
OoPV 01 60
ROTA 05 o8
INJ. PCV 01 o
INJ. MR o1 o\
( DILUT 01 o\ -
SYP-VIT-A 01 o O
D/S 0.1 ML 20 \2—

Please try to provide the above vaccines from your PHC as soon as you can.

/‘—_:-‘
é/ DF 0.P. D.Incharge

Yo

Thanking you. Yours Faithfully,



SR VACCINE B. NO MFG EXP.

NO |[NAME

1 INJ.LBCG oA |e3d2mPporstoec: 2=22_ | Moy + 2025
2 OPV D O — — =

3 INJ. PENTA oo — — —

4 ROTA 05 |25 |Nan es28 [Dec: 224
5 INJ. PCV oo — - —

6 INJ. IPV o o - — —

7 INJ HEP-B o |eres=oAB |[Id s 22  dun 224

8 INJ. MR 0 28102223 | Do 2023 [Ngr 2225
9 INJ. BCG DILUT o7l |6F02510]9 |Mov: 2=22 |ocr 2024

10 INJ. MRDILUT o\ [e§HS1oa [Dan: 2oz |Maqr 2524
11 INJ. TD oo — = =

12 INJ. DPT oo == — —




Medical |

f‘&g!!ess.*

Dist-Ratnagiri — 415606, Maharashtra State, INDIA
Tel.: +91 02365 264636 / 264637
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st’s
q + WALAWALKAR RURAL MEDICAL COLLEGE
7/ Rural 7 ukaChiplun,

To,

The Medical Office In Charge
Tal- Chiplun ,Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations de

requires the following Vaccines.

NAME Recuided Recived
IN.BCG 02 o2,
BCG DILUT 02 e
IN]. HEP-B 02 oo
OPV 01 o\
INJ. PCV 01 ‘);ﬂ)/_
SYP-VIT-A 01 o O
INJ. IPV 01 0O
D/S 0.1 ML 20 \s

Date-25/10/2023

partment of B. K.L.W. Walawalkar hospital

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

opD 4%"2"7f



B. NO

FG

033-2MPAors

MFG |

Dar - 27207 | No‘\) '2/9’1/(7

EXP.

V22 W10 oy 2222 [oc Y 2y
M- Ty Le(; 1oy
T —
INJ. MR — =
INJ. BCG DILUT © 2 |c}025( 019 [movy: 252 . |oed zozg
INJ. MR DILUT o O — .
= ~
]INJ. DPT
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Date-01/11/2023
To,

The Medical Office In Charge
Tal- Chiplun ,Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG _ 02 o7
BCG DILUT 02 o0 __
INJ. HEP-B 02 .
OPV 02 o2 _
INJ. PCV 01 Loqs
SYP-VIT-A | 01 o\
INJ. IPV 01 o\
( INJ. MR 01 o
DILUT 01 ol
ENTA 01 Vo 2l
ROTA 10 \o
D/S 0.1 ML 20 25

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

0. P.D. Incharge



/srz /VACCINE B. NO MFG [ EXP.
NO |NAME
[1 | INJ. BCG 2. |orFemAo2s|Dec 2oz [ Moy - 2024
IZ IOPV 2 PV 2\ zo2- ’ MoV 2222 ,bc‘f" 2oL
|3 |INJ. PENTA % —2-[2863xe2ih | [ob— 223 [T+ 2025
|4 |ROTA R e I s W e
E [INLPCV o [2042901\C [ maw: 2022 | Leh- 202¢
|6 | INJ. IPV 0 A |272p4002P2] [eh zo22 [Dan. zezs
|7 [INJHEP-B 02 34 Byoos |May: z-23 | bp>— 2026
|8 | INJ. MR od_ |22%102325h [Ppr 2023 | 2025
E | INJ. BCG DILUT 02 [e3o2<1 01 [rmov: 2222 |occk- 2024
[10  [INJ.MRDILUT ol [e633¢) 045 [ Pug: 2219 [ 202
[11 [INJLTD oo | — — =
[12 [Ny DPT oo | — —
‘”,L.r_g_ — 2 — LfpzzoeAL A | 223 CH%L%
OP\/ N — s fbVZQAILoQ, Mo/ * 2222 ovL‘ 227G
Moo+ 2023 b =25

_ ’z,o‘fg"! o\ &
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~ WALAWALKAR RURAL MEDICAL COLLEGE
Rural ukaChiplun,
M Medical Dist-Ratnagiri - 415606, Maharashtra State, INDIA
%S ‘\’i“"”v*‘ Tel.: +91 02365 264636 / 264637
-

Fax: +91 02355 264693 Email dinfobklwrme.com
Website : www.walawalkarmedical college.com

Date-08/11/2023
To,

The Medical Office In Charge
Tal- Chiplun ,Ratnagiri

Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided | Recived ‘
INJ.BCG 02 o |
BCG DILUT 02 = Bl = \
INJ. HEP-B 02 o\ \
oPV 01

o1 |
ROTA 05

INJ. PENTA 01 )
D/S0.1 ML 20 oo
D/S 0.5ML 30 So

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

et —

’m’v\t}ﬁ 0.P.D. Incharge






'SR |VACCINE B. NO MFG EXP.

/NO |NAME

‘1 [INLBCG 062 [03F 2P ots feec 2ozt |Mov: 2224

|2 OPV i 0 A cdo2s) o\l |tNMov 2022 OC_,—\- 20726

'3 INJ.PENTA oo - = — B
4 ROTA 0S5 |oAS3K o2 | Maqr 902y pr(»?,.q,ozgj
5 INJ. PCV o O — — — |
6 INJ. IPV 0o = = — |
|7 INJHEP-B 0 1 |23GUB VoSS | e 2223 | Ppr-2o2€ |
E INJ. MR 0o° | — ”,_ = B
9 INJ. BCG DILUT &L |pyya-\ 1o | jov + 2022 | oc2o2d |
10 |INJ. MR DILUT ©© = — — B
/11 |INJ.TD © O — — — B
(12 |INJ. DPT © 0 — — — \
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« WALAWALKAR RURAL MEDICAL COLLEGE
ukaChiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDIA
Tel.: +91 02365 264636 / 264637
Fax: +91 02355 264693 Email :infof@bkhvrme.com
Website : www.walawalkarmedical college.com

To,

The Medical Office In Charge
— Tal- Chiplun ,Ratnagiri

Subject: Supply of Vaccines.

Respected Madam/Sir,

Date-15/11/2023

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 02 P g A
BCG DILUT 02 & e
INJ. HEP-B 02 ol
OPV 01 o1
INJ. DPT 01 N
INJ. MR 01 o
MR DILUT 01 ol
/ IN]. PENTA 01 6o

D/S 0.1 ML 20

D/S 0.5ML 30

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

-O-P=BD-lncharge




SR VACCINE B. NO MFG EXP.

NO |NAME

1 INJ. BCG > laev-wov | oeden  |Sep 2229

2 OPV A ohV 2 s | Mo - 2o |oed 20

3 INJ. PENTA © \

4 ROTA o — — | — |
5 INJ. PCV o — — | |
6 INJ. IPV 5 — — [ = |
7 INJ HEP-B 1 22GUBV oo S | u - 2223 \Q’(h' 7/"%4\
8 INJ. MR T lovzmdo 294 | ppv 2= |sep 2525 |
9 INJ. BCG DILUT 2_ |sse 201 | o8| 2-rt |0 228 |
10 Nl MRDILUT L | 065V [ Aun: =2 | May 2B |
11 INJ. TD 0 — — I = |
12 INJ. DPT o |22t TpGeoiB| ek 2 | 2P 2024, |
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: .+ WALAWALKAR RURAL MEDICAL COLLECE

/ ",‘ia’;;l' o, ukaChiplun, ‘

Medu:al ~‘ 3 stt-Ratnagm — 415606, Maharashtra State, INDIA

\ "C0“999 y L - Tel.: 491 02365 264636 / 264637 :

Y ' - Fax: +91 02355 264693 Email :info@bklwrme.com
. Website ; www.walawalkarmedical college.com

o "’:,

. Thanking you. Yours Faithfully,

Date-22/11/2023

~To,.r

The Medlcal Office ln Charge
Tal- Chlplun Ratnaglrl
Subject: Supply of"Va-ccin;es. "
Respected Madam/Slr

This is to brmg to your- kmd notice that the vaccmatlons department of B. K. L W Walawalkar hospltal
requires the following Vaccines.

NAME ~ . | Recuided Recived

N BCG - |02 | 52
BCGDILUT - . |02 o7 -
IN]. HEP-B N U7 R R
oPv - |01 R,
INDPT . 01" o O
INJ. MR 01 o\
"MRDILUT ot '
INJPENTA -~ |01 | oL | .
Nty for s
ROTA B S
INPeV. . 02 | o
INDOT |0l | oA_
D/SOAML . |30 | Ao

Please try to provide the above vaccines from your PHC és 500N as you can.

0.P.D. Incharge



/ SR
NO

NAME

/VACCINE IB. NO  [MFG /EXP.' 2

fT INJ. BCG o 2 ’G_SV"°°8/2—Z— oc,(_{'"-- Zalz_.,‘gc.f Lo7/£7 o

E |INLPENTA o1 [2263 %00 2223 | 7| zezs
|4 | ROTA ©S | ML 09 | S[20e8 | 4225 N

5 [INLPCV — © 2 |2e4070e7 B [ iz (1 eeee |

6 [INLIPV & 11123 e=Q | Heonz | ¢Tz=24

|7 |INVHEP-B o 1 [z2ag vous | sleezz [ A Tozg

'8 | INJ. MR ° 9 [oUZwv2qH | 4] 2023 [ qT2e2s

E |INJ. BCG DILUT o2 | scenvz [o7 ooz | o 2o25~ |

110 [INJ. MR DILUT o | of251 o52- | Ao | (2o | |
111 [INNLTD 01 [*?3B X0 [4 )20z [2l2e2g |
(12 [INJ. DPT oo| o == — e
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+ WALAWALKAR RURAL MEDICAL COLLEGE
= ukaChiplun,
| Dist-Ratnagiri — 415606, Maharashtra State, INDIA
7 Tel.: +91 02365 264636 /264637
Fax: +91 02355 264693 Email :info@bklwrmc.com
Website : www.walawalkarmedical college.com

Date-29/11/2023
To,
The Medical Office In Charge
P Tal- Chiplun ,Ratnagiri

Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 02 o
BCG DILUT 02 27
IN]. HEP-B 02 co
OPV N, |02 -
INLDPT % 01 P i
INJ. MR | 01 o)
MR DILUT 01 oy
& ROTA 05 oS
WV v A od
D/S 0.5ML 30 2o
D/S0.1ML 30 ox

Please try to provide the above vaccines from your PHC as soon as you can.

o T

— oS
-\ 0.P.D. Incharge

Thanking you. Yours Faithfully,



MFG

SR | VACCINE B. NO EXP.
NO |NAME |

g INJ. BCG o 17 GéV*UO%’[Q,L o(;,—\v, 2020 gcf, 25

2 OPV N lpbvzz\eez | v ez | lo) 2224

3 INJ. PENTA 0O — — - i\
4 ROTA oG | 24532 097 | Medr 2023 O 2225
5 INJ. PCV 0O — — _ |
6 INJ. IPV oV, |l433T e>%¥ A 2o | dan: 2228

7 INJHEP-B 0O — — —

8 INJ. MR o\ |enanergp |Pr2r22zd |Ser 2025 |
9 INJ. BCG DILUT 02| $5¢2222= | °F [om22 | o Hze2S |
10 INI. MR DILUT o1 [22\3349  |Pan: 228 e 202 |
11 INJ.TD ® O — - —

12 INJ. DPT oy [224THGeoaE oo o2 | Sep 2229 |
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"‘;‘Collsrgef 4 Tel.: +01 02365 264636 / 264637 .
. Fax: 491 02355 264693 Email |nfoﬂbklwrmc com

~ Website : www. walawalkarmedical college.com

' Date-06/12/2023
To, B
The Medical Office In Charge
Tal- Chiplun,Ratnagiri
Subject: Supply ofVacn_ines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccmatlons department of B. K.L. W Walawalkar hospltal
requires the following Vaccines. = . ‘

NAME | Recuided . | Recived

INJ.BCG : 2 o
BCG DILUT .. 02. st | @R
IN]. HEP-B oo 02 ‘ c o
oPv R o 4
INJ. PENTA . or (@’L—
INJ. PCV o 01 - @Q’_
ROTA [os 05 .
D/SOSML . |30 ° P
D/SOAML- ‘30 |20

Please try to provide the abcjve vaccines from your-PHC as soon as you can. -

Thanking you. Yours Faithfully, B,

O P D. lncharge '



SR |VACCINE |B.NO  |MFG EXP. .
NO |NAME Gy oosl2a] oed zora | Sep: 2otG

1 INJ.BCG o2 |4SV-2l6/22+ MoV: 2022 | wes - 2224

2 | oPV 0 | PhV 28es0 V| Mer 2223 o 2enS

3 |INJ. PENTA o™, | 2863 X oo |A b e |dcd 22|
4 ROTA 65 |62 Loqr_| Mo, 2o | Ppo- 2025 |
5 INJ.PCV o @ 2eq2ycodh | teb 2 [Dan: 2026 |
6 INLIPV .. e© | o— |  o— | ~
7 INNHEP-B . o0 |  — e —

8 INLMR = oco | = | =

9 INJ. BCG DILUT 02_|s%c2 207 | o8 yaszt— | cH 2028~

10 INJ. MRDILUT co| = | — = .

11 INL.TD - - O — e -

12 |INLDPT = eo| . | — e
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. Tel.: +91 02365 264636 /264637 g
Fax: +91 02355 264693 Email mfo('l)bklwrmc com .

\\’cbsntc www walawalkarmedlcal college.com

51}a_té—13_/12/”2023‘ o
To, S R :
The Medical Office In Charge
Tal- Chiplun ,Ratnagiri- a8
) Subject: Supply ofVaccinee._

' -Respected Madam/Slr, ‘

" This is to brmg to your kind notlce that the vaccmatmns department ofB K. L W Wa]awalkar hosplta] :
requires the following Vaccmes : : C ' RS

NAME TRecuided” Re'ci'ved..-
INLBCG - |02 20
BCGDILUT. . [02 | o2
INHEPB |02, | oo
oV 92 | o
T R T I T,

N -’0'1:' et
ﬂ:m_ Te& =&

DSoML . - |30 o5

Please try to prowde the above vaccmes from your PHC as soon as you' can o

Thankmgyou Yours I‘althfully, = |
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VACCINE

TMFG

2
O

INJ. BCG -

45V— [z

v' H°V ,. 20272

opv

t l)\/ 2 %30S\

T e

Ppor 2225

?’\86374 09"\ }Q .

o i R §

- |ROTA

INJ. PCV:

Q’{S_’Zp\ 03 '2___

—_

INJ. IPV

INJ HEP-B -

iNJ. MR

=2
o
B

218\6-2'3;3 p[

1INJ. BCG DILUT 2=

[
o

~[INJ. MRDILUT 1

Aok gt 3

Soc. 2t

b=
H‘

iNnLTD

i;L(g:q-.q 6 o ;

—

[
N

lINJ.DPT. -

hogesq2%

mq'}ffz,o?:g

P> s |
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i e \VALAWALKAR RURAL MEDICAL COLLEGE e
. ‘-ukaCluplun ‘ e

Dlgt Ratnagm 415606, Maharashtra State, INDIA
“Tel.: +91 02365 264636 /.264637 - : _
< Fax:+91" 02355264693 Emall mfoﬁbklwrmc com .

Websxte www walawalkarmedlcal college com ﬁ,'

) ..jv_vl):.a\_',té-z?;O’/Ai>2/32'(:)..23’ e
To, A RN
. The Modioa'i Ofﬁ:co t,i.e'r;a;gg
Tal- Chlplun Ratnaglrl
: Sub]ect Supply ofVaccmes :j" B G
.:Respected Madam/Slr, g

This is to bring to your kind notlce that the vaccmatlons department ofB K L W Walawalkar hospltal
= -requnres ‘the followmg Vaccmes : - TR i '

[NAME ~ [ Recuided | Recived _

I B'.C"G.' R R B dy

[BCGDILUT. =~ -0z . . | g0 .

[INEEPB [0z | oo |

e T 3

B WS S TR TSR EC DA &
ANLDT .07 e 0T g )

B T R E N B

' Please try to provnde the above vaccmes from your PHC as soon as you can 3 4,: e

Thankmgyou Yours Falthfully,




wn
A

|VACCINE

2
O

NAME

INJ. BCG’

OPV -

TINJ. PENTA

| Q’b\/i15‘5§ ]

ROTA -

INJ. PCV

““|NJIPV

| INJ-HEP- B

|INJ. MR

© 0 N U s W (N

INJ. BCG DILUT 9

=
o

=
=

SRRITTA iR

.». H
N

~ [INJ.DPT O
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,'ukaChlplun, ;
: Dlst-Ratnagm 415606 Maharashtra State, lNDIA

- Tel.: +91:02365 264636/ 264637 _
“Fax: +91 02355 264693 Emall :info(@ bklwrmc com .

; \Vcbsntc wwWWw. wnlawalkarmcdlcal collegc com .

’,bat’g-'2771_2/2023 |
. i L B
. The Medlcal Offce ln Charge o ¥ s
» Tal Clnplun Ratnagm e V
' Sub]ect Supply ofVaccmes '

Respected Madam/Slr

. Thisisto bring to your kmd notlce that the vaccma'ti'ons"_depérvt,mé,n:t ofiB‘., KLW Wavlawéllkar hbspi_tal - E
: requlres the followmgVaccmes - e v S BT il T e

. NAME ; , ‘:"F'{é‘c‘uided_ -I'le'_civ_ed‘.,'
BCGDILUT . =+ |02+ [} od_ |
INLHEP-B, . 0 =02 i (% o 1
CJOPVL 01 N
O [INMR T e
g BT SRR KT B o‘j__

IR DT . o1 [
-_lN]."P.E_N"I‘A' P N K
INJ. PCV S TR

Please try to prowde the above vaccmes from your PHC as sOon as you can %,

Thankmg you Yours Falthfully,

s \,,\?( \[‘ KL 0 P D lncharge | A



VACCINE
INAME |

Tasv—riioz |

MoV 2o2p |

INJ. BCG_.

oV vy

[ PhV 2305 012

ey 2e2l |

- INJ. PENTA |

283X o] _

(L— (} s i

= | ROTA -

T L

_lNJ..PCV TN

2293 ol c;_

f’\c«"zr 7;:5 4'

INJ. IPV

INJ HEP-B -

oo

INJ.MR

QLQ i 07.@'139

Prf} %ag.'

~ |INJ.BCG DILUT &1 -

=4 'L’L’JZ,-

-’.0’8\7_,::22/ . -,

INGL MR DILUT |

mﬂ&qql)

Pan 2wt

ClINE.TD

Peqo2qes.

INJ. DPT_,
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_Medical. Dist-Ratnagiri — 415606, Maharashtra State, INDIA
.’»‘%‘3“090 ; Tel.: 491 02365 264636 / 264637

Fax: 491 02355 264693 Email :info@bklwrme.com
Website : www.walawalkarmedical college.com

Date-03/01/2024

To,

The Medical Office In Charge
o Tal- Chiplun ,Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 02 - 2_
BCG DILUT 02 o 2__
INJ. HEP-B 02 > R B
OoPV 01 o\
IN]. MR 01 o\
DILUT 01 o 1
i INJ. IPV 01 )

IN]. PENTA 01 j_’
INJ. PCV 01 l
ROTA 10 10
D/S 0.1ML 30 =
D/S 0.5ML 50 -

Please try to provide the above vaccines from your PHC as soon as you can.

—oTEas g‘”ﬂ///

0. P. D. Incharge

Thanking you. Yours Faithfully,



SR VACCINE B. NO MFG EXP.

NO |[NAME

1 INJ. BCG 2. |GV - U2 | oV 2ol | e 2o7g |

2 OPV A [PV 22eSO |2 | (e 202D \pp 225 J

3 INJ.PENTA 24 [2868 R oot A | Jeh 2023 | D] 225 |
4 ROTA 10 [s5320q | Mad 202} |ppo2e25 |
5 INJ. PCV A |2etzy oot | Jeb 2ot |[Aan. 226 |
6 INJ. IPV Y2 (1483 Tee3  [dd 2023 [Qin. 2=25 |
7 INJ HEP-B 2 |2236HBVoos [may- 228 | Ppr 2524 |
8 INJ. MR A |22810232%h |Pgo- 2228 | Map- 225 |
E INJ. BCG DILUT 2_[sscaz o | og\2o22 | o] 2225 |
(10 |INL.MRDILUT 4 |22\3494 |Aan, 28 o 2==F |
(11 INJ. TD o|. — — | = \
12 |INJ. DPT ° — — | = \
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ukaChiplun,
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Dist-Ratnagiri — 415606, Maharashtra State, INDIA
Tel.: +91 02365 264636 / 264637
Fax: +91 02355 264693 Email :info@bklwrmec.com

Website : www.walawalkarmedical college.com

Date-10/01/2024

To,

The Medical Office In Charge
Tal- Chiplun ,Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 02 o7
BCG DILUT 02 o2 __
IN]. HEP-B 02 o7
oPV 01 o1
( [ D/SO.IML 30 1O
[ D/S 0.5ML 50 o O

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

/\(\,/' o 0.P.D.Incharge

=



'SR | VACCINE B. NO MFG EXP.
NO |NAME |

E INL.BCG o022 |asu—ol6]z2 | roy: 2222 | ocf-2e

E OPV oA |pyVzzoso\L| meq 2e23 | ppo 2025

3 INJ.PENTA oo — R —

4 ROTA © O _ i —

'5 INJ. PCV o O — _ =

6 INJ. IPV o © — _ __

|7 INJ HEP-B o2 2341 B Voo | N 2223 | Pp>-- 2024

'8 INJ. MR o —_— _ —

9 INJ. BCG DILUT 07 _|ssc o2 | o#| 2022 |o3 2525

110 INJ. MR DILUT o= — — |

|11 INJ. TD o= — — —

|12 INJ. DPT O == 5T —
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5 \_c9‘|~'999 Tel.: 491 02365 264636 /264637

Fax: +91 02355 264693 Email :info@bklwrme.com
Website : www.walawalkarmedical college.com

Date-17/01/2024

To,

The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 02 >
BCG DILUT 02 o1
IN]. HEP-B 02 o
oPV 01 o]
INJ. DPT 01 \@/
INJ. MR 01 o)
DILUT 01 o1
; INJ. IPV 01 o]
INJ. PCV 01 o
D/S 0.1 ML 30 >0

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

o —
&%‘ Vi ,ﬁ{ 0.P.D.Incharge

e



'SR | VACCINE B. NO MFG EXP.

'NO | NAME ‘ _

F INJ. BCG 02 [4sV- o[t lauoy 2o | oot 2o
| 2 ' OPV 01 [{vezoscli [Moq. 2.3 | Ppro2os

3 'INJ.PENTA oo _ T =

4 ' ROTA o — — —

5 INJ. PCV 03 |23 e=dh | Leb 20 [dan: 224
6 INJ. IPV o 3 [\U3Tee® | o3y [Duny 2024
7 INJHEP-B  © ] |22GHR VoS | meq- 2023 | ppr: 226
'8 INJ. MR 613 |er=02323 A | Prrr 23 | Panr 2025
9 INJ. BCG DILUT 00| €s¢2.252 Blaar o] 2o

10 INJ. MR DILUT o7 31213494 Wy 23 foec 2T~
] 'INJ.TD oo = —

12 |INJ.DPT 0%, | 224TAGoB| ocsir 222 Qo244

u\x’W/‘]
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ukaChiplun,

y Ru‘fal” i 4
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e Fax: +91 02355 264693 Email :info@bklwrme.com

Website : wwiw.walawalkarmedical college.com

Date-24/01/2024

To,

The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived

INJ.BCG 02 O@( J
BCG DILUT 02 =
INJ. HEP-B 02 J
P\
o/
P el
D/S 0.1 ML 30
=P
oV

ki

N
L

|

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

@ 0.P.D.Incharge



SR /VACCINE B. NO MFG EXP.
NO |NAME
1 | INJ. BCG 2. [Gsv- o2 | MoV 2020 | oc 2071
|2 | opV \, [fVzresv i [eqgs wnz [ppre s palil2g
[3 [INJLPENTA % [2s63%x 001 |Jeb vn3 |9 2ots  |telil2g
|4 | ROTA o - = —
(5 INJ. PCV Y ea oot | §of 2oz [Dany ze2g |Nal1]P9@
l6 INJ. IPV > Jlgzatoog | d 2223 | Fan. 2.2¢ | h1%
|7 INJ HEP-B A [zzan8ve0s  [Meg.2ms | ppr 2028
|8 | INJ. MR o — O —
|9 | INJ. BCG DILUT 72— [sscz3o1— | o3| 2010 H2ors
/10  |INJ. MR DILUT © — — =
11 |INJL.TD o — — —
12 |INJ. DPT 2LATNG 4] | ocd - 1010 | Sap 2924




ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI

/m e Tel.: +91 02365 264636 / 264637
., Medical
"’Ki"!'“ge. 693 Email :info@bklwrmc.com
- Website : www.walawalkarmedical college.com

Date-01/02/2024
To,
The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 02 o7 __
BCG DILUT 02 o)
INJ. HEP-B 02 o\
INJ. MR 01 o\
DILUT 01 o fi/
OPV 01 %/_

ROTA 10 o)
D/S 0.1ML 20

Please try to provide the above vaccines from your PHC as soon as you can.

%ﬁﬁ 0.P.D. Incharge

"

Thanking you. Yours Faithfully,



'SR | VACCINE B. NO
j NO NAME éjg(/_o\é,llf

1 INJ.BCG  ©°7- |t3s2-

2 OPV N, |ppUzdose |-

'3 INJ. PENTA © O -

4 ROTA 10 |215302-o92—
'5 INJ. PCV o0 .
6 INJ. IPV 5 O D i
| 7 INJ HEP-B ol [23GHB VesS
'8 INJ. MR o1 |2t h \ |
9 INJ. BCG DILUT o7_|sp22teo2— | \o| 2222~ [qlees |
10 INJ. MR DILUT 07212919 o 2zl | e |
11 INJ. TD o0 _ e = |
12 INJ. DPT 0O s — | — |

csp 2 2o~ % |2ell- HNes

A Dt”"\ “}



ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI

/ﬁ&r&l"."i Tel.: +91 02365 264636 / 264637
“Medical -
S y"&?"?ge ¢ 693 Email :info@bklwrmec.com
- Website : www.walawalkarmedical college.com

Date-08/02/2024

To,

The Medical Office In Charge

{A Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,
This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.
NAME Recuided Recived
IN.BCG 02 o
BCG DILUT 02 (7 \
(
IN]. HEP-B 01 o A\ J
{ IN]. MR 01 o\ J
DILUT 01 o ) \
OPV 01 © A \
{ ROTA 05 oS \
IN]. PCV 01 o 5 \
/(‘ D/S 0.1IML 20 zo |
D/S 0.5ML 50 SO \

1»3 - oo ol OO
Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

L~

s 0. P.D. Incharge



'SR | VACCINE B. NO
NO |NAME

1 INJ. BCG o7 | LSt

2 OPV o\ |fypu23esol
3 INJ.PENTA o0 © L

4 ROTA 0 S | 21452/ 08—
5 INJ. PCV % j, Q,DC(%\I ey
6 INJ. IPV o O —

7 INJ HEP-B o0 [28GHB VoS
8 INJ. MR 6] |228)0232%h)
9 INJ. BCG DILUT o2 |<P22 001
10 INJ. MR DILUT o071 |2218945
11 INJ. TD oo —
12 INJ. DPT = —




ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI
Tel.: 491 02365 264636/ 264637

693 Email :info@bklwrmc.com
Website : www.walawalkarmedical college.com

Date-14/02/2024
To,
The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ.BCG 01 oA
BCG DILUT 01 o4
IN]. DPT 01 oA
IN]. MR 01 o\
DILUT 01 ol
OPV 01 ol
ROTA 05 oS
INJ. PENTA 01 o1
INJ.TD 01 =
INJ. PCV 01 o\
D/S 0.1ML 20 2o
D/S 0.5ML 50 —

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

W’&}" 0.P.D. Incharge



SR | VACCINE B. NO MFG EXP.

NO |NAME

1 INJ. BCG 4 | L2rse [ alzer3z |2l zszs
2 OPV | | 68B2%°2eh | g\ 202’ | o] 2025
3 INJLPENTA | |2803Koo(f | o) rnetd || z=25
4 ROTA | s3ov | <\ 2oy LS
5 INJ. PCV || esq3 oo | Al 223 Y 27
6 INJ. IPV - |

7 INJ HEP-B o — — —

8 INJ. MR A |2e8lez®R P | f4l2e28 |B|eo2gT
9 INJ. BCGDILUT 1 |sp22lo°2— | \o]r=22 |q|2825
10 INJ. MRDILUT <1 [2>13945_ 4 25v3 || 2oz
11 INJ. TD o o — -

12 |INJ. DPT A |2raTRGs el 2o | q|292s




ShriVithalrao Joshi Charities Trust’s
B.ICL. WALAWALKAR RURAL M EDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI
Tel.: 491 02365 264636 / 264637

. f‘Medical !
L Cellege. 693 Email :info@@bklwrme.com

Website : www.walawalkarmedical college.com

Date-21/02/2024

To,
The Medical Office In Charge

o Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital

requires the following Vaccines.

NAME Recuided Recived
IN].BCG 01 oy="
BCG DILUT 01 o O
OoPV 01 1 o 1
ROTA 10 91
INJ. PENTA 01 © 1_
INJ. TD 01 oD
r INJ. PCV 01 o\

D/S 0.1ML 20 1>

D/S 0.5ML 50 2E

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

e

0.P.D.Incharge



SR |VACCINE B.NO |MFG \ EXP. j

NO NAME

1 INJ. BCG co | — — — |

2 OPV o\ | fgpesie=p | o3\t | oH{2rS |

3 INJ. PENTA o | 2201032228 24\ 223 | 4] 25 |

4 ROTA 1 O3B o§/\ 20272 A\%LS“J

5 INJ. "2V ol [2=48 0o F |0 273 O\] 2724 J
6 INJ. PV o o . | — |
7 INJHEP-B 0o — | — e B
8 INJ. ViR 6O — Ko = J
9 IN!, "G DILUT o © — — — |
10 INI. -7 DILUT oo — — = |
11 IN:. TD 6o — > — )
12 INJ. FPT oo — — —~ |




ShriVithalrao Joshi Charities Trust’s

B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,

Dist-Ratnagiri — 415606, Maharashtra State, INDI
Tel.: +91 02365 264636 / 264637

693 Email :info@bklwrmc.com
Website : www.walawalkarmedical college.com

Date-22/02/2024
To,

The Medical Office In Charge
\ Tal- Chiplun , Ratnagiri

Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
IN]J.BCG 0p— o)
BCG DILUT 02— on i

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

-

0.P.D. Incharge



ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI
Tel.; 491 02365 264636 / 264637

Rural
4 Medical
s L College 693 Email :info@bklwrme.com
- Website : www.walawalkarmedical college.com

Date-28/02/2024
To,
The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
\/,O‘PV 01 ) f‘l_
INJ-HEP-B 01
M - | ol
| INJ. PCV //—> (&) 01w TN '\‘L@:

}\)’INI. TD "’//:, ff :y-‘r;.\_ [ 01 \12/_

[

INJ.MR 01 e 1

“DILUT 01 oL
D1 5 ap @ Yo

A\

W lodAwm) 83 2

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

%@M =

0. P. D.Incharge



SR VACCINE EXP.

NO |NAME

1 INJ. BCG

2 OPV 688230200 | Mareh- 2.3 Feb -2.¢

3 INJ. PENTA

4 ROTA

5 [in.pov T RIS R 9 T e
6 INJ. IPV

7 INJ HEP-B 23G RN 0§ YY=reT

8 INJ. MR 223055238 | AP — 23 Saron 2%
9 INJ. BCG DILUT

10 INJ. MR DILUT 2
11 INLLTD — 7= Qimn | A2d03723 | Aug-203 [Ju)y - 02e
12 INJ. DPT— V2 qiren| 22110 Qoo 0 -1 sep| Couy




ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri; 415606, Maharashtra State, INDI
Tel.: +91 02365 264636 / 264637

693 Email :info@bklwrmc.com
Website : www.walawalkarmedical college.com

Date-05/03/2024
To,

The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines. <

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
oPV 01 )
IN]. HEP-B 01 SN\
INJ. BCG 02 o)
INJ. PENTA 01 Y
INJ. MR 01 o\,

e DILUT 01 o\

; ROTA 05 oS
INJ.IPV 01 N,
o:7) "’\\ ‘3]_5 Lo 22D

Please try to provide the above vaccines from your PHC as soon as you can.

V- 0.P. D. Incharge

Thanking you. Yours Faithfully,



S\LB

SR VACCINE B. NO MFG EXP.
NO |NAME
1 INJ. BCG o o — — __
2 OPV oo | _— - —
3 INJ. PENTA ~, 22-0\0 3TN /\\ Lo, q\q,o'z/(
4 ROTA oS | 1S3 oFL| <\2e] AN
5 INJ. PCV oo __ — =
6 INJ. IPV Y @3 es8 | Hez2d | 4 lesnd
7 INJ HEP-B oL 2B Leos | Zlensy | 4] moze
8 INJ. MR o1 _|229\02323f | Alrory | 3\ s
9 INJ. BCG DILUT ©° — — —
10 INJ. MR DILUT o7 |22\%es Moz | vdoaF—
[11 INJ. TD ©d — e
112 |INJ. DPT oo s —




ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI
Tel.: 491 02365 264636 / 264637

693 Email :info@bklwrmc.com
Website : www.walawalkarmedical college.com

Date-13/03/2024
To,

The Medical Office In Charge

¢
‘ Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,
This is to bring to your kind notice that the vaccinations department of B. KL.W. Walawalkar hospital
requires the following Vaccines.
NAME Recuided Recived
OoPV 02 \'\‘)—/
IN]. HEP-B 02 o \
INJ. BCG 02 o 2—
IN]. PENTA 01 o ©
INJ. MR 01 oL
[ DILUT 01 od_
ROTA 10 d0
INJ. PCV 01 ©
D/S 0.1ML 30 oo
D/S 0.5ML 50 RO

Please try to provide the above vaccines from your PHC as soon as you can.

2 lee—

0.P.D.Incharge

Thanking you. Yours Faithfully,



'SR | VACCINE B. NO MFG EXP.

NO |[NAME

11 INJ. BCG 02| L)32— 2202 [ 2| 2015
2 OoPV 1% [ ppvezp\se | jel2=2y W oo2S
3 INJ. PENTA o0 — == —

4 ROTA Ao sz 4o | 8|22y | H 2erS
5 INJ. PCV 0 [2o93qy0ode | 2| 2027 A |26
6 INJ. IPV ° O = — —

|7 INJHEP-B o1 [22GHRBVooS | s|2228% 4\ re2g
8 INJ. MR o1 [ezs\o2513f] 4] 2022 | 3| 2025
9 INJ. BCG DILUT 02| €D22l0o2 | (o\0o22 | o | 2526
10 INJ. MR DILUT o] 2242995 ) 2 ? \o 2oz F—
11 INJ. TD 5O . . .

12 INJ. DPT e — = —




ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE

A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI

_/R}:}.il' mn Tel.: +91 02365 264636 / 264637
~Medical
'%""59? ' 693 Email :info@bklwrme.com
- Website : www.walawalkarmedical college.com

Date-20/03/2024

To,

The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
OPV 01 0 ©
IN]. HEP-B 02 oY
INJ. BCG 02 oL—
INJ. PENTA 02 s 0
INJ. MR 01 e\
DILUT 01 o N
d ROTA 05 o5
INJ. IPV 01 o>
INJ. TD 01 CEaW
INJ. DPT 01 80
D/S 0.5ML 50 =0
D/S 0.1ML 30 Py

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

-



SR VACCINE B. NO MFG EXP.

NO |NAME

1 INJ. BCG o2~ | Lls 3120 B\ zozs
2 OoPV oo — il —

3 INJ. PENTA ©0 22010322343 | /1| 20273 q) o285
4 ROTA S |ovwzzz26 | W=z lo)ze2s
5 INJ. PCV o© — — —

6 INJ. IPV © o — = —

7 INJHEP-B o, [23GHRByvos | 2 [2.007% A zd

8 INJ. MR o\ |e28l025230 t\( 2 52.7% g( e 2G5
9 INJ. BCG DILUT 6 |<p22 |oo2 | jolee?2 | 9| amzs
10 INJ. MR DILUT ¢} | 12494 ollecrr [\ 2
11 INJ. TD ol |f29o 4425 | 1) 2o \o\| 2=2&
12 INJ. DPT =0 L = e




ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI
Tel.: +91 02365 264636 / 264637

693 Email :info@bklwrmc.com

Website : www.walawalkarmedical college.com

Date-27/03/2024

To,

The Medical Office In Charge
fﬁ Tal- Chiplun , Ratnagiri

Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived

OPV 01 2%

INJ. HEP-B 02 a i

INJ. BCG 01 A\

INJ. PENTA 01 vy

ROTA 05 s

INJ. IPV 01 Ny
¢ INJ. DPT 01 1N

P/ 7
D/S 0.5ML 50 O
D/S 0.1ML 30 N

Please try to provide the above vaccines from your PHC as soon as you can.

N &‘

/._\:m'\ﬁ‘s 0.P.D. Incharge

L

Thanking you. Yours Faithfully,



MFG EXP.

]VACCINE B. NO
| NAME
[INJLBCG 1 Lle2- Zocrz | 2f 2015
| OPV o ©| QYU 2309%6 | ol 22 12225 iz
[INJ.PENTA % (D|220)022239 | 4\ 223 | zons | M12P9
|ROTA S~ |2s22. 226 | (]2enn lo \n~26

2\ 2o2y | 2ondg 22,

| INJ. PCV Y ) 2enyolie
g | en2s |13y

[INLIPV % @[ 133720 | 4] 223

| INJ HEP-B 1 [e3GHBVors | S)2en3 4 12024

[INJ. MR oo — — .

[INJ.BCG DILUT o] 5022 |oo2 | jo) 221 | o) 2225

|INJ. MR DILUT oo| - i

[INJ. TD oo - — —

| INJ. DPT WOl 2923L 0oF] 4 )eorn | z[-25  |mizleg
op\V -~ fbVZ3egess g2’ glaors  22)3)7%
fc_fhl(/‘_, 220\0 G“L’Z'EQ /\\Q/a'l.j q]r)/_ja,g— \q,g"”f
9 ps— \dR%To20 Q| 20273 glesre M85

G



ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI
Tel.: 491 02365 264636 / 264637

Rural
"  Medical
o b - oy v g
3 \\:"""9* 693 Email :infolbklwrmc.com
- Website : www.walawalkarmedical college.com

Date-03/04/2024

To,

The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
opv 01 Ql
IN]. HEP-B 02 0/_\_,
INJ. BCG 02 o\
IN]. MR 01 o KL_
DILUT 01 o
¢
D/S 0.5ML 50 o O
D/S 0.1ML 30 oD

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

P
b)) o

Q 0.P. D. Incharge



SR VACCINE B. NO MFG EXP.

NO |NAME

1 INJ. BCG ol | L\NSL- AN EEEE.
2 OPV o1 _|ebv23egegs | q |23 2| 2o2S
3 INJ.PENTA o© v o — —

4 ROTA o O — — —

5 INJ. PCV o0 — _— —

6 INJ. IPV oD — — —

7 INJHEP-B o )| 28G1RVsoS] |23 | 4] 2026
8 INJ. MR o\ |228\0 28230 A \ o 7)o2S
9 INJ. BCG DILUT 0| 5022 Yoo | \o\no22_ | of|2ots”
10 IN). MR DILUTo L |22\239S | o @R | Vef re2’d—
11 INJ. TD 0o — — —

12 INJ. DPT vz — —




ShriVithalrao Joshi Charitics Trust's
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI
Tel.: +91 02365 264636 / 264637

Rural

Medical

eleus 693 Email :info@bklwrme.com

- Website : www.walawalkarmedical college.com

Date-10/04/2024

To,

The Medical Office In Charge
(= Tal- Chiplun , Ratnagiri

Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
OPV 01 o
INJ. HEP-B 01 =)
INJ. BCG 02 e\
ROTA 05 S5
INJ. PCV 01 e
INJ. DPT 01 g
C INJ. TD 01 o
INJ. PENTA 01 o
D/S 0.5ML 50 o=
D/S 0.1ML 30 X7 =

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,
é,[’i:‘/—-

%‘ 0. P. D. Incharge
73 Q¥
T



'SR VACCINE B. NO MFG EXP.
'NO |NAME
1 INJ.LBCG o7\ | t\SZy 2 zon3 | a)2onS
2 OPV o 7l |fhU23°9o%s| A loe? HPEES
13 INJ.PENTA o\ |22c)02:32p| 4223 | q 2025
4 ROTA 0S |22 1E | W) 2amz \o|2otS”
5 INJ. PCV oo — — [ —
6 INJ. IPV oo — — —
7 INJHEP-B o © — — —
'8 INJ. MR o O — — —
9 INJ. BCG DILUT o) [sp22 \oo2 | (o] 2o | o )eo2S
110 INJ. MR DILUT = © — — T
111 INJ. TD oA [p290AH2rg | \\| 2228 | \o )b
12 |INJL. DPT © 0O — — —




ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415600, Maharashtra State, INDI

/ s Tel.: 491 02365 264636 / 264637
Medical
s Solee 693 Email :info@bklwrmc.com
- Website : www.walawalkarmedical college.com

Date-16/04/2024
To,
The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
OPV 01 ANy |
INJ. HEP-B 02 ——
INJ. BCG 02 0?2 __
ROTA 05 c o
INJ. PCV 01 e ©
p INJ. DPT 01 >y,
' INJ. PENTA 01 C%
INJ. MR 01 o\
INJ IPV 01 DY
O Dy
D/S 0.5ML 50 o
D/S 0.1ML 30 2O
>
=) 3o

Please try to provide the above vaccines from your PHC as soon as you can.

"/(pc../
T . aapra
AW VW%{ 0.P.D.Incharge

Thanking you. Yours Faithfully,



SR VACCINE 'B.NO MFG EXP.
NO NAME

1 INLBCG 72— | L5 323 |a]eors
2 ' OPV A1 Pvezegesd | < \'z,c- 2.3 < ] o ol

3 JINJLPENTA % |22<103=23F) | 4 Vze2 % o) 2ersS
4 'ROTA o0 — — S—

5 'INJ. PCV VL 743 o W 2 \ 2/0L3 '1-«\ o y=r> 4

6 |INJ. IPV Y, |1pgeoan 2% | 2 |2eng |l 2o2d
7 ' INJ HEP-B co — — e

8 'INJ. MR o |225lesh23 P | g |3 Hoens
g "INJ. BCG DILUT -1 s p22 lvo2 | \oleot o 0 |»225"
10 | INJ. MRDILUT @7_[221% 945 A eerd ||l 2er
11 | INJLTD o 790 4658 | W\2or3 | \el2nd
12 | INJ.DPT S 1fcgozer3 | 4l2e=3 | 8le=s

Pk
ﬁM%
ﬂ%gT

glalr
[,o‘ll'}}/lé
ela )24



ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI
Tel.: +91 02365 264636 / 264637

693 Email :info@bklwrmc.com
Website : www.walawalkarmedical college.com

Date-20/04/2024

To,

The Medical Office In Charge
£ Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided | Recived
OPV 01 OO
INJ. HEP-B 02 o0
INJ. BCG 02 oA\
ROTA 05 1
INJ. PCV 01 A
INJ. MR 01 o\ __
¢ INJ. PENTA 01 L
?o\\/& iy T
D/S 0.5ML 50 —
D/S 0.1ML 30 =

Please try to provide the above vaccines from your PHC as soon as you can.

\)(\rf'/\/‘?é é/b/

0. P.D.Incharge

Thanking you. Yours Faithfully,




SR | VACCINE B. NO MFG EXP. |
NO NAME
[1 INJ. BCG A | Us G |23 | .25

2 OPV © 0 = - Py

3 INJ. PENTA 4 _|220logo3py | 4 |23 L Leors |04l
4 ROTA \o |53 2Td | W) |o)es2S

5 INJ. PCV o) |zoqzyolle | 2len3 | 222

6 INJ. IPV O\Z»Z,ﬁ 29 00HALS | 3 ‘ 25273 rD{ 22t I?’M /%
7 INJ HEP-B oo | — — s |
8 INJ. MR o |erxioginspy | Rleery | H oS

9 INJ. BCG DILUT 271 |sp22loo2- | \o\eot2— | q|ns2§

10 INJ. MR DILUT o7 | 22dAe S ) ro23 o3 | 2~2%

11 INJ. TD vo — = —

12 INJ. DPT 00 — — —




i ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,

Dist-Ratnagiri — 415606, Maharashtra State, INDI
.’/ :::1“ Tel.: 491 02365 264636 / 264637
ical
& N Coll\);;

693 Email :info@bklwrme.com
LS Website : www.walawalkarmedical college.com

Date-01/05,/2024
To,

The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived I\
oPV 02 0O \
INJ. HEP-B 02 o0 \
INJ. BCG 02 ® O \
ROTA 05 oS \
INJ. PCV 02 oi\,J
N INJ. MR 01 ol |
DILUT 01 og|
INJ. DPT 01 N 25
N Ny | A \\
D/S05SML - 50 \
D/S 0.1ML 30 \

Please try to provide the above vaccines from your PHC as soon as you can.

o 0.P.D.Incharge

Thanking you. Yours Faithfully,



SR VACCINE B. NO MFG EXP.

NO |NAME

1 INJ. BCG = e — =

2 OPV oo — — —

3 INJ.PENTA @ Dhl22cio9123p] 4 \en3 | glens

4 ROTA 6G |[HS3Z 227 Weaz \ol225

5 INJ. PCV oA |e=q3y 60tz | N\ @p2 | 3|e-2d

6 INJ. IPV o .= — — —

7 INJHEP-B ¢ - - — —

8 INJ. MR o) |28 23| o ey | H eons

9 INJ. BCG DILUT o © = | =

10 INJ. MRDILUT o7 | 22lbo S | 4)eonD [ 2]le=nk

11 INJ. TD o o - — —

12 INJ. DPT 04| Qo 2023 c(,,\wg 2\
@

lelal
alar
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Date-08/05/2024
To,
The Medical Office In Charge
Tal- Chipluq , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
OPV 0z oA
INJ. HEP-B 02 oL —
INJ. BCG 02 o2~
ROTA 10 O/O
INJ. PCV 02 o2 —
INJ. MR 01 o\ __
DILUT 01 o '1__
IN]. PENTA 01 )
IN]. IPV 01 o L
D/S 0.5ML 100 go
D/S 0.1ML 50 20

Please try to provide the above vaccines from your PHC as soon as you can.

P

V)A 0.P.D.Incharge

Thanking you. Yours Faithfully,



SR VACCINE B. NO MFG EXP.

NO |NAME

1 INLBCG 02| L\s4 g\amz | \eerS

2 OPV 6 | ¥V 2Ro 9034 9\ 213 2| 202

3 INJLPENTA o090 | — — —

4 ROTA To |lasspidd | Waeert | \oles2S

5 INJ. PCV 02—-|2=qay o | B\ 22D 2\ 2~24

6 INJ. IPV o |9pa094p2% | B\ 2ens | ol e-2d

7 INJHEP-B 02 |03aHByaes | Slaends | 4\ 2=E

8 INJ. MR 23 228le (hish | Bloos | M netS |
9 INJ. BCG DILUT o2 |<p22-\esi- | \o\2e12-| 9 \gon S
10 INJ. MR DILUT o7 | 25495 A\ e2d | pel

11 INJ. TD © o = — —

12 |INJ.DPT ° o — | = |
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To,

The Medical Office In Charge
L Tal- Chiplun , Ratnagiri

Subject: Supply of Vaccines.

Respected Madam/Sir,

Date-15/05/2024

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
OPV 01 ke
INJ. HEP-B 01 oA
INJ. BCG 01 o /L_
DILUT 01 o /l
INJ. PCV 01 e O
€ 9 1D o} | =

D/S 0.5ML 50 S x=)
D/S 0.1IML 20 =5 &)

Please try to provide the above vaccines from your PHC as soon as you can

Thanking you. Yours Faithfully,

%‘%m’x é“fﬁ”

0.P.D.Incharge



SR VACCINE B. NO MFG EXP.

NO |NAME

1 INLBCG o | L\S Y AT
2 OPV o 4 |pbVezogqoys | A\ 2223 $\2=29"
3 INJ.PENTA o o _ — |—

4 ROTA oo _ — —

5 INLPCV  ©© — — | =

6 INLIPV oo — = =

7 INJHEP-B © 1 | 234HRVe°S| Bl 2=23 | A |24
8 INJ. MR 0 O — e —

9 INJ. BCG DILUT 07 | sD22|eo2- \ola=rr | o9 |eons
10 |[INJ. MRDILUT 0o | —— — —

11 |INJLTD o) [ P240 4613 | W)ae=r3 | \o |2a2d
12 |INJ. DPT © o — — | —
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P

Date-22/05/2024

To,

The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided | Recived J
OPV 02 \/rz’__J
IN]. HEP-B 02 Q/_.J
INJ. BCG 02 Q,J
DILUT 02 B = J
INJ. PCV 02 5D j?;\é/
INJ. PENTA 02 ol M (@
ROTA 10 1o |
INJ. IPV 01 o \
INJ. DPT 01 %, \
INJ. MR 01 A \
D/S 0.5ML 100 goJ
D/S 0.1ML 50 l 2,0 \
XD A

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

Ao

0.P.D.Incharge




ER [VACCINE B.NO | MFG EXP. J

NO |NAME ‘

1 INLBCG o2 [ (\s¢ 3 |no23 ”/\’?'C’Q’SJ

E oPV Y2 |PV2290 BE] | 2003 zors” |l

13 INJ. PENTA 1 % 12221022221 | 1) ecax C\\ ens |ty
|4 ROTA AO|MS3ANE | ) eonB | o) ens|

[5 INLPCV__ 2% |e=43qecPe| o] eon3 | 4 \2org \T‘Mu)
6 INJ. IPV Y| MBecafrl | 2\2wes | afnoee 12@1’
|7 INTHEP-B 02~ e3¢HB Veos'| oo | o4 \2o2d

8 [INLMR o4 [ovgwe1 1| ez Heos

9 [INLBCG DILUT o2 |=baz e | \o amrs °q | 2225

120 [INJL. MR DILUT = L o1 |  ogan I 2o

|11 [INg.TD Y B0 K023 | Taoans o |200€ |\Wif2g
122 [iNnDPT fejoen3 | q\aows 8 \2mrg |H1%
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o

Date-29/05/2024
To,
The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
OPV 02 9 O
INJ. HEP-B 01 &o©
IN]. BCG 02 o M
DILUT 02 -
INJ. IPV 01 ‘?f’)/-
INJ. MR 01 o\
DILUT 01 &
D/S 0.5ML 100 So
D/S 0.1ML 50 3@

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

/Q‘O‘Lf, 0.P.D.Incharge

fo)



'SR |VACCINE B.NO MFG EXP.
NO |NAME
1 INLBCG _©° 2 L\S % 3| eonz | ] 2e25
2 OoPV S O T ~— —
3 INJ.PENTA ©©° = — —
5 INJ. PCV SRS — o —
6 INJ. IPV 2 pqeaP 2 | 2o 3 | 22t
7 INNHEP-B o0 2| — —
8 INJ. MR oA |\ 13ve) 2P| Ao | gl 2e2ST
g INJ. BCG DILUT o1 sp2atosi—| \o\eeo22| o]2ere
10 INJ. MR DILUT = |o6A3s101F | o™ | glesF
11 INJ. TD © 2 — T o— |
12 INJ. DPT o — — A
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693 Email :info@bklwrme.com
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P Y

To,

The Medical Office In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

NAME Recuided Recived
OPV 02 6
INJ. HEP-B 01 o\
INJ. BCG 02 55
DILUT 02 6 s
INJ. PENTA 01 a
INJ. MR 01 e
DILUT 01 & s
ROTA 10 4o
INJ. PCV 01 ol
INJ. DPT 01 )
D/S 0.5ML 50 Lo
D/S 0.1ML 30 S

Thanking you. Yours Faithfully,

o

Date-05/06/2024

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

Please try to provide the above vaccines from your PHC as soon as you can.

ooz

0.P.D.Incharge



'SR [VACCINE B.NO |MFG EXP. J
'NO |NAME
E INLBCGG ~ »2_ | 1454 2] 223 | oJecnS |
|12 OPV o2—| V28BS q|2er? | w)rers |
3 INJ.PENTA o) |290193228A | 4]2028 [ q\esis |
4 [ROTA _ do pis3pi8 |\ |\o\2zs |
'5 INLPCV 07} potRqoede]| 2d2ce | gowg |
6 INLIPV 6o — — | =
7 INJHEP-B 0] |23GHBVesS | S|as18 | 4]102g
'8 INJ. MR oL [ol1aNo)2f) | o) g Hors
9 INJ. BCG DILUT 01| cp22Joor_ | \o\2022 | qJonS |
|10 INl. MRDILUT o7]_ |6¢3351 07 | ~ el [ o |
11 INJ. TD 0o — _ | — B
112 [INJ. DPT % AR020008 | 4)20e8 | Plasrs |
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To,

The Medical Office In Charge
( Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital

Date-11/06/2024

requires the following Vaccines.

NAME Recuided Recived
oPV 02 o A
INJ. HEP-B 02 o
INJ. BCG 02 o A\
DILUT 02 o 1
INJ. DPT 01 o 1
I INJ. MR 01 o L
DILUT 01 © 4
D/S 0.5ML 50 0o
D/S 0.1ML 30 19

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

0.P.D. Incharge



SR VACCINE B. NO

NO |NAME

1 INJLBCG ol |qsv-o-H 253

2 OPV o1 |PyV2204°34

3 INJLPENTA oo | —

4 ROTA oo | —

5 INJ. PCV © © —

6 INJ. IPV o o —

7 INJ HEP-B 07 _|23GHBV 025

8 INJ. MR o) |z2s) ©6523H

9 INJ. BCG DILUT 07} | ssc224% |
10  |INJ.MRDILUT 01 |221hoS | 4)2nS c\ezg |
11 INJ. TD 00 — | — — \
12 INJ. DPT Aoqorn3 | ¢ |2=28 2\2=26 |




ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
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‘_/,;,»&;m; : Tel.: +91 02365 264636 / 264637
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Date-20/06/2024
To,
The Medical Qffice In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam//Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the fpllowing Vaccines.

NAME Recuided Recived
OPV 01 e O
IN]. HEP-B 01 o\
INJ. BCG 01 o\
DILUT 01 @1

INJ. IPV 01 o

Az

Pl i i
€ase try tq provide the above vaccines from your PHC as soon as you can

%ﬁﬁé 0.P.D.Incharge

Thanking yoy, Yours Faithfully,



'SR |VACCINE B. NO MFG EXP.
'NO |NAME
1 INJ. BCG o) |Gsv-oo32n | {21 | jfesed
2 OPV oo _ — —
3 INJ.LPENTA oo = = —
4 ROTA oo _ — =
5 INJ. PCV oo | — / —
6 INJ. IPV o | Hvoah23 | 3| 2oy | efenid
7 INJ HEP-B o 1 [23GHBVoeS | oS 202 4\ 2004
8 INJ. MR oo| — — —
9 INJ. BCG DILUT ¢ 1| SSc22142 e 2-22 11]2o25
10 INJ. MRDILUT ¢co| — — —
|11 INJ. TD oo o — =
/12 ||NJ. DPT oo — — —
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B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
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Date-25/06/2024
To,
The Medical Qffice In Charge
Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived

OPV 02 o0

INJ. PENTA 01 o1 O

INJ. BCG 01 0O

DILUT 01 O

ROTA 10 6S
= INJ. PCV 01 oo LY
| INJ. MR 01 o

DILUT 01 o) -

= S
D/S 0.1ML 20 o0

Please try tq provide the above vaccines from your PHC as soon as you can.

Thanking yay. Yours Faithfully,

Lr\*\r 0.P.D. Incharge



SR VACCINE B. NO MFG EXP.

NO |NAME

1 INJ. BCG & O o o o o o &

2 OPV o O O o o e e

3 INJ. PENTA 0 1% 22GPE ™| qleci3 | 2leoes

4 ROTA 0S |2She)o oY 2024 | |]rers

5 INLLPCV (D)7 |eeipe) Y | o] At

6 INJ. IPV oo - o & o v o

7 INVHEP-B oo o o o o oo

8 INJ. MR 07 | 222106423 o8 |2n | o re2s

9 INJ.BCGDILUTe= | o @ oo oo

10  [INJ.MRDILUT ¢l | e\besTF | oh|an | o3 ]2z
[11 [N TD | B 2404023 | 1) 23 [ \o]ne2r
|12 INJ. DPT 0o o o oo

&
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Date-02/07/2024
To,
The Medical Qffice In Charge
< Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recivecﬂ
oPV 02 5o
INJ. HEP-B 02 o>
INJ. BCG 02 o
DILUT 02 o
ROTA 10 1 o

7 INJ. PCV 01 o7

ks INJ.IPV 01 O

|

D/S 0.1ML 20 Ao

i

Please try  provide the above vaccines from your PHC as soon as you can.

Lol —
/W 0. P.D. Incharge
%

Thanking yay, Yours Faithfully,



|

SR VACCINE B. NO EXP.

NO |NAME

1 INJ. BCG o\ | sy— oH 23| Dan 223 |Twec: 2547
2 OPV oo | oo oo

3 INLPENTA oc | — _ —

4 ROTA Ao [achZ olo | an: 27h |mec- 25
5 INJ. PCV oA | zayelFe ot |2026
6 INJ. IPV 00 — —

7 INJ HEP-B oo| — —

8 INJ. MR oo| — —

9 INJ. BCG DILUT o L{ssc2™> oz | Wilze2s
10 INJ. MR DILUT ©© — —
11 INJ. TD 0O — A

12 INJ. DPT @2 —



SR VACCINE B. NO MFG EXP.

NO |NAME

1 INJ. BCG o\ | qsu— ooH 23| Dany: 223 |coec 23579y
2 OPV 0o = & oo g

3 INJ.PENTA  oc — . _

4 ROTA Ao |ashR elo | Ay 2224 |[oecs 2onS
5 INJ. PCV e |zt olPe | 05|23 ot, |2026
6 INJ. IPV 0o — = —

7 INJ HEP-B oo | — — —

8 INJ. MR ov e — =

9 INJ. BCG DILUT o 1|ssc 2> \ef 22 \1 | zo2s™

10 INJ. MR DILUT oo — — —

11 INJ. TD xS — — =

12 INJ. DPT 0o — — T

&)
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Date-04/07/2024
To,
The Medica)] Qffice In Charge
Tal- Chiplup -, Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bying to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
oPV 02 2‘
IN]. HEP-B 02 \
IN]. BCG 02 9
DILUT 02 0k

INJ. IPV 01 ' —_ O P@Y.)

D/S 0.1IML 20

Please try tn provide the above vaccines from your PHC as soon as you can.

Q\A’ 0. P. D. Incharge

N
1B Y'{X

Thanking yqy. Yours Faithfully,



SR |VACCINE B. NO MFG EXP.
" NO |NAME ~
EN— M@,,Q_Qiéiwwoﬂv—z 7 Teezg, |
2 OPV o 2| ppy2zedesé | 4 2523 W
3 INJ.PENTA_© © — — 1 —
4 ROTA = — — _
5 INJ. PCV o O — — “
6 NPV S 3005025 A Al |1k
7 INJHEPB__© 4 [23@{BUoeS 1O Y oh] 2 |~
8 INLMR___ ©© e —
9 INJ. BCG DILUT & 2-| S5< 2245 o o )5
10 [INLMRDILUT °Y | — T~

INJ. TD oo — — =

oo | — L A

11
iz |iNJ.DPT
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Date-09/07/2024
To,

The Medica] Office In Charge
Tal- Chiplup , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
INJ. DPT 01 \"2/‘
IN]. HEP-B 01 O
IN]. BCG 02 o2
DILUT 02 o2
IN]J. MR 01 °
DILUT 01 ol

Please try fo provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

62!5{_4,‘3.%—
y 0. P.D. Incharge
g

Jol 112y

3-\5’?"‘9



'SR VACCINE B. NO MFG EXP.

'NO |NAME

1 INJ. BCG ol |Gey-eoHzz | Heo23 ] 2579

| 2 OoPV o O — — =

'3 INJ.PENTA o9 — — —

4 ROTA © 9 — = —

'5 INJ. PCV 0O = — —

6 INJ. IPV v O — — —

|7 INJ HEP-B 00O | — -~ —

'8 INJ. MR 01 228106423 | o3 |2nx Heo2s
9 INJ. BCG DILUT ¢2| ssc2243 | een— | |))2025
10 INJ. MR DILUT 02| 22j40 57 0 4 leo2y o3|y

11 INJ. TD 2O — — -

12 INJ. DPT 2 [fog01523 0% )22y | o} 2025

o125
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Date-17/07/2024
To,

The Medica] Office In Charge
Tal- Chipluyp , Ratnagiri
Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
(013% 02 Oi—
INJ. HEP-B 02 o O
IN]. BCG 01 oL
DILUT 01 ) "L
INJ. MR 01 o
B DILUT 01 o

INJ. IPV 01 %

S|g oV |42 |

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking yau. Yours Faithfully,

7R 0.P.D. Incharge



SR VACCINE B. NO MFG EXP.
NO |NAME
1 INJ.BCG o\ qurw’H‘Lj DY 23 |[<Dac~2=
2 OoPV e 1 Pov 230408 § 0‘1/‘ 202-% 08 ) 2025
3 INJ. PENTA o= — — —
4 ROTA o © = — —
5 INLPCV 09 | — — —
6 INJ. IPV o> | 1433 Te°% | o =5 §\2o¥
7 INJHEP-B o< e — — B
8 INJ. MR 5 |kl oSy | o3 |2er> | o] T
9 INJ. BCG DILUT o) | ssczad3 |\ =t (es2s |
10 INJ. MR DILUT oL | 2HA°S T on|2023 | 032978
11 INJ. TD oo — — ~
12 INJ. DPT o0 — — =
Lca bt - Wiees | o)A
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Date-24/07 /2024
To,
“The Medical Office In Charge
3 Tal- Chiplun , Ratnagiri
Subject: Supply of Vaccines.
Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. K:.L.W. Walawalkar hospital
requires the following Vaccines.

NAME | Recuided | Recived
IN]. HEP-B |02 1o
CINLBCG - 01 P
‘piur ot | oA ]
INJ. PENTA 01 % - &)
Ve ROTA 05 gg =

4 P Y@
1Y

D/S 5CC 50 3o
D/S2CC 20 oo

Please try to provide the above vaccines from your PHC as soon as you can.
Thanking you. Yours Faithfully,
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0.P.D.Incharge
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SR VACCINE B. NO MFG EXP.

NO |NAME

1 INLBCG o A |AsV-0sH1B | Dany 223 [Dac 22y |

2 OPV % D[ pwasedosg | oqleon | o8 ]S |
3 INJ. PENTA s (D)|za0l032222 | 04223 0q]2-2S \\.)‘7;'7;“)
4 ROTA oS |[2nShZo\O Vani120H4  |[Dec 225

5 INJ. PCV % Doty vize | os]emz | onlmne P29
6 INJ. IPV vo — — —~

7 INJ HEP-B © o — — —

8 INJ. MR o o — — =

9 INJ. BCG DILUT 07 | ss2 2115 |2 2ot \W)2o25

10 INJ. MR DILUT o o ma= — — B

11 INJ. TD ©o — = ~
|12 INJ. DPT — - o -
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B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI

‘/Ruml Tel: 491 02365 264636/ 264637
Medical
i-\i“"“““ 693 Email :info@bklwrmc.com
s Website @ www.walawalkarmedical college.com

Date-28/07/2024
To,
The Medical Office In Charge 9 b\ O\ , Fn -

Tal- Chiplun , Ratnagiri

:r 2
.. Subject: Supply of Vaccines.
Respected Madam/Sir,
This is to bring to your kind notice that the vaccinations department ol B. K.L.W. Walawalkar hospital
requires the following Vaccines.
NAME “Recuided | Recived
== =
IN]. HEP-B 02, o l)
i
Please try to provide the above vaccines from your PHC as soon as you can.
Thanking you. Yours Faithfully,
e
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0.P.D.Incharge
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ShriVithalrao Joshi Charities Trust’s

B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE

A/P- Sawarde, Taluka-Chiplun,

Dist-Ratnagiri — 415606, Maharashtra State, INDI
— / s Tel.: 491 02365 264636 / 264637

“ Medical

L Solene 693 Email :info@bklwrmec.com
. Website : www.walawalkarmedical college.com

Date-30/07/2024
To,
The Medical Office In Charge

Tal- Chiplun , Ratnagiri

Subject: Supply of Vaccines.
Respected Madam/Sir,
This is to bring to your kind notice that the vaccinations department of B. K.L.W. Walawalkar hospital
requires the following Vaccines.
[ NAME Recuided | Recived
| 0PV 01 O
IN]. PENTA 01 o '3_
INJ. BCG 02 oo
DILUT 02 e O
IN]. MR 01 o1
DILUT 01 - Sl L
' § INJ. PCV 01 oA

Please try to provide the above vaccines from your PHC as soon as you can.

Thanking you. Yours Faithfully,

/%%9—57 _45____/’)"_;/
Sh. 1 0. P. D. Incharge
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TOTAL DOES-256

0.P.DIn Charge

'SR | VACCINE B. NO MFG EXP.
'NO |NAME

1 INLBCG o o — — | =

2 OPV o O — — =

E INJLPENTA © 1 |220105223f | 04]2523 | =4 |2=25
I4 ROTA © D < — e

INJ. PCV © A |zedsq olFe | oS|e3 | oy ]zz:%
6 INJ. IPV o O = ,_\ —
ki INJHEP-B  © 0O — — I =
'8 INJ. MR o) |2281064230 | 08 )2=23 |0 Ze2s
9 | INJ. BCG DILUT oo o= o 3
110 INJ. MRDILUT ©7 [22dhe SF | ohlzend | 02227
111 INJ. TD oo — — —~
12 [INJ.DPT 0o === — —




ShriVithalrao Joshi Charities Trust’s
B.K.L. WALAWALKAR RURAL MEDICAL COLLEGE
A/P- Sawarde, Taluka-Chiplun,
Dist-Ratnagiri — 415606, Maharashtra State, INDI
e Tel.: +91 02365 264636 / 264637
/ Medical
S 693 Email :info@bklwrme.com
[ 8

Website : www.walawalkarmedical college.com

Date-01/08/2024

TOI

The Medical Office In Charge
€ Tal- Chiplun , Ratnagiri

Subject: Supply of Vaccines.

Respected Madam/Sir,

This is to bring to your kind notice that the vaccinations department of B. KL.W. Walawalkar hospital
requires the following Vaccines.

NAME Recuided Recived
OPV 01 o

IN] BCG 02 oL~
DILUT 02 00—
D/S 0.1ML 30

2CCD/ 02

Please try to provide the above vaccines from your PHC as soon as you can.

oo —

%ﬂﬁ& ‘ . 0.P.D.Incharge
A8\ Y e

Thanking you. Yours Faithfully,




TOTAL DOES-256 0.P.DIn Charge

SR VACCINE B. NO MFG EXP.
NO |NAME

1 INJ. BCG 0 | 4sv o H13| o] z02z | (] 2%
2 OPV ol |(c231094 | 123 jo|2s”

3 INJ.PENTA o o ~ — —
q ROTA O o - i

5 INLPCV oo — —

6 INJ. IPV o — g

7 INJHEP-B oo — —

8 INJ. MR © o _ —~

9 INJ.BCGDILUT o o | Ssc2 2183 | \la=r2- | (Ifzer
10 INJ. MR DILUT oo : — .

11 INJ. TD oo — =

12 INJ. DPT 02 —




