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BLOOD AND CELL < "
l?éRUMO TECHNOLOGIES Unlocking Potential

16-11-2023

Trivadrum
To

superintendent

District hospital Perinthalmanna

Dear sirMadam

| hope this letter finds you well. We appreciate your continued support with M/s Terumo Penpol and
the trust you have placed in our products and the after-sale services.

We are writing to inform you about an important update regarding the Blood collection monitor -
Serial Number -0202484 that youw have been using. After a careful inspection, we have decided to
decommission the BCM D250 that is currently in operation at your facility.

This decision has been taken as a result of various factors, including the age of the equipment
increasing maintenance costs, and new technology stan dards.

We want to ensure that you continue to receive the highest level of efficiency and reliability in your
operations.

We will provide support and guidance to help you explore suitable replacement options and ensure
minimal disruption of your workflow.

We sincerely value your business and look forward to assisting you. thank you for your
understanding and continued support.

Please do not hesitate to reach out at Aneesh.kj@terumobct.com and 9349830347

Best Regards e

_ Anansle k)
Aneesh k] D2FT4DCZEBI34T5 ..
Senor service Engineer

Terumo Blood an:él Cell Technologies
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