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AR MEDICARE

m ROOM NO: 865, 2N FLOOR
@ AL-RAHA ARCADE, THAZHE CHOVVA
KANNUR-670018

AR MEDICARE EMAIL:armedicare07 @gmail.com
MOB: 7994654108, 9446057350

OUR REF : AR/QTN/110-2023
DATE :12/10/2023

TO
CYRIX HEALTHCARE
ERNAKULAM

Respected Sir,
SUB: QUOTATION FOR DIGITAL BP APPARATUS PARTS

Kindly note with reference to the discussions had with yourself regarding the above
mentioned subject, we are pleased to submit our very special competitive offer for your
reference and further perusal.

In case of any further clarifications kindly feel free to contact us.

Thanking you and assuring you of our best attention and engineering services at all times.

Waiting for your earliest reply.

Yours truly,

For AR MEDICARE,
KANNUR.

TRUST US WITH YOUR NEEDS



OUR REF : AR/QTN/110-2023
DATE :12/10/2023

SLNO: DESCRIPTION TOTAL(NcLALL TAXES)
01 MEDVISION DIGITAL BP APPARATUS MAINBOARD 1200/-
DISPLAY 800/-
BLADDER 150/-
TOTAL 2,150/-
ITI ALE
Payment Terms : Complete Payment Within 30 Days
Delivery : Within 4 Days from the date of purchase order .

TRUST US WITH YOUR NEEDS




