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Sreeraj Surgicals ***

Dt.: 29-01-2011
Aiswarya Commercial Complex, Nr. Ashirvad Hospital, Thavakkara, Kannur - 670 002
Ph: 0497 2706307. Mob: 9349846307, 9387529848

Email: sreerajsurgicals@gmail.com, rajeshsreerajsurgical@gmail.com
www.sreerajsurgical.com reiiow us on ll | www.facebook/ sreerajsurgicals

Date:
12-10-2023
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WE ARE VERY PLEASURE TO ENQUIRY OF RATE OF FOLLOWING ITEMS.
S.L.NO ITEMS AMOUNT
1 SUCTION MOTOR -SUPREME PLUS 6800.00
2 SUCTION BOTTLE -SUPREME PLUS 750.00
GST INCLUDED

WE EXPECT YOUR VALUABLE ORDERS AND KIND CO.OPERATION WITH US.
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Suppliers of Surgical instruments, Hospital Furnitures, X-ray Materials, Lab Equipments & Disposables




