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THPL/2023 -24/ICU-CS/047 27" November, 2023

To

Cyrix Healthcare Pvt Ltd
1%t Floor,30/641B,

Kochi Dhanushkodi Road,
Poonithura, Ernakulam

Dear Sir,

SUB: Quotation for ECG Machine Parts/Accessories
Thank you for your Enquiry. Given below the Quote for the ECG Machine Parts

Healthcare Pvt. Ltd. Chennai along with Purchase Order.
Account Name: TRIVITRON HEALTHCARE PVT LTD

BANK NAME:HDFC LTD

Alc No.: 57500000306186

IFSC CODE: HDFC0000540

Branch :Vashi Branch, Navi Mumbai

SI.No ltem Code Description Unit Price Qty Total Price
Rs. Rs.
1 EM-301 Main Board 7500 1 7500
Arm board for EM-301
2 9700 1 9700
GST @ 12% 2064
Grand Total 19264
(Rupees Nineteen Thousand Two Hundred and Sixty Four only
1| APPROVAL Written approval
2| PAYMENT 100% Advance payment by RTGS/ NEFT in favour of Trivitron

3| DELIVERY 4-6 weeks on receipt of Purchase Order with Payment

4| VALIDITY 30 Days from the date of offer

We request you to confirm your order at the earliest.
Thanking you and assuring you of our best services at all times

Yours faithfully,
for TRIVITRON HEALTHCARE PVT. LTD.,

S.Padmanaban

National Manager-Service
CLSS

Mob no :087545 80897

Wa & Duba
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