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KERALA SURGICAL EQUIPMENT CcO

Locrything in Hospital Needs Under One Roof!
IXQEALEJ.’_AABA.BLEL_HIEB
13-12-2023
To

CYRIX HEALTHCARE

Sub : Servicing of OT Light (Philips)
Ref: THQH KOTHAMANGALAM - 5-50
Sir,

With reference to above , one number of OT Light (Philips S-50)having severe defects ,and
The repairing cost will be of more than 80 % of the equipment Value

Hence we suggest that, the service of this equipment is not reasonable and buy a new one.

Thanking you,

For KERALA SURGICA EQUIPMENT CO
/ i

41/2028, M.ESS CENTRE, NEAR TOWN HALL, BANERJI ROAD, KOCHI - 682 018. TEL: 0484 - 2369654, 2355858.
FAX: 4023232 Customer care: 9388352885/9447169654/55/ E-mail: iJ)tnurl\grqla_;gl‘z__;iu;.lls.com,

sales@ keralasurgicals.com, service@keralasurgicals.com
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