CHILL AIR SERVICES - QUOTATION

From No: 1001
PRAHLADKUMAR P.S. Date: 09-12-2023
CHILL AIR SERVICES To
HIGH SCHOOL JUNCTION CYRIX HEALTH CARE PVT LTD.
PUTHUPPALLY
KOTTAYAM. PIN 686011 Refrigerator - Godrej Cold Gold
Email Id : chillairservices@gmail.com
Mobile: 9495558762 .
GSTIN: Kottayam - Kuravilangad THQH

A/c. No.: 12740200003744 Bar Code:
IFSC Code: FDRLO001274
Branch Puthuppally

SI. cogs
No. Description Amount
1 |Compressor Replacement 8000
2 |Relay Replacement 500
3 |Gas Charging (With Materials) 2500
Total 11000
TOTAL COST IN RUPEES 11000

e The prices offered are valid for one Month from date of issue.

Name: Prahlad Kumar

Remarks: Payment in Fifteen Days
Chill Air Services
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