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MEDADE
HEALTHCARE

Engineercd For Healthcare

Name: Cyrix Healthcare Pvt Ltd Date: 08-12-2023
Address: |Poonithura, Ernakulam Qtn# | MHK/QTN/23-24/092
Phone: | Salesman: |AR.IUN Mob# 8129102919
QUOTATION
SLNo |Description | Price/Unit | Gst | Qnty | Total (incl tax)
Perfexa Fetal Doppler FD-620C
Mainboard X 1,480.00 18% 1 T 1,746.40
Speaker X 400.00 18% 1 g 472.00
2 Probe with cable set X 1,150.00 18% 1 g 1,357.00
TOTAL x 3,575.40
Terms and Conditions
For Medade healthcare

1. Payment: 50% ADVANCE: 50% AGAINST DELIVERY
2. Quotation validity: 30 days.
3. Delivery time : 2-4 weeks

Address : KM32/1475 A4,Ground floor , Saaff Arcade, New bus stand link road, Koyilandy-673305
Phone: 8129102919, 7012112424, Email: sales. medade@gmail.com
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Fwd: Quotation

From: Libil Lal L libilcyrix@gmail.com
To: Blesson Jose zm2 klbemp@cyrix.in
Sent: Thursday, 14 March, 9:41 am

Sir

For your reference
PFA quotation

Thanks & Regards

LIBIL LAL L

Sr Biomedical Engineer
Palakkad

Mob - 9961933355

Mail - libilcyrix@gmail.com
Cyrix Health Care Pvt Ltd

————————— Forwarded message -——-
From: Medade healthcare

<sales.medade@gmail.com>
Date: Thu, Mar 14, 2024, 9:40 AM
Subject: Quotation

To: <libilcyrix@gmail.com>

Dear Libil,

Please find the attached quotation for the foetal
Doppler spares.

Thanks and regards,



MEDADE HEALTHCARE
KM 32/1475 A4 Ground, Saaff Arcade,
New Bus Stand Link Road Koyilandy,
Koyilandy - 673305,
Kozhikode, Kerala
Tel: +9181 2910 2919

+9170 1211 2424



