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| Sincerely,
. BHAGATH

4

[ AION BACKUPS ———————

YP/VIII/320 AYLARA, KERALA KOLLAM Date: 16/01/2024
Contact: 8921950217
Email:

GSTIN: 320GUPMOIMSOLIZN

1KVA UPS SERVICE PROPOSAL
10,

CYRIX HEALTHCARE PVT .LTD

Dear Sir/Madam,

We are pleased to submit here with our quote for the same as per below.

SL | DESCRIPTION lary | uNir TOTAL | GST | TOTALPRICE
- | ' RATEIN ; IN INR
[ .» INR _ | I
[1 " 24— 230 INVERTER PCB {1 280000 280000 |18  3304.00
| 2 7All BATTERY 12| 684.00 1368.00 | 218 1751.00
"3 | SERVICE CHARGE © 71 w000  s0000 [ 18 a71200
mnus AMOUNT - 5,527.00

Cm:nmerclal terms and conditions
1. Payment 80% advance along with PO balance before dispatch, 20% After installation.
2. Delivery period; 2weeks.

3. Tax :GST@18% for spares, 28%@Battery

4. Installation; Our scope.

Please arrange to release the PO at our above address

Bant name :HDFC | Account no:somnsus | IFSC Code:HDFCD004083
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E NO:- 1800-270-0690

(2004) 8907579 - 70033176

TOLL FREE NO:1800 -

_____,_.—_.-—.—————-‘—ZL—'_
B COOK - (8004-890615225)
0340038
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