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PRIMARY AND SENSOR BOARD - PHC KURUPPANTHARA : AT2250814RBK - 0642468

Al JUN - LAB SPECIALIST <arjunucyrix@gmail com» This, V1 dan, 2004 80 697 pire
:: Customercare Robonik <customercare@robonikindia com>, service Robonlk «service@robonikindia coms- pm
Cc. Afsal Yunuze <zm1 kibemp@cyrix in>, Project Manager KLBEMP <pm bempki@oyrix in=, broekirn new 11 «brnekiimnew | I@gmall oams, se knsol@bssals goy in, A G

<arungcyrix@gmail com>, babu amaleyrix@gmail com, Assistant Manager Purchase <ampurchasefoyrix ins

Dear Sir / Madam,
There is an issue with primary board and sensor board Kindly provide us with the Quotation for the mentioned analyzer on priority Basis

Make - Robonik
Model  prietest touch
Barcode : 0542458
Hospital : PHC KURUPPANTHARA
District = KOTTAYAM
Serial number: AT2250814RBK
Ticket ID. - 90244
éﬂmﬁoﬂ date 02/10/2015

egards
ARJUN U
LAB SPECIALIST
CYRIX HEALTHCARE PRIVATE LIMITED
30/641 B, Petta Junction | Poonithura | Kochi | Kerala-682038

M- 7593847130 | E- arjunucyrix@gmail com |
W:- www cyrixhealthcare com |
* Genius in Healthcare

ARJUN - LAB SPECIALIST <arjunucyrix@gmail.com>
To Customercare Robonik <customercare@robonikindia com>, service Robonik <service@robonikindia.com=
Cc Afsal Yunuze <zm1 kibemp@cyrix.in>, Project Manager KLBEMP <pm bempkl@cyrix in>, binek. m new 18 «bmektmnew 1 Ba@gmail comes, es kinscl@kerala gov.in, Arun GC

<arungcyrix@gmail com>, babu.amalcyrix@gmail.com, Assistant Manager Purchase <ampurchase@cyrix in>

Mon, 15 Jan, 2024 at 6. 11 pm

Dear Sir/Madam,

Kindly update the status.

Regards
ARJUN U
LAB SPECIALIST
YRIX HEALTHCARE PRIVATE LIMITED
30/641 B, Petta Junction | Poonithura | Kochi | Kerala-682038

M- 7593847130 | E- arjunucy xagmail com |
W= wwrw u,:.gnu,-l!hr Are (1 -||

* Genius in Healthcare”

Guoted 1er! huade

ARJUN - LAB SPECIALIST <arjunucyrix@gmail com>» Wed, |/ Jan, 2024 a1 909 am
To Customercare Robonik <customercare@robonikindia com>, service Robonik «gorvice@robonikindia com»

Cc Afsal Yunuze <zm1 kibemp@cyrix in>, Project Manager KLBEMP <pm bempki@cyrix in=, binektm new 18 <bimektmnew 1B@gmail coms, e kmaclgpkerala gov in, Arun GG
<arungcyrix@gmail com>, babu amalcyrix@gmail com, Assistant Manager Purchase <ampuichaseoytix ins

Dear Sir / Madam,
Remainder
Regards

ARJUN U

LAB SPECIALIST

CYRIX HEALTHCARE PRIVATE LIMITED
30/641 B, Petta Junction | Poonithura | Kochi | Kerala 6870748

M- 7593847130 | E- iy ) |

Wae v v \ )
* Genius in Healthcare
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Date : 27" February 2024

Dear Valued Customer,

I'hank you for choosing Robonik (India) Pvt. Ltd. We appreciate the opportunity to support our
business. This letter is to inform you regarding the EOL (End of Life) of the instrument Semi
Automated Biochemistry Analyser (Model : Prietest Touch) having Serial No. AT2250814RBK.
As required, we stated herewith that the said instrument Semi Automated Biochemistry Analyser
(Model : Prietest Touch) having Serial No. AT2250814RBK as End of Life (EOL) Notified.

(During from installation is 09 years).

Thank you in advance for your understanding and your cooperation. If you have any questions,

please contact our Customer Care Department at Toll Free No. 18005727977.

Yours faithfully,
For ROBONIK (INDIA) PVT. LTD.

// g Y3\
[ Lsgro @

Authornised Signatory
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