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718124, 10:57 AM Gmail - Reg-End Of Life Letter

M Gmall Arun GC <arungcyrix@gmail.com>
Reg-End Of Life Letter

1 message

Yuvarani S <yuvarani@akasinfusions.com> Mon, Jul 8, 2024 at 10:55 AM

To: arungcyrix@gmail.com
Cc: Muthumani N <muthumani@akasinfusions.com>, Yuvashree P <yuva.service @akasinfusions.com>, Aldrine Alphonse
<aldrine @akasinfusions.com>

Dear Sir/Madam Good Morning,

Here | have attached the End of life letter for your reference.
Model:Traze Uno
Serial No: ABN03130051

Thanks & Regards,
Yuvarani M,

SZ Service Coordinator,
Akas Medical Equipment,
Chennai
Mb:7305844116

.3 General Hospital,Kottayam-End of Life Letter.pdf
212K
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To,
General Hospital,
Kottayam,

Dear Sir/ Madom,
Warm Greeting’s From Akas Medical Equipment,

I am Writing this Letter Behalf of Akas Medical Equipment. Through this letter, we would to express
our Thankfulness for using our Product for past 10 Years. You are one of our valuable Customers.

Maodel;Traze Uno

Serial No: ABN03130051

For the above Pulse Oximeter we have stopped spare support & Production. So Management as
decided to go for condemnation otherwise you can go for buy back.

For Further details & service related Support, Please contact us over 9884079116 or mail us at
muthukumar@akasinfusions.com. We value your relationship with us.

Thanking & assuring our best Service & attention, at all times.

|
For AKRS M ical Equipment,

Muthumani.N,
Zonal Service Manager,
Contact No: 9884237116,
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