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Door No.19 | Opp. ESI Dispensary

Mar Gregorios Road | Aluva | Ernakulam 683 101
rESCEI l T: 4919633929586 | 491 9495389586
E: infoacrascentlab.in | crescentlabO7@ gmail.com

Lab Equipments W: www.crescentlab.in

04/04/24

To,
CYRIX HEALTHCARE Pvt. Ltd
30/641B, Petta, Poonithura

Kochi

Dear Sir/Madam,

Here we confirm you that the instrument Biorad imark reader discontinued & the lamp for the
instrument is not available.
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