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defective The equipment was installed on
Reasons for recommending the 13/10/2017 and aged up to 6 vears and 7

16 equipment as BER months. Spare cost 1s I.ﬂ% both criteria met.
So we are recommending the equipment for
condemnation as per the tender clause
5.3.14.1.

17 | Name & Signature of CYRIX Authority | NASEEF K N

ny e/ —

*Not mandatory ~ #Based on the period of life and value as per the BER guidelines
* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM

Be e des e e

__/fa{i‘\ \(}\m‘.":\_ﬁ"‘

Signature o JGBM(NHM) |

9. QAW ot
e c;a\oqa“‘ﬂ \
Signature of Y 0\*
Superintendent _I hﬂiﬂ&l\k

Date




Cn-Line UPS

BOMTOCAL FOulNE s | WA TE HaATE
CYRIX [T

TOLL FREE NO: 1800 - 425-78409

H{..J
_....1.,.:...“.EE..MEEEM: Mﬁmﬂ
0442676 ..u_...“..ﬁ.“

h

— w 1 I =l
IS 16242 (Part 1)/
Mo 181 1[0 A 1EC 802401

B Cazactly (RVADAKW
| B e IOV AC S0
Ty 434 @
- B Curm 7300 AT S04 0
" FETRS
B DT vikagas AmyY DO
S8 gL

Cui

urimanetibie fower syelaivg

ooasz



G sees b, T
ﬁi@luﬁm—_t; RcchJ L Jssaen :J?er —

1 e |
- : an : : i —
L Semdaup alpscn WF o
aolallb | I Rece ne | ! |
sl | L Jssuer Jo_urp Uy ZR
£ 2
B | |
i 1
| |
' ML ! Qufo_ [ g

ﬂl‘ﬂljf?* | Recy w-f lem__‘;fu’f_’ I . |} |
laofi7— L5 4o E || = i

Ll ups__mih_badetp mnﬂd _lf,..._ I
prluwnl _dol_for PENE |

g T
| L puhe_Clows i E TR T
—t _é‘z. r)mmr’_!wﬂ f,wm V7 P —
| . v
N E o




YP/V1i/320 AYLARA, KERALA KOLLAM

Contact: 8921950217

Email: aionbackups12@gmail.com

GSTIN : 32CGUPM9450L1ZN

70,

1KVA BPE ONLINE UPS SERVICE PROPOSAL

CYRIX HEALTHCARE PVT. LTD

Dear Sir/Madam,

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

MAKE : BPE
MODEL: MF1101B3

Date: 29/06/2024

SL DESCRIPTION QTY | UNIT TOTAL GST | TOTAL PRICE
RATEIN IN INR
INR
1 ICONTROL PCB 1 2000.00 2000.60 18 2360.00
o) DRIVER PCB 1 2000.00 2000.00 18 | 2360.00
3 12V 7Ah BATTERY 2 1200.00 | 2400.00 28 | 3072.00
PAYABLE AMOUNT 7792.00

4.

Commercial 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
Installation; Our scope.

Please arrange to release the PO at our above address

Bank name :HDFC

| Account no:50200082743176

{ IFSC Code:HDFC0004083

We hope you will find the above offer in line with our discussions and await your valuable order please free to
call or mail us on above given nbimber if any query.
Thank you,
Sincerely,

| BHAGATH MOH,




