










For : MEDIDENT

Authorized Signatory

Estimate

MEDIDENT
25/51 KODIYERI, THALASSERIKANNUR - KERALA

Phone no.: 9778129877 Email: medident58@gmail.com
GSTIN: 32EMXPR1675D1ZM, State: 32-Kerala

MD42: MD KER 13 22 004

Estimate For

Cyrix healthcare pvt ltd

1ST FLOOR 30/641B CYRIX HEALTHCARE PVT LTD KOCHI DHANUSHKODI
ROAD POONITHURA

GSTIN : 32AAFCC2499H2ZM

State: 32-Kerala

Estimate Details

Estimate No. : MED25

Date : 28-05-2024

Place of supply: 32-Kerala

# Item name HSN/ SAC Quantity Unit Price/ Unit GST Amount

1 LAB MICROMOTOR TRANSFORMER 1 Nos ₹ 1500.00 ₹ 270.00 (18%) ₹ 1770.00

2 LAB MICROMOTOR 1 Nos ₹ 4000.00 ₹ 720.00 (18%) ₹ 4720.00

 

 

 

 

 

 

 

 

Total 2 ₹ 990.00 ₹ 6490.00

Tax type Taxable amount Rate Tax amount

SGST ₹ 5500.00 9% ₹ 495.00

CGST ₹ 5500.00 9% ₹ 495.00

Amounts

Sub Total ₹ 6490.00

Total ₹ 6490.00

Estimate Amount In Words

Six Thousand Four Hundred Ninety Rupees only

Bank Details

Name : AXIS BANK,
KUTHUPARAMBA

Account No. :
920020073036484

IFSC code : UTIB0003378

Account holder's name :
MEDIDENT

Terms and Conditions

1. Customer will be billed after indicating
acceptance of this quote
2. Transportation & Installation Included,
Loading takes care of customer
3. Payment 50% Advance
4. Goods delivery, only receipt of 100%
payment
5. Shipment within 21 working days of order
confirmation

Thanks for doing business with us!


