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| rat Munic. ‘ A
e i 'Pal Instity e o Vi . \
._-, Pp.- Bombay, Mariet Um *dlcal Educ il

. qa

,. ation and li__w”ﬁ,
I Y : eSes g
Vedical Superintendept ada, Sypg . 395 01 )
 phone Nos. 2333756 93 680 0 (Guj.)-India.
| Extn.1600 40to 43,
FAX No.(026 e
G (0261) 2360306 |
STNO.24AAALSO678Q1ZE |

TO,' No.SMIMER/Hosp/Out/) f 6
polnttek Systems, Date:('JZ( / 042018

N0.4, Pfabhu Nagar’

Opp. B.R.C. Gate, Udhna
Surat-394220 4

f
Phone N0.9824194239

Sub : Supply of mi
minor equipments / i
SMIMER Hospital. s / instruments for the department of Pediatrics of

Ref : i
Quotation No. SMIMER/Hosp/Out/9135, Dt.05-03-2018

Dear Sir,

; dWlt‘h rei"erencfe to above, your quotation has been accepted. You are informed to suppl|
em etails given in your quotation within 30 days. Payment will be made only apff !
satisfactory supply/installation. Kindly arrange to supply the same as early as possible. i

Your quotation has been accepted at the following rates.

- Name of Item Qty. Unit Rate (Rs.) Total Amount
No. (Rs.)
3. | Nebulizer Machine 04 2,750.00 11,000.00
Model : Pulmo Mist 2
Nidek _’_____/'L_ e |
Total 11,000.00
Note : Including all taxes and door step delivery:

into computer typed agreement using Gujarat Stamp Paper of

duce before the undersigned. \L\‘7

A
/Sr. Resident Medical Officer
A4-SMIMER Hospital

: ; .
i ISuperintend hri.......for information '
o i f pediatrics, SMIMER Hospita

MER Hospital.
th:;\N card at the time of payment.

> You have to enter
Rs.100/- have to pro

lote ¢
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Jical Superintendent

‘e Nos. 2333756, 23680
1600 40t0 43,

ST No.24AAALS()_QZ§_Qn!_j/:[§M, ~F I
| No.SMIMER/Hosp/Out/ 21 6 ¢,
: Date:O)ly /05 /2018
edsci Trading Co., { i
wop No.F/10, Oberon Business Hub
ear Pal Lake, Besides Gajera School’
rat-395007 '

Sub : Supply of minor equipments

SMIMER Hospital. / instruments for the department of Pediatrics of

Ref : Quotation No. SMIMER/Hosp/Out/9135, Dt.05-03-2018

lear Sir,

Wit.h reference to above, your quotation has been accepted. You are informed to supply
terp details given in your quotation within 30 days. Payment will be made only after
atisfactory supply/installation. Kindly arrange to supply the same as early as possible.

Your quotation has been accepted at the following rates.

:l:. Description Qty. | Unit Rate (Rs.) T°ta|(::1)0unt
2. | 02 Hood 12 1,767.00 ETTEE
Model : TM Hood
Technocare Medisystem — .
. Note : Including all taxes and door step delivery.

> You have to enter into computer typed agreement using GUEraCSSISHRRESRSE (of
ou ha .

/ /P;SMIMER Hospital

\
i i tion
i i dent Shri....... for informa
i Medical Superinten e
o : Dea? Sls‘;.; IS/tcHead, Department of Pediat:cs, ?::MER p
; ; s :

E°PV A :;fo :ccountant, Section Officer Sl\:mEgar : a;: L s

o bmit Xerox copy @

: Dy. t
Note . You have t0 su '
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