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BIO-MEDICAL EQUIPMENT MAINTENANCE & MANAGEMENT PROGRAM (BMMP) OF PUNJAB HEALTH SYSTEMS CORPORATION 
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EQUIPMENT NAME: 
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FOR AOV INTERNATIONAL LLP 
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Sector 82, SAS Nagar, Mohali (Punjab), Pin Code: 160055, Mob. : 9289690100 /9289890101 
TOLL FREE NUMBER: 1800-419-9938 
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