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QUOTATION mm

Ref. No, ¢ 23242056693
> w’f(/};IVY”)'/I(II‘(!,') Date ¢ 01-DEC-23
6, JLPL INDUSTRIAL S« TOR 82, MOHALLI ( handigarh, : e
H - 160055
JINIZS Validity : 30DAYS
GSTIN : 27AAACT2038C1Z1
Sangrur, Punjab - 14800
LON U SEARES / SERVICE CHARGE I QJAMMLLJILMAMLL(LY ANALYZER SYSMEX 3 PART XP-100 WIT H
) AC 2SORIES (B5649542) SR, NO. A7977.

bove, following Spares / Cons

sumables are required to be replaced / supplied. Price/s of the same is / are

nent | Serial | PartCode| HSN Description Description of Spares | Qty. | Unit | Amount
5 Number ’ Code of /Consumables Price | (Rs)
| ' Instrument L ‘
977 | 163571 85369090 | HEMATOLOGY | POWER SUPPLY LFAIOOF-12- [ 1 | 19320 [ = 193200
{ ANALYZER J1Y(BK069207) |
, SYSMEX 3 PART |
| ! XP-100 WITH ‘
j ALL STANDARD 3
| ; | ACCESSORIES f (
“ ‘ | (BS649542) | MBSl
) AT977 | 163570 .| 90278090 HEMATOLOGY | PCB NO.4087T1(XP 1 23805 ;
1 | ANALYZER | SERIES)(AY 107146) x
ISYSMEX 3 PART ;
[ XP-100 WITH } |
IALL STANDARD , ‘
ACCESSORIES
! | (BS649542) ; gimd Wi ¢‘¥w4,
A7977 163573 5389000 | HEMATOLOGY PCB NO.6374(RU-20)(1321861) 1 | 113160
ANALYZER
ISYSMEX 3 PART
XP-100 WITH ;
ALL STANDARD ‘
ACCESSORIES
(BS649542) s e | I
77 | 163574 45389000 | HEMATOLOGY | PCB NO.30012(XP | 33695 ‘
ANALYZER SERIES)(AP968241) , \
SYSMEX 3 PART | ; }
XP-100 WITH | [
ALL STANDARD | |
ACCESSORIES [
(BS649542) | R N |
Details: Demand Draft /Cheque No. & Date IIQ@L¥ 2 1 599
Discount% |
SGST Tax @ 9%
velve Thousand Nine Hundred Sixty Eight Only CGST Tax @ 9%
IGST Tax @ 18%
Grand Total(Rs.)
lerms & Conditions:
- Full payment in advance
A nw\h\dhw’:
Local duties Customer LA"P””"’MII’:'

Within 1-2 weeks from the receipt of your work order with paymentconfirmation
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