: Quotation No..J.JHIPURIREPIX-rayIQutl\q//,\'b"}l’ 12026

Office of the Dean,
Sir J J Group of Hosgpital, Mumbai
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Sub - Repair of Equipment & Instruments of High Frequency Portable X-ray Machine
100Ma, Model-MUX-10T Qty 01 of Medicine Department of Sir J J Group of Hospital,
Mumbai 8
Ref - This office approval Note Dated -:
Dear Sir,

Sealed quotation is invited to Repair/installatin of High Frequency Portable X-ray

Machine 100Ma, Model-MUX-10T Qty 01 of Department of Microbiology for this hospital. Your sealed
quotations should be reach in this office on or before 2210112026

The rate should be quoted for the Equipments specified below. The rate other than

the specified will not be considered. Please quote this office reference on the top of the envelope
with due date.

| Sr. No. |

Name of Medicine Equipments-

Qty.
\ 01 \ High Frequency Portable X-ray Machine 100Ma, Model-MUX-10T Qty 01

01

Terms &Conditions: -

1) Each company should be allowed to submit the only one Quotation.
2) Qutation to be submitted on your letterhead.
3) The rate should be quotated as per market value.
4) The office of the Dean shall have rights to approve/cancel the quotation.
/*:7/_‘
Dean
Sir J J Group of Hospital, Mumbai
N.B.

1) The quotation will be accepted up to 5.00 pm on the working day.

2) The terms & conditions with delivery date should be mentioned.




