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STRENGTH

STRENGTH HEALTHCARE

W2-1654 First Floor, Nangal Rai, New Delhi-110046
Phone : +91-9999359500, 9599012020

E-mail : strengthheallhcare@gmail.com

BPL-PENLON/AWS/AIIMS /NMRI/181123 Date: -18-12-2023

To,

HOD

Dep:- NMR
AlIMS HOSPITAL
NEW DELHI

QUOTATION

Dear Sir,

This is in reference to the inspection we had for Penlon Anesthesia Workstation installed at NMR
Department. During the inspection we found the following Items required to make the machine in

repair & working condition.

Dept.:- NMR
Model No. - Penlon Prima SP2
Machine Serial No. — SP0909-15

Sl. No. Description Unit price Quantity Price (INR)
1 LOW CGO ASSEMBLY Y PRIMA SP 47,156.00 01 47,156.00
2 PEDIATRIC BELLOW ONLY 69,529.00 01 69,529.00
3 | service Charge ' 15,000.00 01 15,000.00
e Total |  1,31,685.00
GST @ 12%(ltem1&2) |  14,002.00
GST@18(Item3) 2,700.00
Grand Total 1,48,387.00

Terms & Conditions

1. Payment: Within 30 days after installation.

2. Warranty: 06 month against workmanship / Manufacturing Defect if any.
3. Delivery: 6 -8 weeks from the date of Purchase Order.
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Ref: BMTPL/AUT/SERVICE/0014879 Date: 01-11-2023

To,

HOD

Aiims

New Delhi

Sub.: Dealer Authorization Letter

Dear Sir,

We, BPL Medical Technologies Pvt. Ltd., who are proven and reputable manufacturers of Medical Equipment having
factories at Palakkad, Kerala, India, hereby Authorize to M/s. Strength Healthcare, WZ-1654, nangal Rai, New Delhi-
110046 to negotiate and conclude the orders for Spare Parts, accessories & Consumables with your institution for
PENLON Make Anesthesia Machines & Monitors.

This Authorization is valid for one year from the date of issuance.

Thanking You,
For BPL Medical Technologies Pvt.Ltd.
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VHAY SHEKHAR

ZONAL SERVICE SPECIALIST (ANESTHESIA) — NORTH
BPL MEDICAL TECHNOLOGIES PVT LTD

NEW DELHI

PH. - 8010715111

Email - vijay.shekhar@bpl.in

BPL Medical Technologies Private Limited
Branch OIF : #17 ,Ground Floor, Kailash Enclave, Opp. Metro Piller No.76. New Dethi-110048, India | Ph.: 011-29248313,14,15

Reg. OFT: 11" kum, Bannerghatta Road, Arakere, Banglore-560076 lPh IIS(J 26484348 | Toll Free: 1800- 42“23“ Happier Living Everyday

CIN: U331T0KAZ012PTC067282 | For enauiries co
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TO WHOM IT MAY CONCERN
Proprietary / Rate Certificate

This is to certify that BPL Medical Technologies Pvt. Ltd., is manufacturer of penlon Anesthesia, its spare parts,

accessories & consumables are the proprietary items of BPL Medical Technologies Pvt. Ltd . Rate quoted by M/s
Strength Healthcare are not higher than any other government Hospital.

Thanking You,
For BPL Medical Technologies Pvt.Ltd.
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VIJAY SHEKHAR

ZONAL SERVICE SPECIALIST (ANESTHESIA) — NORTH
BPL MEDICAL TECHNOLOGIES PVT LTD

NEW DELHI

PH. - 8010715111

Email - vijay.shekhar@bpl.in

BPL Medlcal Technologles Private Lumtcd BPL

Happier Living Everyday
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» equipment in satisfactory working condition on Deptt. of N Y
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: Please collect your equipment positively within 3 days on receipt of Intimation from us. This equipment is

sted for service subject to conditions mentioned overleaf. Warranty Card / Cash BilL/ Involce must be produced to

. warranty benefits, at the time of giving this equipment otherwise positively before taking delivery along with this
Order, failing which the equipment would be treated as Out of Warranty.

Office:

\edical Technologies Private Limited

M, Bannerghatta Road, Arakere, Bangalore - 560076

[ 80 26484388/ 2648 4350, Toll Free: 1800-4252355 Happier Living Every
nlmedicaltechnologies.com
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il SUPPLY ORDER
COMPREHENSIVE RURAL HEALTH SERVICES PROJECT, BALLABGARH
CENTRE FOR COMMUNITY MEDICINE, A.LLM.S., NEW DELHI-110029
BALLABGARH - 121004 (HR) Ph. 0129-2241362
Fax. 0129-2211227

Ballabgarh
9\)0‘?)«? 3
1Moot )23

Supply Order No.17/BHC/Store/2023-24

M/s JMD Medical Devices, Dated:
103 B, Hemkunt Chamber, 89, Date of Delivery:
Nehru Place, New Delhi-110019

Dear Sir,

With reference to your quotation no DEL/JMD/ AlIMS-Ballabgarh/22-23  dated
24.04.2023 against proprietary item of Anesthesia Machine installed at Operation Theatre,
CRHSP, Ballabgarh., You are requested to arrange supplies of under mentioned items at the
price marked against each and deliver the same to the Store Office, CRHS Project, AIIMS, Civil
Hospital, Ballabgarh, Distt. Faridabad (Haryana) and repair the equipment on the terms and
conditions stated overleaf: ‘

| S.N. | Item name Unit price Quantity Price
1 Paediatric Bellow 69529 01 Nos. 69529.00
GST @ 12% 8343.48
o - " Grand total - 77872.48
- Round off 77872.00

1. Item One Only.
2. Rupees Seventy Seven Thousand Eight Hundred Seventy Two only
3, Every item should be stamped as “AlIMS SUPPLY NOT FOR SALE”

Please produce the copy of the supply order at the time of supply.

Distribution:

1. Store Accounts Section

2. Central Store Depot

3. Firm copy

4.
Kindly note that payment in pursuance of stores supplied/service/tendered/work done will be
made through RTGS/NEFT, and charges incurred for affecting such electronic transfers will be

borne by the vendors.

Further, the following information is required to be mentioned on each claim/bill
when it is submitted:

i) Name of the beneficiary;
ii) Account no. of the beneficiary;
iii)  IFCS Code of the bank/branch. \

With best wishes. N\ srar anaidradotonal Pro'eesor
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