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Manufacturer's Letter Head

Letter No. Datce :-

To,
The DEAN,
Govt. Medical College

Dear Sir,

I /We the undersigned who is/are authorized signatory/signatories of the
Manufacturing Firm M/s............. .. do

(Name & complete address)

hereby authorizes M/s

(Name & complete address)
to quote rates/collect the orders/raise the bills for the items manufactured by me/us under
the QUAtAtION NO. ... vttt

I/We have gone through all the terms and conditions and read important instructions of the

quotation and will be binding on me /us and also the Distributor/Dealer / Agent M/s,

(Name & complete address)
appointed by me/us during the whole contract period including extension period of the said

contract.

We hereby confirm that after sale services of our product will be provided by above

said authorized distributor.

Manufacturer's
Name & Signature
with Stamp and Seal
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Government Medical College, Baramati

Department of General Surgery
Plot No. P-107, MIDC Campus, Opp. Women's Hospital, Baramati Pin Code — 413133
Phone No- 02112-244172 Email id- deangmcbaramatl@gmall com

Specification of Air Conditioner

Supplying, installing, testing and commissioning of* split type
variable speed inverter technology room Air condidioning unit 2
TR capacity having ISEER minimum 4,50 suitable to operate on
250V, 50 cycles, A.C supply having 1 No. of air handling unit hi-
wall/floor mounting type complete with refrigerants R410A/R32 and
copper condenser at positibn specification no APAC/SAC. |
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Padrtaciuil 1 AND HEAL
Dept. of General Surgery ;
Govt. Medical College and General Hospital
Baramali, Dist- Pune
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