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Office : L 108, Dayanand Calony, Lajpat Nagar I\
New Delhi-110 024
Phone : 011-45766500-520
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Ref : AS/1052/12-13
Date : 08.02.2013
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PROFORMA INVOICE
Name - Akshay Kumar
Prescribed by : Consultant, ALLM.S.
. Unit Sale Amount in
Qty b copton Price Rupees
01 Set PROXIMAL TIBIAL RESECTION SYSTEM 104,990.00 104,990.00
ADLER
Consists of the folllowing: _
a) Femur TR with Pivot Pin & Retaining Ring, S.5 01 Mo. z
b) Tibia TR, Ti 01 No. c
c) Resection Piece, 8.5 01 No.
d) Intramedullary Stem, S.S 01 No.
e) Bone Cement 02 Pkt.
01 Set Disposable Kit for Resection System 15,000.00 15,000.00
119,990.00
V.AT. @ 5% 5,999.50
Total (Rs. One Lac Twenty Five Thousand Nine Hundred Eighty Nine 125,989.50

and Paise Fifty Only)

Terms & Conditions :-
1. Payment: Payments can be done by Demand Draft/ Cheque also ,in favour of Ahujasons Surgicals

payable at New Delhi. Incase of Cheque the materials will be supplied after the realisation of the Cheque.

2. Validity of quotation three months.
3. Specific and precise instrumentation will be supplied in the hospital to fix the above components

of the joint replacement.
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For AHUJASONS'SURGICALS
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