
Order form R1.05  101111 

ORDER FORM 
 

Date : _________ 
To 
 
Avanttec Medical Systems (P) Ltd 

76, 7th Street, Porur Gardens, Phase-1 

Chennai  600 095 

 

Dear Sir, 

We are pleased to confirm our order as below. The payment is enclosed herewith,   

by DD #___________  Dated__________ Drawn on bank_____________________ Payable at Chennai. 

(Payments can also be deposited in our Account #  602705038794, ICICI Bank, Anna nagar Branch, 

Chennai 600 102)  Address for dispatch : 

Hospital / Customer Name :________________________________________________________ 

Contact Person Name & Designation :________________________________________________ 

Door No. & Street :_______________________________________________________________ 

Area : __________________________ City / Town :______________________PIN :__________ 

Tel / Mobile No. : ___________________________ 

Item : Medical X-Ray Film Viewer (LED Backlit) 
Model and Quantity  as below ( Please √ tick as required…) 

 
 
Terms & Conditions 

1. Price : valid till Jan 31st, 2011 

2. 4% Tax will be extra as mentioned above 

3. Packing and forwarding 2% will charged extra at actual as mentioned above 

4. Delivery : with-in one week from the date of order for single and Two films viewer. For other 

models delivery time may vary according to quantity ordered 

5. Warranty : one year on return to bench basis only.  

 

Authorized Signatory 

Name of the Signatory: 

Designation : 

     OFFICE SEAL 

Sr# TICK 
√ Model & Description Unit Price Qty Price 

1  Avantview X01 : Single Film ` 9,800.00  ` 

2  Avantview X02 : Two Films ` 18,500.00  ` 

TOTAL  ` 

Add tax 4% ` 

Add packing, forwarding and insurance 2% ` 

Grand Total ` 


