KAS@I\/IFTDICS LIMITED

boalth

To M/S Date: 09th March, 2021
TUMAINI HEALTH CENTER Ref No: KAS-D/28/03-2021/CL
TANGA

PROFORMA INVOICE
S/N Description uom Quantity Unit Price Extended Amount
1 5-DIFF Auto Hematology Analyzer Ea 1 23,000,000.00 23,000,000.00
DV-H5 5 Differential Hematology Alayzer: with Autoloader Function
Manufacturer Artemislife - UAE
Package Includes: 1 Computer, Printer, Main Unit (DV-H5), Accessories and Operating Manual
Reagent Set Lyser, Cleaner, Diluent and Hypocleaner
Manufacturer Artemislife - UAE
34 parameters WBC, LYM%, MON%, NEU%, EOS%, BAS%, LYM#, MON#, NEU#, EOS#, BASH,
RBC, HGB, HCT, MCV, MCH, MCHC, RDW_CV, RDW_SD, PLT, MPV, PDW, PCT,
P_LCR, P_LCC, RETIC%, RETIC_ABS, IRF
Research Parameters: ALY#, ALY%, LIC#, LIC%, NRBC#, NRBC%
2 Histograms for RBC and PLT
2 Scatter grams: 5-part differential scatter gram
Eosinophils and Neutrophil scatter gram
2 3-D stereograms
Throughput Up to 60 T/H with 50 autoloader positions
Grand Total 23,000,000.00

Authorized Signatory:
CHARLES L.

Terms and Conditions

Payment: 100% Advance
Delivery: A/V Immediately, N/A within 15 - 60 Days after the date of Official Purchase Order




Quotation Validity: 30 days
Our Details.
VRN : 10-019136-I,
TIN : 100-107-724
Bank
UNITED BANK OF AFRICA(TZ) LTD (UBA)
30C/30D NYERERE ROAD
A/C; 56010030004704 TSHS
A/C: 56010030004935 USD
SWIFT CODE:UNAFTZTZ

P.O.Box 7856 Dar es Salaam Tanzania, Tel: +255 22 2861737/8
Email: info@kasmedics.com, www.kasmedics.com
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