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1 Auto Clave HP Vertical (2 bin) C Electrical ward nil 20000 Working 

2 Centrifuge C BDI-152 SOLOKRAFTS LAB nil 5344 Working 

3 Semi Auto Analyser B2 Prietest touch Robonik lab TNHSP nil 45288.00 Working 

4 Magnavision Lamp c Jupiter Manufacturing Works NCD CLINIC TNHSP nil 6988.00 Working 

5 BP Apparatus-Box c ward nil 1850.00 Working 

6 Nebuliser c ward nil 1200 Working 

7 water bath c NCD CLINIC nil 8262.00 Working 

Total 88,932.00           
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