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Machinfabrik Industries Pvt. Ltd.

315t May 2017

M/s. Indian Immunologicals Ltd.,
Rakshapuram, Gachebowli Post,
Hyderabad- 500 032.

Cell No: 09705352225

Kind Attn: - Mr. Vadla Srinivas

Dear Sir,

This has reference to the commissioning HPHV Steam Sterilizer Sr. No.4988 /3100 /16
supplied to you.

We are enclosing herewith the corrected package of |Q & DQ documents.

We hope the above is in line with your requirement. If you require further information / details
please feel free to contact our documentation team as below.

Mr. Rajiv Hadkar -022-67368200 email Id:- documentation@machinfabrik.com
Kindly acknowledge the receipt.

Regards,

For Machinf brik Industries Pvt. Ltd.

Rajesh Chawan
Sr. Manager-Customer Support

Factory :
R-90, T.T.C. Indl. Area, Thane Belapur Road, Rabale, Navi Mumbai -400701. Ph - 91-22-6736 8200
Fax — 0226736 8225 Email —csd@machinfabri.k.com / Nc@machinfabrik.com
\Neb:www.machinfabrik.comC|N No.: U29253MH2012PTC231794
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Mochinfobrik Industries Pvt. Lid.
Innovative Solutions for Healtheare
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