
Universal Medical Engineers 
Baapari Aagan, City Polyclinic & diag.cenire Building 2nd floor 

Bohri Kadal Chowk Pin:- 190002, Srinngar 
e-mail:- universalmedicalengincersa' gnail.com 
Contact No:- 9622458106, 9797139262 
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NOTE: 
1. Installation has been carried out as per the items purchased and available on the installation site 
2 Power conditons observed and measured on the site are instantaneous 
3. Customer is responsible for maintaining the required power and other operal1ng conditions in accordance with 

the instruclion manual 

4. We are not responsibleif any faull will occur in the equipment due to High input voltage. poor Grounding or 
power fluctuation espacially during warranty period. 
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