
USER'S MANUAL

R

R

;[g8=, ,F>G VMS;LHG GM
p5IMU SZJFGL ZLT



FF zL U6[XFI GDo FF

;[g8=, ,F>G VMS;LHG GM
p5IMU SZJFGL ZLT

Ph. : +91-281-2232871 / 2243159 

1

* Carrying Warranty at Rajkot only on site warranty not provided free of cost. 
* Due to constant upgradation design, price and features are subject to change any time without prior notice.

+

+

+

+

+

 ;[g8=, ,F>G VMS;LHG 5F>5 ,F>G NZ[S A[0 5F;[

VMS;LHGG\] SG[SXG SZ[, K[P TYF VM5Z[XG lYI[8ZDF\ K[P

 ZM8FDL8Z JLY CID] LGLOF>0 AM8, Zu[ I,] 8[ ZG [ VMS;LHG

JF,DF \ p5ZGL TZO 5;[| SZJP\]

 VMS;LHG Z[uI],[8Z JF,YL O,M DHA]T VMS;LHG

NZNL G[ VF5J]\P

 CI]DLGLOF>0 AM8,DF\ D[S;LDMGF\ V[ZF ;]WL 5F6L EZJ]\P

 NZNL DF8[ JF5ZTF DF:SG[ ZM8FDL8ZGL ;FY[ ,UFJJ]\P
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 VMS;LHG 5F>5,F>G AM8,OL8L\U Z[uI],[8Z OL8L\U SZTL

JBT[ VM>, TYF VFU YL N}Z ZFBJ]\P

 VMS;LHGGF\ Z[uI],[8Z G[ GMh,4 JF,4 G[ ;FO SZJF VM>,GM

p5IMU SNF5L SZJM GCL\P

 CI]DLGLOF>0 AM8, YL 5S0LG[ VMS;LHG 5F>5,F>GDF\

SG[SXG SZJ\] CLTFJCGYLP

 VMS;LHGGF\ J5ZF; 5TL UIF 5KL ZM8FDL8ZGF JF,G[

AZMAZ A\W SZJ]\ H~ZL K[P

 VMS;LHGGF\ NZNLG[ V5FTL 5F>5 TYF DF:SG[ J5ZF; 5KL

SF-L GFBJF TYF NZ[S JBT[ GJL V[;[;ZLh GM p5IMU SZJM

H~ZL K[P

 Z[uI],[8ZG[ 5F>5,F.G YL K]8] SZJ\] CMI tIFZ[ 5F>5 ,F>GGF\

JF,G[ 0FAL YL HD6LAFH] SZJFYL K]8] Y> HX[P

 Z[uI],[8Z TYF JF, 5K0FI GCL T[ ZLT[ ;FRJLG[ T[GM p5IMU

SZJM T[ BF; H~ZL K[P

 

 

 



*  www.westernsurgical.in  *

“Happy Home”, 2nd Floor, 23, Karanpara,
B/h. S.T. Bus Stand, Kanak Road,
Rajkot-360 001. Ph. : 0281-2232871/2243159
Mo. : 98250 69069 - 98250 45997
Email : westernsurgical@gmail.com
Email : info@westernsurgical.in

R

R

* Carrying Warranty at Rajkot only on site warranty not provided free of cost. 
* Due to constant upgradation design, price and features are subject to change any time without prior notice.

Date of Installation                               Installed By

Model No.                                              Serial No.

Warranty Period

Name of Doctor & Address :

Marketed By: Western Surgical 
Sign. With Stamps

Customer Sign. With Stamps

No Claim Warranty :
1) Any Defect Througut  Power Supply
2) Any Physical Damage
3) Under Warranty Standby Unit Not Provide
4) Under Warranty When Company Send Parts or Machine we Imidiat send to Buyer.
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