Your ref:

Our ref:

T/D/65

Date:

Maylands Avenue
1 February 1991 Hemel Hempstead

Herts HP2 45Q

Telephone: 0442-230442

Telex: 82424 BSIHHC G
Mr S Nixon Fax Gr 2/3: 0442-231442

Viamed

15 Station Road
Cross Hills
Keighley

West Yorkshire
BD20 7DT

Dear Mr Nixon

THERMACOT TC400 MK1 INFANT RADIANT WARMER
RE-SUBMISSION OF BSI JOB NO.138544

With regard to the above equipment, we should like to make the
following estimate to test for compliance with BS 5724: Part 1 1979
(IEC601-1:1977) including the production of two copies of the
report, and subject to the requirements being met, two copies of
the test certificate.

Cost: £1550 + VAT
Duration: 6 - 8 weeks
Earliest start date: One week from receipt of equipment and

pre-payment

This estimate excludes all packaging and transport costs to or from
the BSI Laboratories and any such charges will be invoiced as
appropriate.

This estimate is valid for a period of thirty days from the above
date. Beyond this time a price increase may apply.

Since this will be the first submission we have received from your
company, we require the above amount to be paid before work can
commence.

Should you wish us to proceed with this test work, please complete
the attached ’Application for Test’ form, and return to us together
with an order number. 1In the event that the cost seems likely to
exceed the estimate by more than 10%, then we will notify you
immediately and will require your agreement before finalising.

Alan Attryde
Managing Director

Dr Ivan Dunstan
Director General



Mr Nixon 1 February 1991

If further information and components are required, we will inform
you of our additional requirements once an initial inspection of
the equipment has been completed.

Thank you for your enquiry, and please do not hesitate to contact
us should you have any further queries.

Yours sincerely

V. R Lhiek

P.R. SHIELS
Electromedical Section

PS/CL

Enc. Application for Test Form
Test Leaflet 1
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