
 

 

QUOTATION No.             283 
URBANO DANIEL PESINA GARCIA  
MEXICAN FEDERAL TAXPAYER REGISTRY 
PEGU790423ST0  

FRANCISCO TOLEDO 425 COL QUINTA COLONIAL 
APODACA, N.L. CP 66610 PHONE NUMBER (81) 
82327367, 89992196, CELLPHONE NUMBER 82521751  

monterrey@bestmedical.com.mx 

  
 

16 DE SEPTIEMBRE 1133-2 COL HUEXOTITLA PUEBLA, 
PUE.                                PHONE NUMBER (222) 2113454, 
CELLPHONE NUMBER 222 384 1759 222 384 1795  

puebla
@best
medical
.com.m
x  

www.bestmedical.com.mx   

QUOTATION FOR: Guadalupe Domínguez Gallardo  DATE  

          Multiple Attention Center Gabriela Brimmer MARCH 6     2018  

    

   TERMS 

   CASH PAYMENT 
 

QUANTITY PRODUCT DESCRIPTION UNIT PRICE AMOUNT 

1 COMBO CARE EQUIPMENT (CONTINUOUS AND EMS) $ 1200.43 $ 1200.43 

1 US PRO 2000  $   151.72 $  151.72 

1 TWIN STIM 3ED 4 CANALES (TENS, EMS, IF AND 
RUSSIAN) 

$  189.66 $  189.66 

1 TWIN STIM 2ED 4 CANALES (TENS AND EMS) 
DISCOUNT PRICE 

 

 

 

$  107.76 $  107.76 

    

DELIVER
Y TIME: 
15 TO 30 
DAYS 
ACCORD
ING TO 
AVAILAB
ILITY  

 
 
SUB TOTAL $ 1649.57 

 
VAT 16%     $    263.93 

 



NEW 
EQUIPME
NT 
WARRAN
TY FOR 
ACCESO
RIES 60 
DAYS  
WARRAN
TY FOR 
EQUIPME
NT 12 
MONTHS  
QUOTATI
ON 
VALID 
FOR 9 
DAYS 

 

TOTAL        $  1913.50 

 

 

 

 

 
 

 


