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Birlamedisoft Pvt. Ltd.

(An ISO 9001:2008 Company)  




111/411, Gulmohar Centre Point

Pune-Nagar Road,Pune 411014, INDIA
Cell: +91 9823290336 / 9403136401,02,03 

Landlines: +91-20-20261169,71,72

Fax: +91-20-27036459


        E-mail: info@birlamedisoft.com
We Care Health Care


Software Order Form

(This order form is to be filled for all softwares) 
Date: ____________________

Enquiry Made By: Phone / Email / Internet (Choose which one)
Customer Name: ____________________________________________________
Address: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
City: 
__________________________ Zip/Pin Code: __________________
State: 
__________________________ Country: _______________________

Tel No: 
(O)_____________    (R) ______________ (M) ____________________
Email: 
__________________________ Web: ____________________________
Software Ordered: ___________________________________________________
Total Cost Finalized: INR./US$.  _____________________________________
Advance Amount Given INR./US$.  __________________________________
Terms & Conditions.

· 100% advance payment at the time of booking the software.
· Software Warranty is for 365 days only. 
· During warranty period support will be provided by telephonically, email, or via internet. 

· After Warranty period, Software Maintenance contract can be signed. Charges are 10% of 

· the cost of Software per year.  
· Payment by Bank Direct Deposit / Cheque / Demand Draft/ Wire Transfer / Credit / Debit Cards.
· Order once placed cannot be cancelled. No refunds will be made.

· Tax 5% extra applicable. 

· Any dispute settlements are subject to Pune, India Jurisdictions Only. 

I hereby declare that, I am interested in purchasing above software product from Birlamedisoft. 

Customer Signature & Stamp

Payment cheques can be deposited in nearest banks, please find details. (For Indian Clients Only)
Bank Name 
: Corporation Bank

Bank Name 
: State Bank of India 

Acct Name 
: Birlamedisoft Pvt Ltd. 

Acct Name 
: Birlamedisoft Pvt Ltd. 



Acct No 

: CBCA 91


Acct No 

: 30356237534

Branch Code 
: 0739



Branch Code 
: 6319
IFSC 
                : corp0000739                                        IFSC 
                : SBIN0006319
International Customers, remit payment by wire transfer. For details click here
Send this completed form to info@birlamedisoft.com ,  birlamedisoft@gmail.com  Or 

Fax it at +91-20-27036459
