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Estimated Estimated
Unit Cost Cost
lcelined Refrigerator, cabin

cooling type: direct cooling,
Free, Noise [ever (dB): 42

et type: chest, ambient temp.: 5-43¢°¢,
defrost mode: auto, refrigerant: CFC
-5; performance: temperature range:
(°C): 2-8°C, control: controller: microprocessor, display: LCD,
power supply: (V/Hz): 220-240/60, power (W): 264, Electrical

-~ POWer consumption: stable running (KWh/24h)
2.06, power consumption: cool down test {I‘(Wh/24hj: 2.13,
holdover time at 43°C; more than 40hrs, vaccine storage capacity
L/Cu it} 211/7.4, gross volume (L/Cu.ft): 340/12.0, interior
dimension (W*D*H). 1410*415%645 {mm) 55.5%16.3%¥25 4 (in),
exterior dimention (WH*D*H). 1650*650*855 (mm), high/low

or: yes,
Certifications: CE, WHO/PQs, 1809001, EN I5013458»=ewwnm-
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160,000.00
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Time of delivery: 15 days upon receipt of NTP
Place of Delivery: PHO {Cold Room)
Mode of RProcurement: alternative mode
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