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MOTE: PLEASE FILL OUT THE REPRESENTATIONS &
CERTIFICATIONS AND RETURN WITH THE PACKAGE.

If available please include your company”s pubhished price list
and return the RFQ package to the following fax number
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PRICE
001 {High performance pulsers) 1 EA
HYPS w high frequency out
Ymax>3 kv, Trise<120 ps
f ooz (High performance pulsers) 1
HMPI whigh frequency option EA
Vmax>4 kv, Trise<120 ps
1 . !
003 {High performance pulsers) L . BA
{CPSI Basic
Yout>2kv, Trise <150 ps




