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CYRIX

To, HEALTHCARE PVTLTD

Jr. Consultant Biomedical Engineer
National health Mission

Kasaragod

Subject:

Clarification and Non-Repairable Letter - Memmert Hot Air Oven (Make: Memmert, Model: N/A, Serial
No: N/A) at District TB Center-Kasaragod

Dear Madam,

| am writing to bring to your attention the findings regarding the Memmert Hot Air Oven installed
at the District TB Center-Kasaragod, bearing the following details: Make - Memmert, Model - N/A, Serial
No - N/A, Barcode - 1411353.

Upon thorough inspection of the equipment, it has been identified that there are issues with both the
heating coil and the controller. Regrettably, no supplier details are available at the hospital, as the
equipment was donated by UNICEF and installed on 02/06/2011. It has now surpassed its shelf life of 12
years and 6 months.

Despite our efforts to procure suitable spare parts from local vendors, none have been received,
rendering the equipment non-functional. Additionally, our attempts to verify the existence of the
original manufacturer have yielded no results, and the hospital authorities do not possess supplier
details.

In accordance with tender clause 5.3.14.2, we recommend the condemnation of this equipment due
to its non-repairable status.

Thanks & regaﬁ_’ § ':9 _

y " B
Jayesh Krishnan
District Biomedical Engineer

“Cyrix — KLBEMMP - Kasaragod

Mab: +91 75938 471

30/641B, Petta, Poonithura, Ernakulam, Kerala-682038
Ph: + 91 97445 55073 / 9072575175 | Email: sales.kl@cyrix.Er;hservice.kl@cyrix.in
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www.cyrixhealthcare.com

ISO Certified Company | AERB Approved QA Agency | NABL Accredited Calibration Agency
Branches: Uttar Pradesh, Karnataka, Kuwait & Dubai
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