REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)
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I1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency
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L (9144) 30101400, 30101401

®m info@appasamy com

CIN U33201TN2019PTC1294614

GSTIN : 33AASCA3AL0R 20

BEYOND ECONOMICAL REIPATR CERTIFICATE

To 22.11.2023

THE SUPERINTENDENT,
GENERAL HOSPITAL,
TRIVANDRUM

Sube BEER Certificate- Regarding
Fquipment: Single Spot Green Laser Console + Integrated Laser Slit Lamp
Maodei: Amogh Plus
SINo: GLT1306217, AAS0-1905145, 1181360914
Dear SirMadam.,
We would like 1o inform you that our service engineer has visited your hospital and
inspected above equipment and found that {he equipment is old and used for a considerable long
period and cannot be repaired’ serviced and also spare parts are not available, so even if spare

parts are replaced. which will not be economical and cannot give proper functionality.

Since the above Eguipment is outdated, we suggest you 10 purchase the new equipment.

L.ooking forward to your continued support.

Thanking you,

Sincerely yours,

FOR APPASAMY ASSOCIATES PVT.LTD.

EN 1SO 13485:2016 Certified Company
WWW.appasamy.com
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