REPAIR OF BIOMEDRICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP) WO\
Recommendations for Beyond Economic Repair (BER)
PROFORMA

Y TN T e R N S e s
ki Particulars Details
sl R P e s ]
1 | Name of District Trivamdwum

2 ‘ Name of Hospital GH  Trvemdrum
L 1
‘ Ezwipmew{‘ Nawe b Laser [thota pler with
| 5 Name of Equipment with Make, Model Flexible Wm‘l’-ms‘d!’e
‘ and Serial Number Make 1 kwf[ Storz

m,oc{el . LufaSe -ﬂ ‘

? - SN ouo7‘&3 |
| 4 | Equipment iD & Barcode oll\g70 |
i ;
| = | Dateof purchase / Year of manufacture | .i

i /Installation Date 26 /H /ZO[S '
6 | Warranty detai's (Yes/No) No wdmm{«a/
B ‘

_ | *AMC/ CAMC Period agreed at the time ) ‘

| of purchase No AWML /cAmMe i
; Date of breakdown(Date of registration , i
f 8 ot complaint through email/ Toll free) l5/l?./2_02_3 5
! | Domag ed tor protection s, £ o

g | Action taken (DOJ( Switch, Fiber OPJclc.CeJ;(Q, T s, poats

Walbl&uh Compamu_- AS +he machine model
10 Present status of the equipment (Fully wmg&[ ‘Hq!. P%Jm\tm%w) -ﬁ!@e/ag S dumn&nﬂ
damaged / partially damaged) Suoreh F Ev’ap{“:c cable amd mﬂdmf b

The Wlwhe Pey(o pcmLm

. }Recommendations for repair dmm!(&ec& C\W&iz lw’(‘sdd‘p hem M&"Ack

" | Irequired service details) g:‘hwﬂb\:f@ Cm ﬁamw'&iﬁl;nji
c\nsuv\%muecl ond Spone pasds ned anilable

i 12 | Cost of spares (specify parts and cost) A

4 Seels



13 | Asset Value | 2%)3,756
[ "Percentage value of the cost of spares | '

14 | with respect to Cost of Purchase/ Asset NA
L Nale

Abstract of Service Report provided by Attached @"’/’W"Cﬂ Tepo # and
15 | the OEM/ Authorized Service Provider/ Prawduct  Discontinuation Le{ﬁe{{)
CYRIX (Attached or Not)

|
|

|
|
|

| @awﬁﬂ‘l&“’%&v‘-’bh \_jlap; {itlens | Foot-Swidch |
| {eber ophic Cahles and machine !
' Reasons  for  recommending  the Cabinets ‘@W The ateve
' equipment as BER mendioned P""64 needs o TEF]“@“( 14
| Fepaly Hhis maching . s the_maghing model
L 1S discontinued ond Spase parts are ot
v avaiuhle Equ r‘f:mm‘ is not wepaimble.

| jbsdk}.ﬂ*k& G"w{-%{
17 | Name & Signature of CYRIX Authority %’

~
;
\

| 16

*Not mandatory #Based on the period of life and value as per the BER guidelines

* Aftach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

H:-/J LA ‘\J-:.,:"L QIX{J"-’ t)_f A~ Co VL/\f M‘/‘] "’ﬁ.af:’ {—ﬁ\ﬂ——’

,
conks  La
™2 e B 0/0/3 oQo,tL aJAcQ 5?)9 oAl
oy, :'/J_,-C«QJ‘
Q,-.a RBER
“ MANEESHA MOHANM.R. )
Junior Consuitant (Biomed:cal) | fkﬁ(@

National Health Mission = - a3
Thiruvananthapuram ‘

Signature of JC BM (NHM)

—

Py m\ ) -
P 1, — 7;) Signature of
Date - ) ! : . < A\iperintendent / Medical Officer (i/¢)

) . -
ST .
N2/ & o de“‘
o Superintend
& Sapadll i\
<1 TINW

Genglut (5P
Thiruve



l
BIOMEDICAL EQUIPMENT il
MAINTENANCE PROGRAMME
e KMSCL UNDER ; :
Lot NATIONAL HEALTH MISSION esdoon,cmags

SERVICE PROVIDER C .t
Tender No. WO0-37/2021-2022/698 Y R I X No 170788
HEALTHCAREPVTLTD ‘

[ 180 13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

3 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report . 55472 99500 Website : www.cyrix.com | E-mall : bemp.ki@cyrix.in

Call Registration Date : 15/12/202,3

Health Facility .(1/1.... 7ﬁ@ﬂ4ﬁu.m .............. Caller ID: .. 3872 e
Address __ Txivomdwm Date of Visit : .| éfll[wz,ﬁ .....................................
ASSEt NO. : . ONLL BT,

=

................................................................................. EQET-Naio ; Lasgo,[&hb_hfpww%r,ﬂ;é;emso?(

Ph : ... 8231263331 ................................... Manufacture KQ'D’{«S%WZ. Model : Qlculmﬂ
S. No. 39%5484 00 7ZDept. ... O oo

Service Classification : Breakdown Call[,I” PMS[ |  Calibration[ | Cust.Training [ ]

Problem Identified : Pmlcec%(ahalussfq,l\er,nfllﬁfﬁMm{ﬁomsw?w

Jonkent fiMex) Foek  Switdh. damaned, Filenc ophic.. cable . dama ged..aod....
'ﬁ@%ﬂﬁi&éo{bﬁo\w A

Action Taken :.. The..above _mentimed P M‘tsheeij{obemf(“@i{" ...........
ARG is... nadine . PS. hema tachine medel 1S discontinued amd
Spoe... porsts...ome. 0% avallable,. Eguipment.... 1S, net... zepalmabler
Completed[ ] Date :.22/2[2203 Time : .. 12.8m... Spare Required [ ]
Spare Replaced D Requested D
Description Qty. Part Number PR Number
1.
,  RBER
Cyrix Engineer Date Start Time End Time
Tesekdfy Gecme 22//2 603 | 1l am 12 Pm
\J U

) Customer Remark Zin- ~Comieted [ ] Pending
Y r //_/’ / - T

o7 /\/C/L/.%/ . U 4’C g
A ) 7—\/0"7' VT80 %

Service Engineer Name : \To seknj{i] Name \,,%?%
Signature : O “Date 6.’\/4”’( Gin 1 oo~ /

Contact Number : . Q e
Designation : C D Cou S /;u / <

Hospital Seal: (> /U Ty (reu s

Date: 2.2 /12 /2023
Contact Number: € 848226407




w3 71& 3T VA0

/
3, ] -~
{CAVS  Shar ing the Future of Endoscopy will you KARL STORZ ENDOSKOPE

KARL STORZ Endoscnpry Intdia Private Lid. » 78, Baralhamba Rosd + Hew Dofty 110 001
To,

General Hospital

Kerala (695035).

Date: 21.12.2023

Sub: Product Discontinuation Letter

Dear Sir/Madam,

Greetings from KARL STORZ India.

This letter serves as a formal notification that the equipment, Cat no - 27750220-1 (Calculase Il) Serial no
0U0788 has become obsolete and cannot be upgraded. Consequently, the sales and service of the
Equipment and corresponding accessories have been discontinued. Any possibility of repairs thereto,

would be extremely limited and dependent solely on the availability of the spare parts and if found to be
feasible.

Please note that to the extent permitted by applicable law, we would be unable to accept liability for any
adverse events causing loss, damage, or injury if obsoleted products have been inspected, serviced,
maintained, repaired, or otherwise supported by another service provider, have non genuine parts fitted
and / or remain in use following their obsoletion. If your product or products cannot be serviced, repaired,
or supported and returned to use, we can help you to identify appropriate alternative products that have
some or all the features, functions and benefits of the ‘obsoleted’ products that need to be replaced.

The standard warranty terms will be honored for all the applicable units shipped to date. All the Orders in
place and active prior to the announcement date will be honored by KARL STORZ, according to the terms
& conditions of the order/s, it is subjected to product availability, warranty, or any other supporting terms.

KARL STORZ appreciates your trust and looks forward to your continued support.

Please feel free to contact M/s KARL STORZ Endoscopy India Pvt. Ltd. (Toll Free: - 1800 1234 698) for any
further query.
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