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WIPRO GE HEALTHCARE
CIN:U33111KA1990PTCO16063
No. 4 Kadugodi Industrial Area,
Bangalore 560067, Karnataka
India, T: 91 80 4180 1000

F 918041801250

website: www.gehealthcare.in

Letter No: 2022/EOGS/LCS/ANESTHESIA/AESPIRE/567 Date: 27 Sep 2022

To,

1557613

TRIVANDRUM

 CHIRAYINKEEZHU,
CHIRAYINKEEZHU, Kerala - 695304

SUBJECT: IMPORTANT END OF SERVICE SUPPORT NOTIFICATION FOR: AESPIRE 100/7100/7300

Dear Custamer,

We know it is important to your planning to have advanced notice of changes in the status of your maturing
medical equipment. That's why we take a proactive approach to notify you when our products will reach an End
of Service Support (EOSS) status.

Our records indicate that your facility has the following equipment that will reach its EOSS status as of the date
indicated in the table below. After the given EOSS date, GE Healthcare will (1) no longer offer full-service support
or contracts with parts or uptime guarantees and (2) remove these products from your service contract or
transition to an “End of Service Support” coverage. Until the EOSS date, GE Healthcare will continue to deliver to
our service commitments.

Asset Equipment Description EQSS Date
LCS_S_1009-S000-000_AMX13290273WA 5/5 AESPIRE CONFIG 31 May 2023

Although many factors are considered when determining that a product has reached EOSS status, the main reason
for this decision is the lack of availability of parts required for maintenance and repair. As equipment ages and
technology advances, outside suppliers cease to produce many of the parts and components utilized in older
systems. As a result, GE Healthcare is unable to procure certain necessary replacement parts to service these
products.

We understand the potential impact that this notification may cause you and our goal is to help you find the best
solution to address your needs. Your GE Healthcare team will contact you to discuss technology replacement
opportunities and service options available after the EOSS date.

Sincerely,

Naresh Pradhan
Manager - Service Operations
WIPRO GE HEALTHCARE PVT. LTD.
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