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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAM (BEMP) 
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11 

Recommendations for Bevond Economic Repair (BER) 

Name of District 

6 Warranty details (Yes/No) 

Particulars 

Name of Hospital 

Name of Equipment with Make, Model 
and Serial Numnber 

6sheets 

Equipment ID & Barcode 

Date of purchase / Year of manufacture 
Installation Date 

PROFORMA 

AMCI CAMC Period agreed at the time 
of purchase 

Action taken 

Date of breakdown(Date of registration 
of complaint through email/ Toll free) 

Present status of the equipment (Fully 
damaged / partially damaged) 

Recommendations for repair 
(required service details) 

12 Cost of spares (specify parts and cost) 
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13 Asset Value 

#Percentage value of the cost of spares 

14 with respect to Cost of Purchase/ Asset 

Value 

Abstract of Service Report provided by 

15 the OEM/ Authorized Service Provider/ 
CYRIX (Attached or Not) 

16 

17 

Reasons for 

equipment as BER 

*Not mandatory 

Name & Signature of CYRIX Authority 
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BRAUN 

To, 
Cyrix Healthcare 
Cochin 

Sub: - Quotation for Spare Parts 

Dear Sir Madam, 

Greetings from BBraun Medical India Pvt. Ltd. 

Kindly find our most competitive rate for Spare part for Hemodialysis machine. 

Art. No. 

3461076 

34560610 

34560319 

34560602 
3456055B 

34561471 

34561480 

1. Taxes 

Terms t Conditions: 

2. Payment 

3. Delivery 

4. Quotation 

Thanking you, 

Switch Mode Power Supply-MC 110/240 V 
MOTHERBOARD LX 800 

GEAR PUMP WITH MAGNET (MICROPUMP V2) 

Yours faithfully, 

Description 

SUSMEETA PANDEY 

PUMP BODY 

MOTOR FOR PISTON PUMP 

BELL JOINT FOR HALL SENSOR 
HALL SENSOR 

Phone No: 022 66682205 

Our Ref.BB/BA-W-020/24 Date: 15.01.2024 

For B\Braun Medical (India) Pvt Ltd. 

:Within 2-3 weeks from P0. 

: Validity 30 days 

Senior Executive - Technical Service 

E Mail susmeeta.mazumdar @bbraun.com 

Qty 

1 

1 

1 

1 

1 

: As per GST Rate w.r.t. HSN code of spare part. 

Dream 
Companies 
to work for 

B. Braun Medical (india) Pvt. Ltd. 

A-601 | Boomerang | Chandivali 
Andheri (E) Mumbai - 400 072 

CIN : 033112MH1984 PTC2 14514 
Tel. :(91-22) 6668 2222 
Fax: (91-22) 6668 2121 

Www.bbroun. co n 

1 

Unit price 
( Excl. Tax) 

189,332 

BABU MURUGESAN 

115,895 

73,633 
40,191 

Mob No: 9884450417 

17,507 
18,431 

GST: 18% 

8,710 

Total Amount: 

Total: 

Manager -Training t Quality 

Total Price 

(Excl. Tax) 

E Mail babu.murugesan @bbraun.com 

189,332 

:100% Advance Cheque/DD in Favour of M/s B.Braun Medical () Pvtltd. 

115,895 

73,633 
40,191 
17,507 
18,431 
8,710 

463,699 
83,466 

547,165 
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