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Service Report

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Health Facility . 5/4. A€ \reddan]con
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27568
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Trend backup: [JY N CINA Service Type
Neutral to Earth Voltage: _L (0-2 Volt) 50% Cltric Disinfection after each | warranty / Extended warranty: [ ]
Use of UPS / Stabllizer: ___ (r 1ded 3KVA per machine In Therapy: Oy TN CINA
CAMC : l j
Dialog model) —
LY CINCINA 50% Citric Disinfection after end of AMC : I:l
Bicarb mixer : day: CJy CON CONA
e e Y [N TINA ly Oncall & Chargable: - [ L1

Reported Problem:

Nladwne  psl Lellin o4
/ /S ) 7

Wh fp c{ u/l)/o«;/ on Ny

Obsorved Probl

Service Resolution: Cl't(;(,/(q/ _______ ﬁ/ é ___________ 7/1 _--Mﬂuﬂﬂi----“-‘“/ .Cf/ﬂ—l"'yg

[)F P/m{} /j)f-w/,

 Geferlos. e, L5, Ao ol fos b me ..
MPJ-T-MMME%&DQ ..... & P.-- «f%lﬁwplfu /)ﬁa/ [c é; .....

/Qyﬁltl//gd"j”“”%gqndwoz% 5 W .................................

Following spareparts are : | 3y (N To be d: (JY N T To be quoted: [JY CIN
SN Article number Article Name Quantity
) o \\
N \ .
Date Start time End time Labour Hours Spent:

This is to certify that above mentioned spareparts of BiBraun machine are consumed / to ba consumed on our In hospital for satisfactory working of machine.

Status of Service request: Completed: Y [N Under Observation: [JY [N [_INA Followup Date :
blp Uj X ture wijh Date & Time Stamp
Contact persol a I igna {
o S0|(L [oa .
ver remark / Feedbach !
L L | I o -
/ : Y, . HLEo
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A aun Medical India Pvt Ltd.

A-601, Boomerang, Chandivali, Andheri (East), Mumbai 400072. Technical Service to log on to your
service request. Email : cs.bind@bbraun.com Our website details are : www.bbraun.co.in
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To,
Cyrix Healthcare
Cochin

Sub: - Quotation for Spare Parts

Dear Sir/ Madam,

B. Braun Medical (India) Pvt. Ltd.
A-601 | Boomerang | Chandivali
Andheri (F) | Mumbai - 400 072

CIN : |J3J!II?MH1994PTF?|4514
Tel. : (91-22) 6668 2227

Fax :(91-22) 6668 2121

www bhroun.con

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

Greetings from BBraun Medical India Pvt. Ltd.

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

Art. No. Description Qty Unit price Total Price |
( Excl. Tax) ( Excl. Tax) |
‘ 3461076 Switch Mode Power Supply-MC 110/240 V 1 189,332 189,332
34560610 MOTHERBOARD LX 800 1 115,895 115,895
34560319 | GEAR PUMP WITH MAGNET (MICROPUMP V2) 1 73,633 73,633
34560602 PUMP BODY 1 40,191 40,191
3456055B MOTOR FOR PISTON PUMP 1 17,507 17,507 |
34561471 BELL JOINT FOR HALL SENSOR 1 18,431 18,431
34561480 HALL SENSOR 1 8,710 8,710
Total: 463,699
GST: 18% 83,466
Total Amount: 547,165

Terms & Conditions:

1. Taxes

2. Payment
3. Delivery
4. Quotation

Thanking you,

Yours faithfully,

: As per GST Rate w.r.t. HSN code of spare part.
: 100% Advance Cheque/DD in Favour of M/s B.Braun Medical (1) PvtlLtd.
- Within 2-3 weeks from PO.

: Validity 30 days

For B|Braun Medical (India) Pvt Ltd.

SUSMEETA PANDEY

Senior Executive - Technical Service

Phone No: 022 66682205

A [« /2, Ce—

BABU MURUGESAN

Manager -Training & Quality

E Mail ~ babu.murugesan@bbraun.com
Mob No: 9884450417

ity ascedit

Dream
Companies
to work Far



s & A

|3 s wpqmnuesy (e8] i iz]dl
] B o .\“ﬂuﬂl!l‘l“ﬂoi wu
A o § z

[ osfos] ™

o] A

RS Cew]

wnaxg g ued opquysie) @ : E fa

g a4 o E zw

S e NOOZOLL a4

9y wnyAy unesg'q RPPouny ad oygamdy
tiod epuayIqey [y SRy

+boeq







{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

