i

— & BIOMEDIGAL EQUIPMENT e;wufr:,'_,’
, [ MAINTENANCE PROGRAMME ;
Mo NATIONAL HEALTH MISSION L

SERVICE PROVIDER

Tender No. WO-37/2021-2022/698 I X No. : 4544
14

HEALTHCAREPVTLTD

[ 150 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038
P Ph : 98472 99500 Wobsltn:w;m.cyrln.col’n | E-mall : bemﬁ:éac'y.rlu.in

Call Registration Date : [//O/o?j
Health Facility ... THQHCM'E&UY Ca::::i[g)i:f...f ...... Q7t3‘35‘?0 ....................................

ress ... a, ‘K Kaa | Dateof Visit: ... N, 0//0/023 .................................
il P a K Kad Asset No.: ... 0‘?(90)?] .................................

sesememm——— e CONSTRGE s
LI 9%7.55?3%3% Manufacture ... KC.i....... Model : ..K‘ZTC::D)(.A
S. No. .C.13L.¢.-541% Dept. i M.

\ Service Classification : Breakdown Call L] PMS [ | Calibration| | Cust.Training [ |

Problem Identified : ... MO‘!:. ........ QJ.Q.IJS.]@@ ......................................................................................

Action Taken ....Checked...a0dl..... ﬁDUOdMO&OY,ﬁPdi%&fQK

- Aimer...ooik.,..ankivibdaloy. .. p0d....Lookral baoxd... cleféckive.....
; L D0 RFLOSLRAQI .o

...... somME@pk.... \0SEall :
T Répdidiog... Cask....15....aboVe......b0.4...0F... 55&1:.....\[gélﬁi:....macm;rg...,b@nn
e 3

/

Aol ....'.f(:Pal‘.){..cﬁ...Y&C.amm.e.fzfé‘:l .......... ov......Lo0 V! ¢ I e
Completed| | Date : LQD.}J.Q!&{} Time:..S ..tmpng. Spare Required | |
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for nd Economic BER

Name of Ditn'ct T o _“ | B
2 | Name of Hospital THQR Chi oo
3 Name of Equipment with Make, Model C@‘ﬂ l::ﬂ ?Uﬂ -
and Serial Number Rem y Rgc DX
SN —CHLC - 332\
4 | Equipment ID & Barcode O QQO |4 |

Date of purchase / Year of manufacture 52 & / DS /020 }L}-

2 /Installation Date
6 \a;anar;t;ietaiié (;Yes!No) _ | - N O - CU_CI; yﬁfhij .
7 ;?J:)Aucr:; ti.':aa:I:\:IC Period agreed at the ti-r_ne—l NO AMC ) CAMC
e e e |10l ld0d3
9 | Action taken H%Ee&t%gjﬁfogg)(ﬁ {U’I"’%&Lgﬁg dm»

Timey cle foctives

10

Present status of the equipment (Fully Fu}{y d&(ﬂﬂﬂé&l

damaged / partially damaged)

I 11 ' Recommendations for repair f\/ ok 7ec omaend {}7

(required service details) |

T
|

MoLoy — 9204)-
SpPeed Tequlator ~235¢ |-

12 | Cost of spares (specify parts and cost) Anke Ul bya}uy — 35D /__
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DI(C]I'L*(;J Timey —1294
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Asset Value
' Percentage value of the cost of spares
' 14 | with respect to Cost of Purchase/ Asset
! l Value

B
;1_31

23430/~
£9.71] |

|
' Abstract of Service Report provided by

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

Reasons for the

' equipment as BER

recommending

OEM QUolakion aUacheJ:
CYtix Repoil aktacke]

Equipment aggd 9.4 Yeals, |
R@C‘Ai'{s‘ﬂ cosk S O bove

57 ofrassek value
Céan;ideffn He Eended
clavs 5381, (e qecommenddd

We equipment for Condemad}'olﬂ

17 | Name & Signature of CYRIX Authority
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#Based on the period of life and value as per the BER guidelines
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Taluk Head Quarters Ha.-,pitél' -
Chittur-678 101, Palakkad



REMI SALES & ENGINEERING LIMITED

20/1750. Sth Cross Road, Link Park, Pottakuzhi Road, Pachalam P.O., Kochi-682 012

Phone: 0484-2401361, SERVICE MELPLINE: 9372773715 [
£mail; kochi@remigroup.com / service @remilabworld com O ) fl
Corporate Off: Remi House, 3rd floor, 11 Cama Indl. £state, Goregaon (East) Mumbai 400 063, INDIA
© Board: +91 22 4058 9888 SALES SUPPORT: 8879448682 © Email: sales @remilabworld.com
QUOTATION CUM PROFORMA INVOICE
Complaint N Customer Name & Address Quotation No PRINTED
Dated Cyaix Health Code Pvi. Licl. s 064
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* | piel e Lo2ooo|dn2920 | 1p2z | 1 | 1092 V5% | 19746 |294.46
i 013
8 Speccl. Q;gu:cdmrr Lzmnal 97990 199% | 1 1997 g% 35904 | 235644
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9 o
VA obi viberatod Loompo | doisaq | 99 |3 | 293¢ |igdel 58346 AEPYE
10 5—@
Round ofl 041y
ToraLlo) | 16334
CAUIBRATION CHARGES
SERVICE CHARGES
ToTaL(E) | [6 324
Rupees Amaunt in Words: Sixleen. toaosand. Soree bundaed.. Hoaky ..
I Foua only. ToTALRs. | [ 6354

]
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:wu-lmmmndumupqlwvwmuu" A o dlatration, the 1eturned 1pare wil be rplaced
Tha Etgrpnce o prcer i ary wall have 18 Lo borne Ly you

!h-nmlamdtmﬂlmgnwn#uﬂuﬂ:ﬂwlhwl with por rege il

4 100 % Adinnce alsng weh your crder confrmatien

o5 Pagmrant on be made by Chegue/ NLIT I e Bk pegsumt. For Caah Payrment you must tolect
l-nulmmrouluu-bmmhua-lmu rakd e aponiitle for sny dutrepancy

[ ] Mrmuw1u-muum—nimmem

1 vam.mmmhmmmdm from the date of this quotation / Prolorma Invoice

B Subject to Evnabudam hunsdiction only

Ber it yug wand o purtRiiE Rew Wbl

W BANK DETAILS FOR REMI SALES & ENGINEERING LTD.
© A/C NO: 35699154671
O IFS CODE: 5B8IN0013223
© GST NO: 32AAACR0421MIZS

© MICR CODE:682002053
O PAN NO: AAACRD421M

© Bank Name: STATE BANK OF INDIA

© BRANCH: ELAMAKKARA
© SWIFT CODE: SBININBB395 '
© CIN NO. U31100MH198PL022314
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Fwd: QUOTATION CUM PROFORMA
INVOICE FOR CYRIX HEALTHCARE
ERNAKLAM-20-10-2023

From: Jayesh Krishnan jayeshcyrix@gmail.com
To: Blesson Jose zm2 klbemp@cyrix.in

Sent: Wednesday, 6 March, 10:47 am

Dear Blesson,
FYI

—-——— Forwarded message -
From: instservicekochi

<§nstse:rvicekochi@remigr_ogg_c;oﬂp
Date: Wed, Oct 25, 2023 at 2:09 PM
Subject: QUOTATION CUM PROFORMA INVOICE

FOR CYRIX HEALTHCARE ERNAKLAM-20-10-
2023

To: <jayeshcyrix@gmail.coms,

<libilcyrix@gmail.com>
Cc: <raman@remilabworld com>,

<kochisales.hcd@remigrou

~AA
pD.CoOM>,

(A

<kochi@remigroup.com>

Dear Sir,

Greetings from REMI GROUP.

As requested attached quote for your reference.
PLEASE RELEASE THE PAYEMENT IN
ADVANCE(100% ADVANCE) .

Regards,




Arya Thomas

0484-2401361.

Thanks & Regards

JAYESH KRISHNAN,

Sr. Biomedical Engineeer
District In-charge
Kasargod, Palakkad

PH:- 7593847156

b

jayeshcyrix@gmail.com

www.cyrixhealthcare.com

Cyrix Healthcare Pvt Ltd

| 30/641 B | Pettah Jn | Poonithura | Coclin

-38 | Kerala | India

KERALA || KARNATAKA || TAMIL NADU || UTTAR
PRADESH




