REPAIR OF Bl IC | | \
b
MAINTENANCE PROGRAM (BEMP) )
PROFORMA
Particulars k / e Detail
1 | Name of District THIRUVANANTHAPURAM
2 | Name of Hospital GENERAL HOSPITAL
Equipment : SUCTION APPARATUS
Name of Equipment with Make, Model Make:S.UPREME
3 . Model : NA
and Serial Number SN : NA
4 | Equipment ID & Barcode 99874 & 0110845
-
5 Date of purchase | Year of manufacture 20/05/2014
/Installation Date
-
| & | Warranty details (Yes/No) No warranty
I T
7 *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
8 Date of breakdown(Date of registration 06-03-2024 (Toll free)
of complaint through email/ Toll free)
Checked the machine and found motor coil
9 | Action taken burned, vacuum pressure gauge broken,
suction bottle damaged.
I
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
111 Recommenda.tions for' repair Not recommending for repair.
(required service details) ,
Suction motor — Rs.4650/-
Suction jar — Rs.2500/-
12 | Cost of spares (specify parts and cost) |Total value including GST — Rs.7150/-
S ]




13 | Asset Value Rs. 10200

*Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset | 70%

Value l
Cyrix service report attached
Abstract of Service Report provided by

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

Checked and found that motor has been
burned out, pressure gauge broken off from
the machine, suction bottle damaged.
Machine installed on 20.05.2014 and
covered up to 9+ years. Repair cost is 70%.
Quotation submitted. Both criteria met and
hence recommending the equipment for
condemnation as per clause 5.3.14.1.

ADITHYA JS
17 | Name & Signature of CYRIX Authority W

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

* Attach Photograph

16 Reasons for recommending  the
equipment as BER

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

'Moh)‘k Q‘,MM oud F%&l %p\,uaL ‘JJTO’&ﬂJA 5

S reen )
WANEESHA MORAN 117

Biomedical)
i Consu\tant( o
Jumlfl);tiona\ Health Vission

Thiruvananthapura no. 03" e

Signature of JC BM (NHM)

. <5
LUvananthapW's

Signature of :
Date 2 3-0p2-2024 Superintendent / Medical Officer (i/c)

Seal
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MAINTENANCE PROGRAMME

@E » BIOMEDICAL EQUIPMENT L

{KMSCL UNDER
QNN NATIONAL HEALTH MISSION myoRoisjeaae

SERVICE PROVIDE .
Tender No. wo-3712021-2o§21&9& < Y R I X Mo~ 193005 L\

HEALTHCAREPVTLTD
LISO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agenll

Servi 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
. Report Ph : 98472 99500 Website:w:uw.cyrix.coﬁ | E-mail : bem’p.kl@cyrix.in

Call Registration Date : ....06.-©.2.2.202.4.......
Health Facility . (reneal Hosele ). ... CallerID : .o DL E e
Address ... TY,‘VQ,\C/ o Date of Visit : ......... 08 ~037.2Q24...ccccc
Asset NO. & ..o OLLOLAS ..o
................................................................................. =OPT Hata: gu(,f/an/é’p/ﬁwhbj
Ph @ oo ®).38064/43............. Manufacture ... Siggxeme-.... Model : ... [V A. .
S.NO. ccooovrnr. MNA... Dept. ... Ot

Service Classification : Breakdown Call [2' PMS l:] Calibration[ | Cust.Training l___|

Problem Identified = ... E%!(ﬂ&nfna/-burmzjan ...........................
............................................................... Nafla/anfldi‘j
Action Taken :... &/w&o&eo(ﬂ&mc//v'fm ......... @ rLaL ......... éuaol ........ Suc koo, . malfor....
..... a&fect‘we/"lohwco'/b vnaolalﬁanaCfuumFrd”W %jtbkokeﬂ
- eckion. battle . dymagd ;. Nachior body...xusted : Noccl 15.... xephace.. tese
& (1Tt 2. obs... fov. bultbe..c e y.... M. Maxkehs,... CDnjf/’Ooﬂpfg,u—(FM‘?/'
Completedl:] Date 0?—03211 Time : ..43.29¢m.. SpareRequwedD
Spare Replaced |:| Requested D
Description Qty. Part Number PR Number
1.
2 /s\.«/“’fﬁgfg\\%@h}
Cyrix Engineer /.2 ‘ ._é’ : ;‘x;;\\\\\'&\\Date Start Time End Time
AN 22
) )(15)}03 " 24| 260pn 4:02pp,

Customer Remark Pending

Service Engineer Name : Api1HyA TS5 Customer Name :
. Signature :
Signature : Date :
Date: Q¢ - o5 - 202V Contact Number :
Designation :
Contact Number : ”[7h 505 h,ﬁl«l,) Hospital Seal : Fl3 206Uty

hHAn-llrmnil Anania Arnenlranilh N A AV IEAMf AR UCIAAV ADhhrAATD Al FCRDAVAdnrainntar—4 2 ranna~nADArIA—A 1
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CLOUD99 BIOTECH

GSTIN: 32AMWPT5633Q120

MSME NO: : UDYAM-KL-07--00307 14

State: 32 - Kerala

Estimate For:

MS. TANIMA

CYRIX HEALTH CARE PVT LTD
1ST FLOOR, 30/641B

KOCHI DANUSHKODI ROAD
POONITHURA , ERNAKULAM

682038

Contact No.: 9072522291

GSTIN Number: 32AAFCC2499H2ZM
State: 32-Kerala

Estimate

Estimate No.: 2023240137

Date: 15/03/2024
32-Kerala

Place of Supply:

e it R 3

SUCTION MOTOR

- 0 3,940.68 | 0 709.32 (18%)

(MOTOR FOR HOSPITAL SUCTION ) 8018 L
SUCTION JAR BLACK LID 2 Nos 01,116.07 | O 267.86 (12%)
g N — : o B T BTN SRR EAE. BRI S
Sub Total
Pay To: SGST@6% 0 133.93
Bank Name : UNION BANK OF INDIA, KOTTAYAM CGST@6% 0 133.93
Bank Account No. : 361201010035646 SGST@9% 0 354.66
Bank IFSC code : UBIN0536121 CGST@Q% 0 354.66
S S A i S =T

Account holder's name : CLOUD99 BIOTECH

Description
GH TRIVANDRUM

OT DEPARTMENT
TICKET NO: 99874
BAR CODE 0110845

MAKE: SUPREME
Estimate Amount [n Words
Seven Thousand One Hundred Fifty Rupees only

Terms And Conditions
Thanks for doing business with usl!

For : CLOUD99 BIOTECH

A

Authorized Signatory
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