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i i ‘Details
No Particlars k TR TR i
1[IName of District THIRUVANANTHAPURAM
2 | Name of Hospital GENERAL HOSPITAL
Equipment : PHACO EMULSIFICATION
IT
3 Name of Equipment with Make, Model g:kc
and Serial Number APPASAMY
ASSOCIATES
Model :
GALAXY PRO
SN : NA
4 | Equipment ID & Barcode 102462 & 0112023
! 5 Date of purchase / Year of manufacture 04.05.2012
/Installation Date
’ 6 | Warranty details (Yes/No) No warranty
. *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase e b
; Date of breakdown(Date of registration [21-03-2024 (Toll free)
of complaint through email/ Toll free)
Checked the machine and found the touch
9 | Action taken screen, display, main control board and foot
b switch defective,
10 Present status of the equipment (Fully s B
damaged / partially damaged) Fully damaged
—rr [ e ——— —
Recommendations for repair Nofi sk dine f .
. ‘ 1 y .
| (required service details) MenCHE AR el
B ] \——\__—
NA
12 | Cost of spares (specify parts and cost)
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13 | Asset Value ' Rs.7,88,849

14| with respect to Cost of Purchase/ Asset

"Percentage value of the cost of spares Nk

Value

Cyrix service report attached and
Abstract of Service Report provided by [Beyond economical repair certificate

15 | the OEM/ Authorized Service Provider/ |from manufacturer

CYRIX (Attached or Not)

16

Checked the machine and found the
touch screen, display and main control
board and foot switch defective.
Reasons  for recommending the [Equipment installed on O4.05.2012an'd'
equipment as BER has covered up to 11+years. On. enquiring
for replacement of spare parts, it was

| identified and communicated by the
manufacturer that the particular series is
now outdated and no longer spares are
available and hence cannot be serviced.
Considering the circumstances and in
adherence to the tender clause 5.3.14.2,
which states that in case an equipment is
declared as end of support by manufacturer,
the equipment should be evaluated for
condemnation and hence recommending the
equipment for condemnation.
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‘ ADITHYA
Name & Signature of CYRIX Authority ¢ W

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Machume wddd o 212 ad  abo Pl e
praged . o M fO codehons b G Ao RBER:

MANEESHA MOHAN M.R. >
Junior Consultant (Biomedical) o 20y
National Health Mission

Thiruvananthapuram Signature of JC BM (NH.M} ?

Date
Seal




B BIOMEDICAL EQUIPMENT
‘; MAINTENANCE PROGRAMME
‘- UNDER
L NATIONAL HEALTH MISSION -l U
“RVICE PROVIDER

No.: 192892
ender No. WO-37/2021-2022/68 ( Y R I X Lﬂ\

HEALTHCAREPVTLTD

LSO 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency ]
H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala a
Service Report ,, , 204 15,5 Website : www.cyrix.com | E-mail : bemp.kiGcyrix.in

Call Registration Date : . 2| = 9% -Zoz4........
Health Facility . Ccfsuac / ”OSKJ/{./ ........... Caller IDIZ SiEion dPD2heL. LR
.............. RSB 22006 onnn
Address ... . _.._,/,Y.:v.a.aj.f.u.m ................... Date of Visit : ..
Asset No. : A1 O25
...................................................................... EQPT Name PA ik @(nut /5/ ’4(‘, ﬁp4 é/’;,&
o 51‘7&0177_‘9/69 """""""""""" Manufacture A/ﬁ&utf ﬂ?)l Model : gyaﬁx/v,ﬂrp
S. No. ... .NUA\ ... Dept: . i
Service Classification : Breakdown Call T pms ] Calibration| | Cust.Training ]
Problem ldentified :

Tauch scyeem.  ho fh/arkmu«

Action Taken =

............. }1 2L Qi
7 / s RV 2 ke fQ . /".0 / 17 26 ; ,J AkZAA..... IKGD/-—CML(CA&é/é’CﬁﬂL
.(LE(/[:: ......... I/.\/:fﬁ’ @fM I(ér <=6 . :

CompletedD Date : ?’/03/75 Tlme =30

........... ) Spare Required | |
Spare Replaced D Requested D

Description Qty. Part Number PR Number

b

/\/A' T — —_—

3
Cyrix Engineer Start Time End Time
Ar/f’ﬂ\ac 735 '100(,.0 "-30,9'0

T& nim o {ln-n-’)m
Customer Remark Pending

Service Engineer Name : Adf, ’h}] 6-J-2

Customer Name :
Signature :
Signature : M

Date : "ﬂ'fqula)
Date: 2 | - 03~ 207 ¢ g::lt::tathll:r?_b.r.
Contact Number : 6{“ 7h 5051 24 L, Hospital Seal :
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Aﬂl APPASAMY
ASSOCIATES

Empowering Vision*

BEYOND ECONOMICAL REPAIR CERTIFICATE

To
The Superintendent,

General Hospital.

Trivandrom.

Sub: BER Certificate- Regarding
Equipment: Phaco Emulsification
Model: Galaxy Pro-P

S1. No: 08-14-0811

Dear Sir/Madam,

8

at our service engineer has visited your hospital

We would like to inform you th e
on 21.03.2024 and inspected above equipment and found that the equipment was 10 years

-
old and used for a considerable long period and cannot be repaired/ serviced and also
spare parts are not available. Since the above Equipment is outdated, we suggest you 1o

Palir

purchase the new equipment.

Looking forward to your continued support.

Thanking you,

Sincerely yours,

FOR APPASAMY ASSOCIATES PVT.LTD.

—

EN ISO 13485:2016 Certified Company
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