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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
qkms'm UNDER
s NATIONAL HEALTH MISSION

SERVICE PROVIDER CYR I X No.: 04075
Tender No. WO-37/2021-2022/698 .

HEALTHCAREPVTLTD
uso 13485 : 2012 & SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency ]

Service Repor 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
port Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : oz\zz\aogz%
Health Facility ... TR CalleriD: ... BN
Address s SR G I Date of Visit: .. 4=\ %\ Qo84 .
Al S AssetNo.: . O RO,
e A AT TSN

s EQPT Name : .. I=C L. sorma el ot

Ph @ ARELISHIHTHBS . Manufacture ......... YL Model : 0% T .~
S. No. Ctam L AL Dept. £ .. Dt
Service Classification : Breakdown Call E/r PMS [ | Calibration[ | Cust.Training [ ]

KON

Problem Identified : ... Cly...onaC M \mte e \/\D't"pf-i‘opt.'{
...... Nocﬁ\ﬂlh%.avﬂmn\h&mwfol.&‘R’qu\*:v*
Action Taken :.. 2 Ya<calesl A hmm&h&mﬂﬁq\%uw} ..... Aot
ARt 2NN AN YD th_,\a'}r&';n)*‘v\/\;_JDEM-%wimuh&Ctﬁ
Completed[ | Date : .d.%.\.%.\.&ﬁime ! s DR Spare Required [ |
Spare Replaced D Requested D
Description Qty. Part Number PR Number
1.
2.
3.
Cyrix Engineer Date Start Time End Time
PP 8312124192 06PM | R *6nben
Customer Rem Completed [ | Pending

Aﬁlq
/i((;( 1

Service Engineer Name : {\J) 2 % w //i,%‘/
{g

Signature : Nﬂ = 1:;(

Date: |3 1 A4 \r& .
Contact Number: A & o ([, F4-4+< 24~ \\'i{\’ﬂi ' Hospital eal : TALUK HEAD QUARTERS HOSPITAL,
e CHERTIALR




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
" Sl. . . |
N Particulars Details ’
| Noj| |
1 Name of District ALAPPUZHA /
2 | Name of Hospital THQH CHERTHALA '\
| . l
\ !
| ECG MACHINE SINGLE CHANNEL
| . . MAKE :- BPL
3 Name qf Equipment with Make, Model MODEL :- CARDIART 108T DIGI
| and Serial Number SN - CGML4G22896
4 | Equipment ID & Barcode 99165 & 0420341
5 Date of purchase / Year of manufacture 03/02/2015
/Installation Date
6 | Warranty details (Yes/No) NO WARRANTY
2 *AMC/ CAMC Period agreed at the time
of purchase NO AMC/CAMC
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) 02/03/2024
Checked the machine and found that ECG
9 | Action taken Mainboard, Printer Head Assy & Battery are
complaint. Enquired the OEM for Quotation
10 Present status of the equipment (Fully
damaged / partially damaged) Fully Damaged
11 Reco.rnmenda.tions for_ repair Not Recommending For Repair.
(required service details)
108T DIGI MAINBOARD :- 10620
9.6V BATTERY - 2048
12 | Cost of spares (specify parts and cost) PRINT HEAD ASSY 108T :- 2206.6

TOTAL :-14874.6




13 Asset Value Z RS- 18650/-

\ * Percentage value of the cost of spares
14 with respect to Cost of Purchase/ Asset

Value
\

Percentage Value Of The Cost Of Spare:- 79%

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ |Cyrix Service Report & OEM Quotation \

CYRIX (Attached or Not)

Checked the machine and found that ECG
Mainboard, Printer Head Assay & Battery are
complaint. Enquired the OEM for Quotation.
Reasons for recommending the The equipment installed on 02/03/2015, aged
16 equipment as BER up to 9 years. Percentage of service cost is
high (79%) and economically not viable. Both

criteria met as per the tender clause 5.3.14.1
we recommending the equipment for
condemnation.

17 | Name & Signature of CYRIX Authority NASEEF K N J

N
*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:

JY OTle‘?\:‘dl mog':igﬁ\eeﬂng)
io
Consu\tanl( ALAP pPUZHA (\\\0\)\\2\’}

Signature of JC BM (NHM)
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5 BIOMEDIX :
3 SOLUTIONS - 32 Medical

Coring bridge in he dthc are

QTN/BISO/270324

27/03/2024
UOTATION

To,

CYRIX HEALTH CARE PVT LTD

ERNAKULAM
Dear Sir,

Please find below our lowest quotation for the following items:-
SL ITEM DESCRIPTION COST PER UNIT UNIT PRICE

NO.
1 108T MAINBOARD 9000 9000+ 18%TAX
2 9.6V BATTERY 1600 1600+28%TAX
3 PRINT HEAD ASSY 108T DIGI 1870 1870+18%TAX

Terms and conditions:

1. Payment 100% in advance along with Purchase order

2. Delivery within 15 days

Thanking you and assuring you our best attention always.

For Biomedix Solutions

Authorized Signatory

SUPERI :BNDENY
TALUK HEAD QUARTERS HOSPITAx.

CHERTHALA

NG @ :i-"y J“ _,’/

Mobile: 9846969564 | Email: biomedixservice@gmail com -~
Branches: Kozhikode, Kannur, Kottayam-Kollam.

For enquiries contact: bivmedixsales@ gmail com, biomedixservice @gmail com

BIOMEDIX SOLUTIONS
No: 7/437- B, Mannarakayam P.O,

Kathilankalpadi, Kanjirapally, Koltayam - 686506,
Mob:9846969564,
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