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Tender No. W0-37/2021-2022/698 ‘ Y IQ I X No.: 176348
«9

HEALTHCARE PVTLTD

. I1SO 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency y
Service Repgrt 30/64 1 lg Petta Junction, Poonithura, Kochi - 682 038, Kerala

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

Call Registration Date : 10/2-12-07-‘{- .....................

Health Facility GtH’fWVanJmum ............... CallerID: .. 95362.. et
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.................................................................................
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_____ A_Lscmhnue,s 't\’us....mae]mh&eep mm Jok.available. Sorf.

Completed & Date : |32/202% Time:.}80:30am  Spare Required [ ]

Spare Replaced D Requested I:l

Description Qty. Part Number PR Number
: R BE R
2.
Cyrix Engineer Date Start Time End Time
Josek.ﬁ; Gresrg e ]3{9_ J2024- | Loam (O *B0am
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SKANRAY

NOTHING IS OPAQUE

Dear Customer. Date: 24.01.2023

Subject: End of service support for Comet model
It is to inform vou that the above said product is out of production and it is obsoleted.

There is no service support available for it. hence it is fit for condemnation.

Thanking vou.

For Skanray Technologies Limited

H M.
Avinash HM

Service Operations Co-ordinator



!

g
\ J

EDICAL EQUIPMENT xzzqmz>zomi

PROGRAMME (BEMP)
PART NO.: \
F3-85-390 120§-06 _ FREE NO:1800- 425-766
OF
SER NO sar cope - 0110234
C12P3002 =




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


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


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


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


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

