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SERVICE PROVIDER CY R I X No.: 175119
Tender No. W0-37/2021-2022/698
HEALTHCAREPVTLTD

[ ISO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency ]

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report , 06315, P Website : www,cyrix.com | E-mail : bemp.ki@cyrix.in
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GSTIN : 33ABYPT0599A218

eico) Reuance Instruments CorpPoRATION

Infection Control Specialist Beside You..

To 28.12.2023

Cyrix Healthcare Pvt
No30/641 B Pettah Jn,
Poonithura, Cochin, Kerala

Sub: Condemnation Letter - Reg

Dear Sir

We appreciate the opportunity to support our business. This letter is to inform you
regarding the EOL (End of Life) of the instrument, Horizontal Autoclave ( Make —
REICO, MODEL - HC2048) Serial No.38161011 '

With that we regretfully have to announced the above instrument horizontal
cylindrical autoclave has outlived it standard working life of 13 years and end of
life notified

Thank you for your understating and cooperation.

Regards

Thanking you

Factory : # 217, 9th Street, SIDCO Industrial Estate, North Phase, Ambattur, Chennal - 600 098.
Phone : 044 - 26244393, 48572311 Mobile : 9962567028, 9962567034
E-mail : reico@rellanceinstruments.com, Website : www.rellanceinstruments.com

AN 150 9900 ; 13
150 13485 : 2014
CIXTIFIED COMPANY



4

PAoTocLave 69 g
: A TEE e
3 kO{ 1 o, = !
o Rd dolc Le Qu-—53 . il _‘S
0.8l TV in o ew 2oy g | 1 PRRE §
SRy Prid139 X2y ,’
C $iylre| BF fmem @y =53 Gamd | g %)
{ & Cl - CoyQmcdmd eld  Bakocday
% — - Peuanu b ok & pwuhiey
Clpitren) |
Fob corli{ Aukoclowe..)
L— ; N7 .
R9/3/20 | Rel {pom Elove pae gl 2 |A8dc0-
T ['verkicde Bukocdoy —/ Model @5741106 -
'“.gwpak o YT R LT AT K
- - 3{1::,[40 L w;a}mcmk'z 3, (i ) {
: Ph No 5GH3 7#l2c ko aif3133. ’; ]
#H=o P (pem Bi- 0O - e 2 12
P - Rel dak '22]2[2000 - | (
[(’)W“GQQC&U( = Swall ) ot
— 7
i | Condummect an pov ovelwy o | .
31| Y2 |01 ofd lelylaz I o
# annoel [sov U s B LT
- meq’a s PP
: | %ﬂ SV o
s H
{
; |
..—T""\.__‘ 4




T

At

Bt




—r——————————

-y







" ’

\ 7] hara- ﬁpfr)mtc“*“ﬂl ,
| / p s LLOSE iy
\ / M § Quaiives .

Y o fn\m » am

P YT RTR!



LI



