
A I.II.I n t nl II t•- • 1 ,. , •• • 

., ' , 
MAINTl!NANCI! PROGRAMME '\ 

- UNDl!R 1 
NATIONAL Hl!ALTH MISSION ___ .. .,_.,mi••••~---ElVICK PROVID1£R 

Ttndtr Mo. W0-3?/IOU-ROH/ltl CYRIX No. 1 

205119 
HEALTHCARE PVT LTD 

! IIO 1 Mal t IOU a IIO to01-IOOI CIIITIPIID COMPANY I AIIII Approved hrvloe Agency J 

Service .._.. 30ll4 1 11 Petti Junction, Poonlthura, Kqchl • 882 031, K•r•I• 
"WW"" " Pt1 t IU?2 Hct00 Welt1lte t www.a rlK,aom I l•mall I IHtm ,kl@c rtx,ln 

Call Registration Date : ... J/(!..'f.(~C!./:/:1. ... : .............. .. 

HNlth Faclllty ......... (J./11.<.< .............................. .. Caller ID : ................ .t.P.. .. f..9..2.7. ............................................ . 

Addrna ........ LJ.l.~ ..... k..-l!,:J:Yf).(L,,~~~(t 

. .. . . .. . . ... . . . . . . . . .. .. . . . . . . . .. . . . . . /:.b!J.'JJ ........................ . 

Ph : ........... 9..l.Q.'z.0..f/.t .. 7:J./?...: ..................... .. 

Date of Visit : ..... 0..a.f ().tr/.,Yt. ............................................ . 

A11et No. : ........ O..~!t.t?...l&.J .............................................. . 

EQPT Narne : ... (!?.~ .. &(T'8{.~ .. : .... . 
Manufacture ... Model ~'w.p/p: 
s. No .......... N.8-................. Dept . ... W.o.~&~ .. 

lentce Claaaltlcatlon : BrHkdown Call O PMS O Callbratlon O Cust. Training 0 

Problem ldentltlecl : ....... M.f.. ..... (H)..(i!}J .. , ... .. ~.et£.1a). ......................................... . 

........................................................................................................................................................................................................................ 

Completed D Date : ..................... Time : .................... . Spare Required 0 
Spa,. Replaced D Requested D 

,. 
2. 
3. 

Description 

Cyrlx Engineer 

Qty. Part Number PR Number 

Date Start Time End Time 

Customer Remark • ., d 0 Pending v 

, Service EnglnHr Name : (;h-g e,J~ 

Slgnatu,.: 

Date : '0/~ { t)'J ( !J 1 . 
Contact Number : 0 G 1 (i J,'? 11 '5 6 g- • 

Customer Name : 
SlgnatuJ• :{ 
Date : J( ( el~ , 
Contact Number : 
Designation : , A 
Hospital Seal : "' l 
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 

MAINTENANCE PROGRAM (BEMP) 

SI. 
No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Recommendations for Beyond Economic Repair (BER) 

PROFORMA 

Partlculara Details 

Name of District Kollam 

Name of Hospital UPHC KARUNAGAPPALL Y 

Pharmacy Refridgerator 
Name of Equipment with Make, Model Make : Kelvinator 
and Serial Number Nutricool Plus 

SI no: NA 

Equipment ID & Barcode Barcode: 0240123 / Ticket id: 108957 

Date of purchase/ Year of manufacture 29-11-2014 
/Installation Date 

Warranty details (Yes/No) No Warranty 

* AMC/ CAMC Period agreed at the time NoAMC/CAMC of purchase 
Date of breakdown(Date of registration of 

01-05-2024 complaint through email/ Toll free) 

Checked the machine found that 
Compressor, Relay, OLP, defective 

Action taken Need to replace these spares for further 
checking and working condition of the 
equipment. , Enquire spare with OEM 

Present status of the equipment (Fully Fully damaged 
damaged / partially damaged) 

Recommendations for repair Not Recommending 
(required service details) 

Compressor= 8999.99 

Cost of spares (specify parts and cost) 
OLP RELAY= 499.99 
Transportation= 499.99 

TOT AL = 10,000/-
/.:. \P j}) ¢1> /li/,l . -/I. 

r"\f~-C ~· 
~\ .. -

~
) ~v: /12 l ~\, - • , 

I t ~r-1 
. 1 , 

1 



, •r:'1~3fT:As~s;eertt\JV~aluluiee~---------r:.-,;-:;~:--------------, 
10742/-

# 
Percentage value of the cost of spares 

14 with respect to Cost of Purchase/ Asset 93.o9 % 

Value 

Abstract of Service Report provided by 

15 the OEM/ Authorized Service Provider/ Cyrix Service report & Quotation 
attached 

CYRIX (Attached or Not) 

16 
Reasons for recommending 
equipment as BER 

17 Name & Signature of CYRIX Authority 

the 

Checked and found Compressor, Relay, 
OLP, defective. Machine installed on 

29-11-2014 equipment outlived 9 years 5 

month. Repairing cost of equipment is 

93.09 %. As per tender clause 5.3.14.1 

both criteria met so recommend 
equipment for condemnation 

AISWARYARAJ # 
I 

•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: 

Date Seal 

••••••••••••••• 
... §i '1~Jl!~~-~~~C BM (NHM) 

NHM, KOLLA~~ 

The • c\\l 
Jrban Pnrnary Mca 

Kiu·unagappa\\Y 

--



Abllal S LOI Kollam_J <abllalcyrlx@gmall.com 

tation for refrigerator in UPHC KARUNAGAPPALLY -0240123-#108957 

lectronlcs <s1gnalele@gmail.com> 
~al 5 LOI Kollam_J• <abilalcyrix@gmail.com> 

17 May 2024 at 11 :2 

;,ear sir. 

please find the attachment. 
1 On Thu, May 16, 202-4 at 4:26 PM signal electronics <signalele@gmail.com> wrote: 

Deer sir. 

Please find the attached estimation. 

0n Mon, May 13, 2024 at 9:15PM Abila! S LOI Kollam_J <abilalcyrix@gmail.com> wrote: 
Dear Kelvinator Service Provider, 

A complaint regarding refrigerator, in Uphc Karunagappally, Registered in your tollfree no & complaint id 
: 80653658TT, and the refrigerator attended on 04--05-2024, 
Kindly Provide the Service Estimate / Quotation for the service 

Make : Kelvinator 
Model : Nutricool Plus 
Barcode: 0240123 
Ticket id : 108957 

"Thanks and Regards 
ABILAL.S 
District incharge 
CYRIX HEALTHCARE Pvt. Ltd 
Kollam - 691002 
Ph:+91 7593847161 

with 

Thanks& Regards 
Signal Electronics 
koflam 

with 

Thanks& Regards 
Signal Electronics 
kollam 

aPI DocScanner May 17, 202410-48 AM.pdf 
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ESTIMATE 

jttvok<' No. : 2 
1nvok'e O..~ : SS·MaV-2024 
5t;,h> : l(«aLI St.ltt! eocte : 32 • P.ly Mode : Cnsh 

()c!tails of Rc.-cclvcr I DUlcd to: 
~r: URBAN PRIMARY HEALTH CENTER 
t-,\RUN>\GAM'All Y, KOllAM 

Ph:7S93847161 
GSTIN: 

"° 
l 

: 

3 

N-,,eoff'nldud/~ 

COM,,_£~ 

Ol.PREt.AY 

1 AANSPOIO A 110N 

Ten Thousand Rupees Only 

0.00 
762.71 
762.71 

HSN Code 

aus 

:::: Bank Debiis :::: ICIO BANK 
Acxount Number. 626605500273 

3 

Qty Rate 

1 8999.99 

1 499.99 

1 499.99 

Gross 
Ami. 

7627.11 

423.72 

423.72 

JJ=SC : IOC0006266 : : : : Terms and Conditions : : : : 
BRANCH :KAOAPPAKAOA E.&O. E. 

Dotnlls of Consignee I Shtppcd to: 

DiscArnt T,uable 
JG5f Tot.aC 

Vo1lue 

0 7627.U 18 ·8'?').?? 

0 42).72 18 4??.?? 

0 413.71 J8 .. ,,_,_,, 

99?9.97 

Round Off :0.03' 

Bill Amount : 10000.00 

/.\ 'I• :1 Cr i ~-"'(:~Al HCCTRON1CS 
~; I • i I ' ;__ ! . . . 

- ,. 
t I Aulhor~d Signatory 
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