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MAINT!NAuﬁI ;R OGRAMME
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HEALTHCARE PV

TLTD

180 13488 : 2012 & 180 00012008 CERTIFIED COM

PANY | AERB Approved Service Agenc

Service Report , 084 18 Bats ducton e eprnccom | Emall bomp.wideyrnin
Call Registration Date : ...... tlon/2024. ...
Health Facility ........ (420 e CallerID: ... LoX A A ——
Address ... L Lde  Kaauna. 4o ph ,\% Date of Visit : ... L T Y ——
................................. Kokibhy o AssetNo. : ... L0440
..................................... £QPT Name : d)
RN £ T 1o A0 LN —— T

S. No. oo NP Dept. ...Mﬂéo.mg@zzy:..

Service Classification : Breakdown Call[ ] PMS [ ]

Calibration[ ]  Cust.Training [ ]
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Spare Replaced[ ]  Requested [ |
Description Qty. Part Number PR Number

1.
2,
3.

Cyrix Engineer Date Start Time End Time

Customer Remark Pending

Z OOV @

Service Engineer Name : @)9“) K A/| Customer Name: / AT
Signature : a’?w % glmatt;r(( “, ‘saB
\ ate :
Date : E (06 [ 24 . o . Contact Number : U(I 060 .3
/96 Deslignation : u (A
Contact Number: & 64 525/ e ey A e




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)
POFORMA .

Name of District
2 | Name of Hospital UPHC KARUNAGAPPALLY
Pharmacy Refridgerator
3 Name of Equipment with Make, Model| Make : Kelvinator
and Serial Number Nutricool PLus
Si no: NA
4 | Equipment ID & Barcode Barcode : 0240123 / Ticket id : 10895U
Date of purchase / Year of manufacture
S | finstallation Date SO-TERS
\ 6 \Warranty details (Yes/No) No Warranty /
*AMC/ CAMC Period agreed at the time
\ 7 Xof purchase No AMC/CAMC
Date of breakdown(Date of registration of
01-05-2024

E

complaint through email/ Toll free)

Checked the machine found that

Ig

F Compressor, Relay, OLP, defective
9 | 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 Fiillv dafanad
L damaged / partially damaged) e g
Recommendations for repair Not Recommending
L (required service details)
Compressor = 8999.99
. OLP RELAY=499.99
12 | Cost of spares (specify parts and cost) Transportation = 499.99
TOTAL = 10,000/-
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(13 [ Asset Value
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Percentage value of the cost of spares

14 with respect to Cost of Purchase/ Asset

Value
Abstract of Service Report provided by

15 | the OEM/ Authorized Service Provider/

CYRIX (Attached or Not)

———

Reasons for recommending  the

16 equipment as BER

| 10742/-

93.09 %

Cyrix Service report & Quotation
attached

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

1 \
Name & Signature of CYRIX Authority

AISWARYA RAJ

quidelines

#Based on the period of life and value as per the BER

*Not mandatory
* Attach Photograph

Y?emar‘ks and Recommendations

|

| %‘L‘j Cond '\n‘ \/u—d e‘*a/te\ ‘chuwwcﬂzd

of Junior Consultant (Biomedical) NHM:

* _Signature of JC BM (NHM)
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Abilai 8 [_DI Kollam_] <abilalcyrix@gmail.com
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!
ftation for refrigerator in UPHC KARUNAGAPPALLY -0240123-#108957 |

/ : ,
electronics <signalele@gmail.com> 17 May 2024 at 11:2
Jbilal S DI Kollam_]" <abilalcyrix@gmail.com>

Jear sir,
please find the attachment.

" On Thu, May 16, 2024 at 4:26 PM signal electronics <signalele@gmail.com> wrote:
Dear sir,

Please find the attached estimation.

On Mon, May 13, 2024 at 9:15 PM Abilal S [_DI Kollam_] <abilalcyrix@gmail.com> wrote:
Dear Kelvinator Service Provider,
A complaint regarding refrigerator, in Uphc Karunagappally, Registered in your toilfree no & complaint id
: 8065365877, 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 5
ABILAL S
District incharge
CYRIX HEALTHCARE Pvt. Ltd
Koilam - 691002
Ph:+91 7593847161

et 77 11—

with

Thanks& Regards
Signal Electronics
kollam

with

Thanks& Regards
Signal Electronics
koliam
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Details of Consignee | Shipped to:

~ O

CYUPS5842)120
A SIGNAL ELECTRONICS
Sishira ,Kadappakada Nagar- 1, Kollam- 691008
PH:0474-2768372,2743701,9%26204600
ESTIMATE
favoice Now 3 2 —
ice Date @ 15-May-
:::n Kerals State Code:32. Pay Mode : Cash
Details of Receiver | Billed to:
Customer: URBAN PRIMARY HEALTH CENTER
KARUNAGAPPALLY, KOLLAM
Ph: 7593837161
GSTIN © .
No Name of Product / Service HSN Code Qty Rate GAI:):S DiscAmt
1 COMPRESSOR 8415 1 8999.99 762711
2 OLP RELAY 1 499.99 42372
3 TRANSPORTATION 9965 1 499.99 a3 0
3
Ten Thousand Rupees Only
0.00
762.71
762.71
(R 71 -
:2:: Bank Details :2:: ICICI BANK 1
Account Number: 626605500273 Hira
IFSC : ICIC0006266 ::2: Terms and Conditions :::: I
BRANCH : KADAPPAKADA E.&O.E.
0
/

M\

1177 For SIGNAL ELECTRONICS

A

Taxable Total
Volue 1GST
7627.11 18 ‘8999.99
423.72 1B 499.99
42372 18 492.99
9999.97
Round Off :0.03

Bill Amount : 10000.00

“

Authorised Signatory

@
~ o



LR A Awwe e

ON3I3H4d T

-
L ]

. 6994-SZV - 0081

S

T

[IREY L]

(dn38) INNVEOOUd
ANINSINO3 TVYIIAINOIA

FONVNILLNIVIN




——— S—————

I)!' l [)Ic ”"B E)‘LQB '—10 L"ﬁCkCl\’

i::No.‘DafLL_;QiudA 0{)_,“4.[ Mm:_hJM IQ{OJ

__ﬁ\

S ltJr!H;_IDSQ[:- ’«%‘ sz:ls Hﬁfw |-

W—&Mn Lml[rﬂ

Tv.m.

T\
: 1')\IULLLNO Y- Kuq/g»br —
B —] T
| Raf - IO?A?.Bé

| L
: — e
| Mld&l___kﬂ_&fm/owl‘-l N
| l SINQ - 690 Qo a/u;
f - |

/e - -
7 5 7 L8
=/ . M - )
? 4 g - M _"
" X 'S ,
e
\ / «\\ X o ”
JBRR S, i7Ay >~
T N
BT e o CRY A
NP~ IV
-





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

