REPAIR OF BIOMEDICAL EQUIPMENTSUNDER BIOMEDICAL.
EQUIPMENTMAINTENANCEPROGRAM(BEMP)

RecommeqdationsforBeyond__EgonomicRegair(BER[

PROFORMA

Name o District T | ayan SR

PHC Thondarnad
2 | NameofHospital
\
Pharmacy refrigerator
. : . Electrolux
3 NameofEquipmentwithMake,ModelandSerial g
Number
4 | EquipmentiD/Barcode 1241103/ticket 79862
5 Date of purchase/ Year 31/05/2007
ofmanufacture/InstallationDat
e
6 | Warrantydetails (Yes/No) NO
7 *AMC/CAMCPeriodagreedatthetimeof NIL
purchase
8 Dateofbreakdown 13/11/2023
(Dateofregistrationofcomplaintthroughemailfl’
ollfree)
Checked, foundcompressor, cooling
9 | Actiontaken coil, drier, condenser defective and
need to refill the gas J
10 Present status of the equipment
(Fullydamaged /partiallydamaged) Fully damaged
Recommendations for repair
11 (requiredservicedetails) No recommendations
Com_pressor~5250/-
Cooling coil-2850/-
Draier-380/-
Costofspares
12 : Condenser-1500/-
st
(specifypartsandco ) Gas 134850501,
Trapsporting—l 700/-
Repairing charge-1500
Total=16030/-(12830 without
transporting and service charge) |



13 | AssetValue 11547/-

111%

*Percentagevalueofthecost
14 ofspareswithrespecttoCostofPurchase/Asset

Value

; ; Cyrix service report and quotation from
Abstract of Service Report provided bythe local vendor

OEM/ Authorized Service
Provider/CYRIX(AttachedorNot)

15

Recommend condemning the
refrigerator due to multiple issues
including compressor, cooling coil,
Reasonsforrecommendin drier, condenser, and gas134A.
gthe : .

equipmentasBER Installed in 31-05-2007 with an asset

value of 26494 rupees, exceeding the
original book value of 11547 rupees.
Repairing cost after 16+ years is 12839
rupees, surpassing 111% of the original
book value, meeting tender clause
5.3.14.1 criteria for condemnation.

i iyasHadi A P
17 | Name & SignatureofCYRIXAuthority (s

*Notmandatory #BasedontheperiodoflifeandvalueaspertheBERquidelines

*AttachPhotograph

RemarksandRecommendationsofJuniorConsultant(Biomedical)NHM:
IZX/KM(S u,\/lm Z I VS 3 /LW\ /r v @{9/

' izl & wiF
”7’ W@ZW&/ ;.Zéww &/w

"I‘\’Qtz(.ud} fiein Mission
! {ATD: \,*;:.;:*:';é:f‘,.%‘.b
Wayanad-673122 | ™
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e

SignatureofSuperintendent/Med

Date: icalOfficer(i/c)

MEDICAL OFFICER

FAMILY HEALTH CENTRE
THONDERNAD
P.O. THONDERNAD, WAYANAD
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: BIOMEDICAL EQUIPMENT

) MAINTENANCE PROGRAMME

N, KMSCL UNDER '- .
e e v NATIONAL HEALTH MISSION DO 0§D PO

SERVICE PROV .
Tonder No, W0-3710021 anwieas ‘ Y R I X No.: ... ..g

HEALTHCAREPVTLTD
[ 180 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

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

Call Registration Date : 13 “[»9—013 ....................

Health Facility ............ bl PO T RN, 15 -1 - SO —
Address ......... rw)OV) do;yy)aolq ________________ Date of Visit : ..5. '12014 ..............................................
______ Wa o ad. ke,val,ob psgat No. » JAA DD sy
WZ} % R . qa ...................... EQPT Name : ll)qwma,uj?d‘y‘[am’r

Ph & i@ (og.b().‘..o“‘ ................... Manufacture E[echo‘uft MOdel . C'FCW
S. No. NIA Dept. La ..... RT . WP R o

Service Classification : Breakdown Call E/PMS [:] Calibration E] Cust.Training D

Problem ldentified : ... D\AO ....... (. QO,,W‘% ...............................................................................................................

Corﬁplt;.ted [] Date : S“ 2. Time: {LC'.}VOPW‘ Spare Required [ |
Spare Replaced D Requested B/
Description Qty. Part Number PR Number
1. CorpresSsoY ol
2. Cooling (ol (pvl i oy
ens oY %
> %:‘rgu(r (o
Cyrix Engineer : Date Start Time End Time
NAR HAD s lzat 2-&00({)«« 4. 20 P
~CR :
c ﬂ@ﬁ\é’é‘@tﬂe Completed [ |

WEO e o D
N AE e RNA AN
AW LoNORO T Deape (- Y flm.

SW;ﬁ@gﬁe’er Narﬁe : N1 AR %&Dr, Customer Name : |/,

Signature :
Signature : Date : \ || 2l
Contact Nu

ber:-

Bl g MR L~
: esignation : S)ot
Contact Number : Q'Jl Hospital Seal : &5



COOLCARE REFRIGERATION&
HOME APPLIANCE SERVICE

Mangndavady,Wayanad,Contact:6282255690
Email:.coolcareservice@gmail.com

To
CYRIX HEALTHCARE PVT LTD
POONITHURA
ERANAKULAM
7593847171

Sub:Estimate for fridge Repairing.

Sir,
We are pleased to submit our best rate

s for executing the above work and the details’
are as follows |

 COMPRESSOR =Rs 5250
« COOLING COIL =Rs. 2850/unit
- DRAIER =Rs. 380 /unit
« CONDENSOR =Rs. 1500/unit
e GAS134 =RS.  2850/UNIT
« TRANSPORTING 850*2 =Rs. 1700
« REPAIRING CHARGE =Rs. 1500
TOTAL = 16030/-

INWORDS: SIXTEEN THOUSAND AND THIRTY ONLY

For Coolcare Refrigeration Service

Place:Manandavady

Date: 05.01.2024




Fwd: Quotation fridge service at phc
Thondarnad

From: Niyas Hadi AP nivascyrix@gmail.com
To: Blesson Jose i kibemp@oyri
Sent: Thursday, 21 March, 5:54 pm

S 3
X. N

Dear Sir
For your information
Quotation for the service of pharmacy

refrigerator at phc Thondarnad, wayanad
barcode-1241103

Ticket -79862
Thanks & regards

NIYAS HADI
District incharge
BEMP project
Wayanad

kerala

mob -7593847171

email -piyascyrix@gmail.com

Cyrix Healthcare Pvt Ltd

| 30/641 B | Pettah Jn | Poonithura | Cochin
-38 | Kerala | India

KERALA || KARNATAKA || TAMIL NADU || UTTAR
PRADESH



Forwarded message --------
From: Cool care services Cool care
<Looicareservicewynd@gmail.coms
Date: Thu, 21 Mar 2024, 5:51 pm
Subject: Quotation fridge service at phc
Thondarnad

To: <niyascyrix@gmail.com>

Dear Sir
Please find attached quote

Thanks

Cool care services
Mananthavady
MOb-6282255690



BAR COOE - (8004-800015225)
1241103
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