: BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME

RMSCL UNDER

e NATIONAL HEALTH MISSION mmason,ceeps

SERVICE PROVIDER No. :
Tender No. W0-37/2021-2022/698 204665

HEALTHCAREPVTLTD
| 150 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 Ph : 98472 99500 Website : W\'chyrix com | E-mail : bemp ki@cyrix.in

Call Registration Date : ... 24-04- 24 . . . .
Health Facility ............. 1 CallerID: .............. 165 2 o S S

s . DX xollam. Date of Visit : ....Q8=94=Z4 ..o

Asset No. : ... QRINCLA iR, o
................ c..ucu\/l KU.Q\Q R M B qu...‘.@ef&. c:;{q’\oi
4 T e T R S e Manufacture \&[L\)yl ___________ Model - ﬁg;o _____

S. No. .INCAF200802IDept. ... S10Zs

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

Problem Identified : ... . ?AH ..... Co OL%C@MPX&&?UXC{%Q‘E‘?\‘Q/ ...........................

Action Taken :.. .. QNQ\Q,QA‘ Alne. M‘KQL\W\J\ o'uocl'”’\“'} ..... QQNI, Kefa .. Hl‘ij

............. QLP........D.xa..ex...........‘.nmci 'b lau dbese . 2harn faal ﬁu{‘n?/\
........ czkug&? cand. @10 8k0g. . cond i 8.an.. o)s'\ ns .S, :\F'Vm

R T T T O PRt ) £~ 4 -

Completed| | Date : .....ccooemuee..ee. L7 ) e sl Spare Required | |

Spare Replaced [:I Requested =]

Description Qty. Part Number PR Number
1. ComprS0R g
2 Rilad oy

3. Dsgrex

CRELLRE (T
\H‘

Cyrix Engineer Date Start Time End Time

6%»@ s

06-04-24 | \a-00 am 12-3a pm

Customer Remark

Service Engineer N e : 8.,. 4&; gﬁ, A Customer Name : de @‘VMA’VM

Signature : gl:t:t:turo : ) 2 W
Date: 0c-04. 24 Contact Number : / A Xy
Contact Number: 4447 G214 q.c’ Designation : 9 ‘fh (ol B‘?_‘I'LO

Hospital Seal : Shoae WYWT'@MM



REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA |
SL‘ b Par[lculars . i o ‘ﬁet‘ai|s:(- N ‘.
No| ) e o . A eSS R i
\ 1 \Name of District Kollam
2 | Name of Hospital DH KOLLAM
r Pharmacy Refridgerator
3 Name of Equipment with Make, Model| Make : Whirlpool
and Serial Number Fusion 10742
Sl no: INCO72008021
4 | Equipment ID & Barcode’ Barcode : 0210624 / Ticket id : 104803
5 Date of purchase | Year of manufacture 15-01-2014
/Installation Date
\ 6 \Warranty details (Yes/No) No Warranty
*AMC/ CAMC Period agreed at the ti
\ \of ourchase oot ST No AMCICAMC
Date of breakdown(Date of registration of
complaint through email/ Toll free) 04-04-2024

Checked the machine found that
Compressor, Relay, OLP, Drier defective
Need to replace these spares for further
checking and working condition of the

equipment. , Enquire spare with OEM
\ 10

9 | Action taken

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

11 Recommendations for repair

_ Not Recommending
(required service details)

Compressor = 5050.40
Gas Charging = 2006
Relay = 495.60

: OLP = 466.40

-| 12 | Cost of spares (specify parts and cost) | Drier = 330.40
Capillary = 5633.36
Service Charge = 472
Transportation = 495.6

TOTAL = 9,950/-




\\

13 | Asset Value

13390/- e

2
Percentage value of the cost of spares

with respect to Cost of Purchase/ Asset
Value

14

74.30 %

Abstract of Service Report provided by
the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

15

Cyrix Service report & Quotation
attached

Reasons for recommending the

L equipment as BER

Checked and found Compressor, Relay,
OLP, Drier, Capillary defective and need
gas charging. Machine installed on 15-
01-2014 equipment outlived 10 years 3
month. Repairing cost of equipment is
74.30 %. As per tender clause 5.3.14.1
both criteria met so recommend
equipment for condemnation

17 | Name & Signature of CYRIX Authority

~
SUDHI myﬁ'

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

*Not mandatory

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

"{2@' g

C_ﬂ'\ {A :Q/‘-‘a/(i‘ (

MNM ‘*{t{ |

PA
AN
Signature of JC BM (NHM)
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Date
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%
SUPERINTENDENY
AA. Rahim Memprist

Govt. DisPIgNIYIR S| Kolie.
Superintendent /

Medical Officer (i/c)

Al!

smail

! Quotation




Abilal S [_DI Kollam_] <abilalcyrix@gmail.com>

Quotation for refrigerator in DH KOLLAM -0210624:;1 04803

ssage

im Cool <dreamcoolservice@gmail.com>
. ‘ ! 2 0 :
Abilal S [_DI Kollam_]" <abilalcyrix@gmail.com> it

R
LEASE FIND PDF FILE

dn Thu, 2 May 2024 at 16:24, Dream Cool <dreamcoolservice@gmail.com> wrote:
SIR
PLEASE FIND ATTACHMENT ESTIMATION OF A complaint regarding refrigerator, in Dh Kollam, complaint id : COC05042409660

On Thu, 2 May 2024 at 15:02, Abilal D! Kollam_] <abilalcyrix@gmail.com> wrole:

Dear Whirlpool Service Provider,

A complaint regarding refrigerator, in Dh Kollam, complaintid : COC05042409660, and the refrigerator attended
on 05-04-2024 , after 3 day, the refrigerator taken for service,
Kindly Provide the Service Estimate / Quotation for the service

Make : WhirlPool
Model : Fusion single door (red)

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

THANKS AND REGARDS,DREAMCOOL SERVICE CENTRE KOLLAM 8593807979
AN AUTHORIZED SERVICE PARTNER
OF Whirlpool Of India Limited

JOOUS Y A ————

THANKS AND REGARDS DREAMCOOL SERVICE CENTRE KOLLAM 8593807979

LSOREAM LU L O R e e ———— ——————— ———————

AN AUTHORIZED SERVICE PARTNER
OF Whirlpool Of India Limited

a HOSPITAL ESTIMATION.pdf
3082K



DREAMCOOLSERVICE CENTRE,KOLLAM

AUTHORISED SERVICE PARTNER OF WHIRLPOOL ,KOLLAM DISTRICT

MATHRUKA NAGAR 26,UL|YACOVILP‘O,KOLU\M,-691019,8593807979,9288036990

T0,
ABILAL .S

District in charge

CYRIX HEALTHCARE Pvt. Ltd

Kollam - 691002
Ph:+91 7593847161

SIR,

REF; A complaint regarding refrigerator, in Dh Kollam,

THE ESTIMATION QAUTED BELOW FOR YOUR APPROVAL

CGST SGST ‘
SPARE PART RATE 9% 9% TOTAL
COMPRESSOR 4280 | 3852 | 3852 5050.4 |
GAS CHARGING 1700 153 153 2006
RELAY 420 37.8 37.8 495.6
oLP 480 43.2 43.2 566.4
DRIER 280 25.2 25.2 330.4
CAPPILLIRY 452 40.68 40.68 533.36
SERVICE CHARGE 400 36 36 472
TRANSPORTATION 480 378 37.8 495.6
TOTAL COST g492 | 758.88 | 758.88 9950

TOTAL IN WORDS;

NINE THOUSAND NINE HUNDRED FIFTY RUPEES ONLY

complaintid : COC0504240966

—— T

ﬂ""; .
For DREAM COOL SERVCE CE
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TOLL FREE NO:1800 - 425-7669
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pan cooe -- 0210624




