EPAIR OF BIOMEDICAL EQUIP DER BIOMEDICAL ENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)
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1 | Name of District

2 | Name of Hospital PHC PUDUPARIYARAM
BP APPARATUS
. . Make : DELUX
3 Narpe of Equipment with Make, Model and §A§delz N/A
Serial Number SN:N/A
4 | Equipment ID/ Barcode 0943965 #102071
5 Date of purchase/ Ye.ar of 26-12-2014
manufacture/Installation Date
6 | Warranty details (Yes/No) No warranty
- *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
- Date of breakdown (Date of registrationof 19-03-2024 toll free

complaint through email/ Toll free)

Checked the BP Apparatus and found that
9 | Action taken Mercury spilled and glass tube broken.
Need to replace glass tube and
mercury for further checking.

Present status of the equipment (Fully

19 damaged / partially damaged) Fully damaged
Recommendations for repair )

11 | (required service details) No recommendations
Cost of spares Cilass tube for bp apparatus = 112/-

12

Mercury Sml = 1652/-

(specify parts and cost) Total = 1764.00/-




13 | Asset Value

RS, 1323 /-

# Percenlage value of the cost of spares with

14 respect to Cost of Purchase/ Asset Value

133%

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

Service report attached
Quotation attached

Reasons for recommending the equipment

16 as BER

Checked the BP Apparatus and found
that Mercury spilled and glass tube

Repairing cost is 133% both criteria
for RBER met.

IAs per tender clause5.3.14.1 we
recommending for condemnation.

broken. Equipment installed on 26-12-
2014 aged up to 9 years and 3 months.

17 | Name & Signature of CYRIX Authority

AKHILESH P @/

L.

*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph

Remarks and Recommendatjons of Junior Consultant (Biomedical) NHM:
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MAINTENANCE PROGRANMME
UNDER
NATIONAL HEALTH MISSION

BIOMEDICAL EQUIPMENT

SERVICE PROVIDER
Tender No. WO-37/2021-2022/698

No. :

CYRIX

HEALTHCAREPVTLTD

[ 150 13485 :

2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

Service Report

Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

Health Facility p/l.{

Address

Ph :

...... 2 welumriftran.
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Call Registration Date : /?/M/ﬁﬂfi’-
CallerID : .. e IR .. i
Date of Visit : .29/#5/202#
Asset No. : N - . 3 . SO
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EQPT Name : ...
.. Model : ..A%A...
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Manufacture ......
S.No. ...

Service Classificatio

M. Dept. .
Calibration[ ] Cust.Training [ |

n : Breakdown Call [2’ PMS [:|

Problem Identified : ..............coooooocvvvennn.
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Action Taken ... Chemeﬂ) ... ﬂ,p
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CompletedD Date : ...

racﬁ.ﬂ a:m[ a’/d M
iﬁw ﬁZL %Zfazm Y ‘éifﬂ a’e,af?#,. S

.ﬁﬁ.A.Z/ffﬁﬁZ..ﬁﬁlfﬂ:ﬁﬁIII:Iﬁ:ﬁﬁ:ﬁﬁﬁﬁfiﬁff_ﬁf'_'_ﬁ'.'.f.'.‘.‘.f.'.'.f_'jﬁ

é@/ﬁé/ﬂ(ﬁ. Time : ....12:45 a0 Spare Requirc;é"
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Spare Replaced [_]

Requested [:l

Description

Qty. Part Number PR Number

Cyrix Engineer

Date Start Time End Time
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Customer Remark
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Signature : @

Date : .90/613 2024
Contact Number :

70254890
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Contact Number: o 48 a. 6315130 3
Designation : 0y

Hospital Seal :




MEDADE
HEALTHCARE

Engineered For Healthcare

Name: Cyrix Healthcare Pvt Ltd Date: 23-03-2024
Address: Poonithura, Ernakulam Qtn# | MHK/QTN/23-24/0126

Phone: | Salesman: | SAJITH KAMAL Mob# 7012112424

QUOTATION
SLNo  |pescription ‘ Price/Unit | Gst | Qnty ‘ Total (incl tax)

1 Mercury 1ml % 280.00 18% 5 % 1,652.00
2 Glass tube for BP Apparatus E 4 100.00  12% 1 ¢ 112.00
TOTAL % 1,764.00

Terms and Conditions
1. Payment: Against Delivery. For Medade healthcare
2. Quotation validity: 30 days.
3. GST included.
4, Delivery time : 1-2 weeks

SAJITH KAMAL

Address : KM32/1475 A4,Ground floor , Saaff Arcade, Kozhikode-673305
Phone: 8129102919, 7012112424, Email: sales.medade@gmail.com




M Gmall Sarang KM <sarangcyrix@gmail.com>

Quotation

1 message

Medade healthcare <sales.medade@gmail.com> Wed, Jun 12, 2024 at 10:31 PM
To: Sarang KM <sarangcyrix@gmail.com>

Dear Mr. Sarang,

Please find the attached quotation for repairing the BP apparatus.

Anticipating for your favorable response.

Thanks and regards,

MEDADE HEALTHCARE
KM 32/1475 A4 Ground, Saaff Arcade,
New Bus Stand Link Road Koyilandy,
Koyilandy - 673305,
Kozhikode, Kerala
Tel: +9181 2910 2919

+9170 1211 2424

.@ MHQTN23240126 Cyrix BP Apparatus.pdf
642K
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MEDICAL OFFICER
FAMILY HEALTH CENTRE
PUDUPPARIYARAM
PALAKKAD - 678731




