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

Recommendations for Beyond Economic Repalr (BER)

PROFORMA
Sk Particulars: - Detalls
No 535 oslaheiny F
1 | Name of District PALAKKAD
2 | Name of Hospital CHC AGALI
) CENTRIFUGE
3 Name of Equipment with Make, Model and MAKE : REMI
Serial Number MODEL : C-854/8
SN :NA
4 | Equipment ID/ Barcode 0931515 # 105944
Date of purchase/ Year of =
31/12/2014
- manufacture/Installation Date
6 | Warranty details (Yes/No) o N_O N _
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase :
Date ‘of breakdown (Date of- reglstratlonof 11/04/2024 (toll free)
8 .
complaint through email/ Toll free)
Checked the machine found that
-9 | Action taken .- €lectric motor, speed regulator, tube
i T Y Al . [s.s 15ml, brass ring damaged. Enquire
% .- |OEM for quotation.
10 Present status of the equipment (FUIIy
damaged / partially damaged) Fully damaged
11 | Recommendations for repair No recommendations
(required service details)
i Electric motor = 3313/-
12 .Cost of spares T Knob for speed regulator = 58\-
(specify parts and cost) * -, - Tube s.s 15 ml= 1558
A" - Brass ring 50 ml = 2200/-
[TOTAL = 7128/-
/




13 | Asset Value RS.9651/-

* Percentage value of the cost of spares with 3
14 respect to Cost of Purchase/ Asset Value 13.8%

Abstract of Service Report provided by the .
15 l0EM/ Authorized Service Provider/ CYRIX | Cyrix service report attached

Quolation attached
(Attached or Not)

Checked the machine found that
clectric motor, speed regulator, tube s.s
I5Sml, brass ring damaged. Enquire
i ¢ OEM for quotation. Equipment installed

16 Reasons for recommending the equipment on 01-[2-2((1118 aged upl(c]n SI:tcars 3 months.
as BER Repairing cost is 73.8% both criteria
for RBER met.

As per tender clause 5.3.14.1 we
recommending the equipment for
condemnation

17 | Name & Signature of CYRIX Authority AKHILESH P

*Not mandatory

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

Remarks and Recommendations of Junior C_onsultant (Biomedical) NHM:
Mae fune Q.a»uP \-Lf ‘© 9 aeﬁuus ¢ eleeb
Mot gl egpulibn pup et @

U,\'ob’ \q_,ﬂg

Signature of JC BM (NHM)

T03(eE
?/G&E

Signature of

Date: .‘ulg\Q;\ Superintendent/Medical Officer (ifc)




MAlNTENAHﬁE ,'E’QOGRAMME
o NATIONAL HEALTH MISSION -

r!’\! BIOMEDICAL EQUIPMENT
KMSCL

SERVICE PROVIDER No.:
Tender No, WO-37/2021-2022/698 207461
"HEALTHCARE PVTLTD

[ 1s0 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

3 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., . 55472 99200 Website : www.cyrix.com | E-mall : bemp.kiGcyrix.in

Call Registration Date : ) LI LR0AN. ...

Health Facility ..... 3G AADAL ..o, | Caller 1D 2 e L OB e
Address . AL | Dateof Visit: e Qe 4RO
.........lQ.E}.LHL{Is&D ............ YY1 3 2 [ % ko V< I T

- EQPT Name : .....ccoe. CENTRIEUMNG..............

Ph : ... N DY33GO Manufacture ...|R&M)......... Model : C=$54./2
8. Now . N Dept. ]ﬂj:)mal'ﬁm\j

Service Classification : Breakdown Call [J— PMS[]  Calibration[ ] Cust.Training [ ]

Problem Identified : ............. . \Nachine.......ook... Ceoylavg

J

CompletedD Date - , &]’;1&0&‘; Tlme J 30 Pm Spars;- Required |:|
Spare Replaced [:] Requested ]
Description Qty. Part Number PR Number
1. -
; / /
8 '
Cyrix Engineer Date Start Time | End Time
ORECTTH-C l&lélamb, 130 Ao [ 30pm
mcm
Customer Remark// g - Pending
€ \ @J N pa !E-pﬂ 036 n I'}-h\u‘
. . 446120007
Lunod i D Oc . c.
Service Engineer Name : S‘Qéazﬂ"ﬂ' c_ Customer Name : 7 Ty @5 TATA S
_ Signature : t
Signature : Date: \o\u\o iy
Date : '&”1/&0& . Contact Number: & =% 3 >A2 Lo 2,
. Designation : L\ CSIKH
ontact Number : O{o FASANIOETT Hospital Seal :




REMI SALES & ENGINEERING LIMITED REMIm

70/1750,5th Cross Road , Link Park Pottakuzhl Road, Pachalam PO, Kochi-682012
Fhane : 0484-2401361, Email Id.:i hi@remigroup 1 serviced@remi 1d.com

Corporate Off : Remi House, 3rd floor, 11 Cama Indl. Estate, Goregaon [East) Mumbai 300 063. INDIA
= Board: +91 22 4058 9828 SALES SUPPORT NO.887944 86282« Email |d.: sales® remilabworld .com

QUOTATION CUM PROFORMA INVOICE

QN :15
|Compiaint No. Qistomer Name & Address.: (Cuotation No  [PRINTED
Dt 9/5/2024 CYRIX HEALTHCARE (P) LTD at 9/5/2024
ENGINEER NAME |Mpin 30/6418, Petta, Punithura Ernakulam- 682038 REF Phane
REF. Phane
7593847154 DATE 9/5/2024
Ermail akhieshoyrix@emai com AKHILESH P
Model no. C-854/8 SRNO. JMFGDT.
Amount Rs. G5T% G5TAmt Total Amt
Sr No. Descri |Part code Rate Rs.
— ik e 2 @) ® ) )
1 ELECTRIC MOTOR [ AT) MLI5000154- 250140 ZBOR 1 2B0R 1B% 505 3313
2 KNOB FOR SPEED REGULATOR [ NRT) 22000116 3923%0 a8 1 49 18% L] 58
3 TUBES.S. 15ML[{ NRT ) LI 00456 TH0 165 B 1320 18% 38 1558
4 BRASS RING 50 ML{NRT ) 2200040 2119 m ] 1864 1B% 336 2200
TOTAL{D ) 7128
CALIBRATION CHARGES o 0 o o o o o 0
SERVICE CHARGES o L o L] 0 18% L] 0
TOTAL(E) 728
Rupeesin Wards: Rs. Seven thousand one hundred and twentyeight anly . 7128
# Terms & Conditions:

1 Spares are suitable anly to use with REM| instruments & not for any other make.
2 Wewil accept return of spares only if they are unused and not damage. At our discretion, the returned spare will be replaced
The difference n prices. If amy will have to be borne by you
3 Ta ensure supply of correct spares, we suggest youta send us defective spare in advance with your request for which youwant to purchase new spares.
4. 100% Advance along with your order confirmation
5. Payment can be made by Cheque/ NEFT in our Bank account. For Cash Payment you must collect
Receipt from recipient of cash failing which REMI will not be held responsible for any discrepancy.
6. Courler/ transportation charges are payable at destination & not included in aur price.
7. Validity. The quotationis valid for 30 days from the date of this quatation / Proforma Invaice
& Subject to Emakulam Jurisdiction only

REMARKS : PAYMENT 100% ADVANCE

# BANK DETAILS FOR REMI SALES & ENGINEERING LTD.
® AfC NO: 35699154671 « Bank Name: STATE BANK OF INDIA © BRANCH: ELAMAKKARA
© IFS CODE: SBIN0013223 ® MICR CODE:682002053 & SWIFT CODE: SBININBB395

# GST NO: 32AAACRDA21M125 ® PAN NO: AAACROA21M * CIN NO.U31100MH198PLO22314




F REQUIRED QUOTATION FOR CENTRIFUGE MACHINE 0931515 #105944 @ CHC AGALI
3 messages

Akhilesh p <akhi|eshcyrix@gmail.cbm> - : : e

Thu, 6 Jun, 2024 at 2:36 pm
To: instservicekochi <Instservicekochi@remigroup.com>

Cc: Sarang KM <sarangcyrix@gmail.com>, Blesson Jose <Zm2.klbemp@cyrix.in>
Dear sir,

Please share the price and stock availability of
1. CENTRIFUGE MOTOR

2. POTTENSIOMETER
4. SAMPLE CUP HOLDER

CENTRIFUGE MACHINE @ CHC AGALI , PALAKKAD

MAKE : REMI
MODEL : C-854/8
S/N:NA

Thanks & Regards

AKHILESH P

DISTRICT INCHARGE - PALAKKAD
Bemp-Kerala

Mobile : +91 7593847154

Email : akhileshcyrix@gmail.com

CYRIX HEALTHCARE (P)LTD
30/641B, Petta, Punithura
Ermakulam- 682038
www.cyrixhealthcare.com

Akhilesh P <akhileshcyrix@gmail.coms Thu, 6 Jun, 2024 at 3:12 pm
To: REMI Group - Kochi - Vishny SK <kochisaIes.hcd@remigroup.com>

Thanks & Regards

AKHILESH P

DISTRICT INCHARGE - PALAKKAD
Bemp-Kerala

Mobile : +91 7593847154
Email ; akhileshcyrix@gmail.com

CYRIX HEALTHCARE (P)LTD
30/641B, Petta, Punithura
Ernakulam- 682038
www.cyrixhealthcare.com

[Quoted text hidden]

Instservicekochi <lnstservlcekochl@remlgroup.com>
To: Akhilesh P <akhileshcyrix@gmail.com>

Fri, 14 Jun, 2024 at 12:56 pm
Cc: Sarang KM <sarangcyrix@gmail.com>, Blesson Jose <Zm2 kibemp@cyrix.in>

Dear Sir,



Please find the attached PERFORMA INVOICE for your reference. PLEASE RELEASE THE PAYMENT IN ADVANCE.

Regards
REMI KOCHI
INST DIV.

From: Akhilesh P <akhileshcyrix@gmail.com>

Sent: Thursday, June 6, 2024 2:36 PM

To: instservicekochi <Instservicekochi@remigroup.coms

Cc: Sarang KM <sarangcyrix@gmail.com>; Blesson Jose <Zm2.klbemp@cyrix.in>

Subject: REQUIRED QUOTATION FOR CENTRIFUGE MACHINE 0931515 #105944 @ CHC AGALI

Dear sir,

[Quoted text hidden)
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