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ndations for Beyond Economic Repair (BER)
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PROFORMA
SI. Particulars Details
N2 KANNUR
1 | Name of District
2 | Name of Hospital Cl1C MAYYIL
= STERILIZER
. . Make: REICO
Name of Equipment with Make, Model and Moidal: NA
Serial Number SN: NA ;
4 | Equipment ID/ Barcode L35 121 03923
Date of purchase/ Ye?r of 29-03-2017
manufacture/lnstallation Date
6 | Warranty details (Yes/No) TR
"7 T*AMC/ CAMC Period agreed at the time of No AMC/CAMC
) Purchase
g | Date of breakdown (Date of registrationof - Toll free 04-05-2024
complaint through email/ Toll free)”
il i Checked the Equipment found
-9 | Action taken Equipment Blasted Element, Gasket.
Autoclave knob, Inner Chamber,
Outer Chamber, Autoclave Door
Damaged, Enquired OEM for
: quotation
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
Elements For Autoclave- 800/-
Autoclave Knob-180/-
Cost of spares Autoclave g,alsl\'ql- 875/-
2] .. if " 4 gk Inner chamber- 30000/-
(specify parts and cost) Outer chamber- 13795/
Auto clave code wire- §850/-
» Autoclave door- 13500/-
} Fotal- 60000/-




o -

| 13| AssetValue h (19.491/-

" Percentage value of the cost of spnres s with | 121.234%
respect to Cost of Purchase/ Asset Value

Abstract of Service Report provided by the

. [DEM/ Authorized Service Provider/ CYRIX ‘l"{l'ih‘c-‘:”"i“' report & quotation
wiached
15 [ Attached or Not) [

14

Checked the Equipment found
Fquipment Blasted Element, Crasket,
Autoclave knab, Inner Chamber, [
Reasons for recommending the equipment [ uter Chamher, Auteclave Door
- Damaged Enquired OFEM for
as BER | : : ;
quotation Fquipment installed on 29-
03-2017 aged up to 7 years 2 months.
li{cpnirinc cast is 121.234% hath
criteria for RISFH met,
s per tender clause 5.3.14.1 we
recammending the equipment for
,' | - B _____kondemnation.
|

J 17

*Not mandatory #iBased on the period of life and value as per the BER quidslines

16

l AVINASH T

Name & Signature of CYRIX Authornity J P%}I{@'—

o ==

" Attach Photograph

" Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Signature of

Suiwviu&:mknlf.\lW'er (i/e)

_________ Z J_*___.____-,___,.,a_m;mw_;“& |

Date: 92 05" Jy
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e BIOMEDICAL EQUIPMENT o, |
MAINTENANCE PROGRAMME 3 s
KMSCL UNDER z =
S NATIONAL HEALTH MISSION | Sl

e (CVIRIDC ™
ender No. -
202292
HEALTHCAREPVTLTD
ISO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

Service Report . 3084 1B Felts unclion, P o | E.mall : bompiGeyrixin
Call Registration Date : .Z4.:.22..222%.......... ‘
Health Facility ... =% e Caline D YT AL BT i
Address ....... CH¢MB\{%”—’ .................. Date of Visit : oe,os 202{:‘"
KannUR ' Asset No. : ... '3;‘5”2— 5
................................................................................. R~ —
L ALBBIT I A i Manufacture .[32\¢= Model : .B2i O
S.No....N®........ Dept. O o
Service Classification : Breakdown Call .} PMS[]  Calibration[ ] Cust.Training[ ]

Problem Identified : ............ ot em 12, a0k COTMIN 2 ...

........

-------------------------------------------------------------------------------------------------

Action Taken :.....CRecdked Yne Eguipment. Fovnd. E{uipmet

.........................................................................

R\uted Elemont, Ciaskek. . BUto cleve Ruobe Tooer -
Chamben . oOUty eh@ﬂobwzhul—oclqmpodvpano%

E’\oﬁruﬂ&loﬁh‘?{m%uﬁl’ﬁ-ﬁm ...............
Completed |:| Date : @b}US ...... Time : ngp Spare Required [:l
Spare Replaced D Requested D
Description Qty. Part Number PR Number
1.
2,
3.
Cyrix Engineer Date Start Time End Time
ABHULLO - oes\24.| toem | Lem

Customer Remark Completed [ | Pan\d.ln/g‘

Service Engineer Name: A BRDULLA \ &
Signature :

Date : 'Dé? o2024
Contact Number: &2 Equ—g;H(g

.é*f'%-"‘t Né lgs!%mn = -
Bortact Number : Y q'rndﬂ,.,
Designation : Nsan Urﬁcﬂ«t"f

Hospital Seal :




GST No: 32ABYFS3674H1ZL
Di No :13/023/208/2011
13/024/218/2011

Sreeraj Surgicals =

Aiswarya Commercial Complex, Nr. Ashirvad Hospital, Thavakkara, Kannur - 670 002

Ph: 0497 2706307. Mob: 9349846307, 9387529848
Email: sreerajsurgicals@gmail.com, rajeshsreerajsurgical@gmail.com
www.sreerajsurgical.com follow us on n www.facebook/ sreerajsurgicals

Date:

ESTIMATE BILL

DATE: 15-05-24

TO,
CYRIX HEALTH CARE
THRIPOONITHARA
ERNAKULAM
SIR,
THANK YOU FOR YOUR ENQUIRY TO THE RATE OF THE FOLLOWING ITEMS.,
SL.NO. ITEMS RATE
1 ELEMENTS FOR AUTO CLAVE 800.00
2 AUTO CLAVE KNOB 180.00
3 AUTO CLAVE GASKET 875.00 i
4 INNER CHAMBER 30000.00 !_
5 OUTER CHAMBER 13795.00 |
7 AUTO CLAVE CODE WIRE 850.00 -
8 AUTO CLAVE DOOR 13500.00
TOTAL 60000.00
GST INCLUDED

THANKING YOU

Sure\

e\

Authorised Dealer: u .
- & M
[

Suppliers of Surgical instruments, Hospital Furnitures, X-ray Materials, Lab Equipments & Disposables

Scanned with ACE Scanner



Autoclave quotation required [ inbox <

avinash t 15 May @
o
@ to sreerajsurgicals, Sarang v

Dear sir,

Please provide quotation of below mentioned parts
1. Element for autoclave

2.Autoclave knob

3.Autoclave gasket

4.inner chamber

5.outer chamber

6.code wire

7.autoclave door

rajesh vk 12:54 pm

tome v

@ Sreeraj Surgicals

L

ESTIMATE BILL
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