EP B D E
MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER
PROFORMA
Sl 5 Detail
Particulars etails
No
1 | Name of District THRISSUR
THQH KUNNAMKULAM
2 | Name of Hospital
) ) Suction Apparatus
3 Name of Equipment with Make, Model and Make: ANAND MEDICAIDS
Serial Number PVT.LTD
Model: NA
SN:10j4821
4 | Equipment ID/ Barcode 0822712#106031
5 Date of purchase/ Year of 23-05-2011
manufacture/Installation Date
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
' purchase
Date of breakdown (Date of registrationof Toll free- 12-04-2024
8 : .
complaint through email/ Toll free)
T Checked the machine and Found
9 | Action taken motor, wheel, tubes, connectors and
bottles are defective. Need to replace
these spares for further checking.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations

|

2 Cost of spares
i (specify parts and cost)

Suction motor — 9000/-

Wheels - 600/-
Suction bottles - 2760/-
Tubing set - 600/-
Connectors - 30/-
Total - 12990/-




13 [ Assetvae S el |
" Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value | 12027% |

i

l. I I : " d
15 Abstract of Service Report provided by the Service report and quotation attache

OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

-——

Checked the suction apparatus and
. Found motor, wheels, tubes,
| connectors and bottles are defective.

16 Reasons for recommending the equipment [Fquipment installed on 23-05-2011

as BER aged up to 12 years 10 months.
Repairing cost is 120.27% both
criteria for RBER met.
As per tender clause 5.3.14.1 we
recommending the equipment for

condemnation. .
- noTioy b=

17 | Name & Signature of CYRIX Authority Y g’U |
*Not mandatory #Based on the period of life and value as per the BER guidelines

* Attach Photograph

‘;r_Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Damaged & Ve 01
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Signature of JC BM (NHM)
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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME

UNDER :
NATIONAL HEALTH MISSION vesovjsasse

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 I N 442 4
HEALTHCAREPVTLTD
130 13488 : 2012 & 130 0001-2008 CERTIFIED COMPANY | AERB Approved Service
Service m Ph: “4“@!‘2 anm :Wyﬂg:h !mgfmmﬂn
l Call Registration Date : JQ/Q#/.?Q,ZK/

Health Facility ..?}{@H..Icummamm\{z PO SR 1115105 A —

ASSEt NO. : ... (D822 L2

................................... ./H.pl&'gf.i@.. EQPT Name : Su[_ﬂhnﬁp}mwj
Ph 9%00‘309689 Manufacture AMMQMKMH Model : .A/4.......
s.No. [0)A482).......Dept. ... T

Service Classification : Breakdown Call 7~ PMS[]  Calibration[ ] Cust.Training ]

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

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

mmmnm/ﬂa!ﬁqﬂmﬁwﬁmsmmRequmdD

Spare Replaced[ ]  Requested [ ]

Description Qty. Part Number PR Number

Cyrix Engineer

S INTD 7"0;;

Customer Remark

Service Engineer Name : <=/ 70 Ju §
Signature :

Contact Number : 170 7tw6537 H;::.: ;."..' :

-




PROFORMA INVOICE

ANAND MEDIPRODUCTS PVT. LTD.
NO.16, ROAD NO. 33, PUNJABI BAGH EXTN., NEW DELHI - 110 026
Tele : ( 011) 25225225, 25220206, 42464264 Fax : (011) 25225062
Hitp: // www.amprodental.com e-mall : Info@amprodental.com

P. INVOICE NO. - AMPRO/S/5/07/02 28-03-2024
Buyer name : GSTIN : 07AACCA4497J 1ZE
CYRIX HEALTHCARE CIN : U74899DL1988PTC032345
ERNAKULAM
[PAYMENT TERMS
100 % ADVANCE PAYMENT
S.N DESCRIPTION QTY. UMT{'::CE AMOUNT (RS.)
1 Leuction motor 1 9.000.00 9.000.00
2 |wheels 4 numbers ! 600.00 600.00
3 |suction bottles 2 numbers B 1.380.00 2,760.00
4 ltubing set 1 600.00 600.00
S | cisentiing [ 30.00 30.00
6 |Courier Charges Extra 950.00
Sub Total 13.940.00
IGST 1,709.00
Total 15,649.00
Total (Roundoff) 15.649.00
PAYMENT : 100% ADVANCE
(OUR BANK DETAILS :
Bank Name : ICICI BANK
A/c Name : ANAND MEDIPRODUCTS PVT. LTD.
Branch : Punjabi Bagh
A/e No. : 0155 0500 5575
IFSC code : ICIC0000155
Remarks :
GST AS APPLICABLE
VALIDITY : 30 DAYS
ANAND MEDIPRODUCTS PVT. LTD

* Forwarding Charges Extra- To Pay Basis
* Goods once sold will not be returned back AUTHORISED SIGNATORY




M Gmail

Sarang KM <sarangcyrix@gmail.com>

quotation- thqh kunnamkulam -106031-0822712

11 messages

Bijo T Joy <bijocyrix@gmail.com>
To: sales@anandind.com
Cc: Sarang KM <sarangcyrix@gmail.com>, Blesson Jose <zm2.klbemp@cyrix.in>

dear sir,
kindly provide the quotation for suction apparatus.
guotation - motor,wheel, bottles, tubing , connecters,
equipment- suction apparatus
make- anand
model- nil
sr no- nil
barcode-0822712
ticket id - 106031
With Regards,
BLJO T JOY
DISTRICT INCHARGE THRISSUR,
CYRIX HEATHCARE PRIVATE LIMITED

Thu, Apr 25, 2024 at 11:06 AM

30/641 B, Petta Junction | Poonithura | Kochi | Kerala-682038 Branches: Kerala | Karnataka || Tamil Nadu || Uttar Pradesh | Kuwait | Saudi

Arabia M:-8921870010 | E:- bijocyrix@gmail.com | W:- www.cyrixhealthcare.com | "

WhatsApp Image 2024-04-17 at 14.02.50_f1eaec8f.jpg
113K

Sarang KM <sarangcyrix@gmail.com>
To: sales@anandind.com
Cc: Blesson Jose <zm2.klbemp@cyrix.in>, Bijo T Joy <bijocyrix@gmail.com>

Dear sir,

Kindly share the quotation
[Quoted text hidden]

Thanks & Regards

Sarang.k.m
Divisional Incharge|North Zone

Bemp-Kerala
Mobile : +91 7593847150
Email : sarangcyrix@gmail.com

CYRIX HEALTHCARE (P) LTD

30/641B | Petta | Punithura | Kochi | Kerala- 682038
www.cyrixhealthcare.com

b% Save E nvironment, Flease do not Print this e-mail unless it’s essential

Mon, Apr 29, 2024 at 9:38 PM

Anand Medicaids Pvt. Ltd. <sales@anandind.com>
To: Sarang KM <sarangcyrix@gmail.com>

Dear Sir,

Please share your Durg Licence and Billing address for Proforma Invoice.
Quoted Machine is Hi Vac Jr (MS), catalogue attached

Price of Machine is Rs 17700/-+ Rs 500/-packing +12% gst

Thanks & Regards

Tue, Apr 30, 2024 at 11:51 AM



ANAND MEDICAIDS PRIVATE LIMITED

33/16, WEST PUNJABI BAGH EXTN., NEW DELHI-110026, INDIA
Mob : 9310016965 , 9999316965

T:+91-11 - 25225225, 25229206, 42464264

WEB : www.anandind.com

MAIL : sales@anandind.com , anandsuctions@gmail.com

CAUTION "ANAND MEDICAIDS PRIVATE LIMITED " HAS NO SUBSIDIARY OR BRANCH.

It has no association with any other similarly named company_or having personnel with the same surname "ANAND"

[Quoted text hidden]

ﬂ Hi-vac Jr.pdf
150K

Sarang KM <sarangcyrix@gmail.com> Tue, Apr 30, 2024 at 2:50 PM
To: "Anand Medicaids Pvt. Ltd." <sales@anandind.com>

Dear sir,
Thank you for your reply
Kindly provide sapre quotation for the suction apparatus , details given below

Required spares :

1. suction motor

2.wheels 4 numbers
3.suction bottles 2 numbers
4. tubing set

5. connectors

[Quoted text hidden]

Anand Medicaids Pvt. Ltd. <sales@anandind.com> Tue, Apr 30, 2024 at 3:08 PM
To: Sarang KM <sarangcyrix@gmail.com>

Dear Sir,

1. suction motor Rs 9000/-+12% GST

2.wheels 4 numbers Rs 600/-+18% gst
3.suction bottles 2 numbers Rs 2760/-+12% Gst
4. tubing set Rs 600/-+12% gst

5. connectors Rs 30/-+12% Gst

Courier Charges Extra Rs 950+Gst

Thanks
[Quoted text hidden]
[Quoted text hidden]

Sarang KM <sarangcyrix@gmail.com> Tue, Apr 30, 2024 at 5:23 PM
To: "Anand Medicaids Pvt. Ltd." <sales@anandind.com>

Dear sir,

Please share it in a letter head
[Quoted text hidden]

Anand Medicaids Pvt. Ltd. <sales@anandind.com> Wed, May 1, 2024 at 9:19 AM
To: Sarang KM <sarangcyrix@gmail.com>

Dear Sir,
Share your Billing Address and Drug Licence

[Quoted text hidden]
[Quoted text hidden]

Sarang KM <sarangcyrix@gmail.com> Thu, May 2, 2024 at 4:36 PM
To: "Anand Medicaids Pvt. Lid." <sales@anandind.com>



o gyeern mmmmirms noms s e

Registration Number :32AAFCC2499H2ZM

I.  |Legal Name CYRIX HEALTHCARE PRIVATE LIMITED
2. Trade Name, if any CYRIX HEALTHCARE PRIVATE LIMITED
3. Constitution of Business Private Limited Company
4. Address of Principal Place of IST FLOOR, 30v641B, CYRIX HEALTHCARE PVT LTD,
Business KOCHI DHANUSHKODI ROAD, POONITHURA, Ernakulam,
[Quoted text hidden]

WhatsApp Image 2024-05-02 at 4.36.10 PM.jpeg
22K

Anand Medicaids Pvt. Ltd. <sales@anandind.com> Thu, May 2, 2024 at 5:03 PM
To: Sarang KM <sarangcyrix@gmail.com>

Dear Sir,

Do you have Drug Licence?, it is required for billing purpose
[Quoted text hidden]
[Quoted text hidden]

Sarang KM <sarangcyrix@gmail.com> Mon, May 6, 2024 at 11:40 PM
To: "Anand Medicaids Pvt. Ltd." <sales@anandind.com>

Dear sir,

We don't have drug licence , it's not required
[Quoted text hidden]

Anand Medicaids Pvt. Ltd. <sales@anandind.com> Tue, May 7, 2024 at 4:24 PM
To: Sarang KM <sarangcyrix@gmail.com>

Dear Sir,

Please find the attached Proforma Invoice
[Quoted text hidden]
[Quoted text hidden]

.@ CYRIX Healthcare.pdf
38K
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