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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

2 | Name of Hospital CHC OLLUR
Refrigerator
Name of Equipment with Make, Model and Make - Whiripool
6 Serial Number il
S/N - NA
#98210 - 0832342
4 | Equipment ID/ Barcode
Date of purchase/ Year of
S manufacture/Installation Date R e
6 | Warranty details No Warranty
*AMC/ CAMC Period agreed at the time of
7 purchase No AMC/CMC
8 Date of breakdown/ Date of registration of 26-02-2024
complaint
Checked the equipment refrigerator
g not cooling and found compressor,
9 | Action taken gasket, timer, thermostat, freezer
door faulty.
Present status of the equipment (Fully
: Fully D d
i damaged / partially damaged) rC i
Details of service required ‘ -
11 | (Recommendations for repair)
Door gasket -2,700/-
Compressor& gas charging - 7,500
f Timer - 850
4, | Costof spares Thermostat - 1000
(specify parts and cost) Freezer door - 500
TOTAL - 12,550/-




13 | Asset Value
—

14 | Percentage value of the cost of spares with
| respect to Cost of Purchase/ Asset Value

19,900/-

63%

15 Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX.

Cyrix Service report and Quotation
attached

16 Reasons for recommending the equipment as
BER

Checked equipment found
Compressor, gasket, freezer door,
thermostat and timer are faulty.
equipment installed on 30-03-2004
and aged up to 19 years 11 month,
repair cost is 63% and both criteria
met for RBER. As per tender clause
5.3.14.1 we are recommending
equipment for condemnation.

17 | Signature of CYRIX Authority

Bijo E% ﬁ

*Not mandatory

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

\/g% o(cf Mc} qu%d

Signature of

|_Date

Su_;.)eflﬂl I_!?l;g%h_l Officer (i/c)
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MAINTENANCE PROGRAMME
RMSCL UNDER

s “ BIOMEDICAL EQUIPMENT
Armact. NATIONAL HEALTH MISSION LA

SERVICE PROVIDER C No. :
Tender No. WO-37/2021-2022/698 Y R I X 189929

HEALTHCAREPVTLTD
[ 180 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency |

Junction, Poonithura, Kochi - 682 038, Keral
Service ROPDI’t Ph: ::4% udnom:u'-bm“. omn o:nyrlxu::m TcE-mnIl : bemp. kl@cyrlr.. x.in

Call Registration Date : . 2.6 .Q‘].LQ.!.,...... .
Health Facility .. C- NG | T L - ———" e

Address ... AT oate ot vist: 232 2.
——(\,\ E— Asset No. : .08 22342

a¥a R} | EQPT Name : P)/\owrms ﬁﬁn@qrmlw

Ph ¢ o AR AIS2.2.6R0 e Manufacture (3h) \f)Por‘j Model : ....zx2l1....

S. No. .......YA. ... Dept. @P

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

Problem Identified : ... Cmcn] j ’5& we.....tem }’)?9’01}44% 010

——— .ChemJ e €qiprmnent. 0D ml;:f.“
At CGI:SI::« ............ mmg Q%Zmpn&iw *9-)?; me J'}ﬂev mrﬂaﬁr

1&9 zm ﬂm Need... Y. ézce lh&se S}Qﬂ}f{,ﬂ ................
bei... QLLM:(.?

6;;1pleted [:] Date : Q""’?»L?‘; Time : 3265, .PM Spare Required [
Spare Replaced |  Requested [ ]
Description Qty. Part Number PR Number
Cyrix Engineer Start Time End Time
1),91_: |2 "-GBPM 2. M PM

Customer Remark Pending \ —

A BT » :;
\ rl'!f‘ "“ e
e if’*”?‘-{'?-f-_"" ?{'ﬂ (}){7

Service Engineer Name : 7, n)»b'f‘&mw; s;l;::t':::: Nam:fj Dy nne [ 7 Ko ang
Signature : e % a4’

Date : )) :
Date : o4 ]1] DY Contact Number qqqqgg;@é—a
Contact Number:  —1$95%47)0L5

e AR

GER®, AT o



Cool House
Deto : Quotation
Opposite SBI BANK, Kodakara Thrissur

9895171425

z‘y’;'lx Healthcare Pvt Ltd Quotation# Quote-257
Kochi, Ernaakulam Date: 21-03-2024
(J 9847299500

Dear Sir/Mam,

Thank you for your valuable inquiry. We are pleased to quote as below:

# DESCRIPTION QTY PRICE TOTAL

1 Compressor with Gas charging 1 X 7,500.00 X 7,500.00
Nos

2 Door Gasket 1 X 2,700.00 ¥ 2,700.00
Nos

3 Thermostat 1 % 1,000.00 X 1,000.00
Nos

4 Timer 1 X 850.00 X 850.00
Nos

5 Freezer door 1 % 500.00 X 500.00
nos

GRAND TOTAL X 12,550.00

We hope you find our offer to be in line with your requirement.

soustFor, COOL HOUSE
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TOLL FREE NO:1800 - 425-7669

.(8004-360815225)
sAR CODE - | st
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