REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

KOZHIKODE
2 | Name of Hospital PHC KUNNAMANGALAM
: Equipment : WEIGHING MACHINE
3 Name of Equipment with Make, Model| Make : SAMSO
and Serial Number Model : NA
SN : NA
4 | Equipment ID & Barcode 80798 & 1143172
5 Date of purchase / Year of manufacture 12-10- 2019
/Installation Date
6 | Warranty details (Yes/No) No warranty
*AMC/ CAMC Period agreed at the time
7| of purchase No AMC/CAMC
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 17/11/2023(Toll free)
Checked and found Main board, display and load
. sensor defective need to replace these spares
9 | Action taken for further checking working condition of the
equipment.
Present status of the equipment (Fully
e damaged / partially damaged) Fully damaged
Recommendations for repair g .
11 (required service details) Not recommending for repair
12 | Cost of spares (specify parts and cost) NA




13 | Asset Value 5000

#

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

14

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ Cyrix service report attached
CYRIX (Attached or Not)

Checked and found main board, display and load
sensor defective need to replace these spares
for further checking and working condition of
16 Reasons for recommending the| the equipment. Equipment installed on
equipment as BER 12/10/2019 aged up to 4years
1months.Quotation not submitted since spares
are not available in the market So we
recommend the equipment for condemnation

\

17 | Name & Signature of CYRIX Authority AMRUTHA M /

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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BIOMEDICAL EQUIPMENT
{ MAINTENANCE PROGRAMME
N UNDER
e NATIONAL HEALTH MISSION i

|
SERVICE PROVIDER ar
Tender No. WO-37/2021-2022/698 ‘ Y R I X No 124018

HEALTHCAREPVTLTD
[ 150 13485: 2012 & 10 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

3 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 995’00 Website:w;vw.cyrix.cor’n | E-mail : bem’p.kl@cyrix.in

Health Facility P C. KUNNAMANGALAM | calleriD: - DOIAD -2 e FE
Address . \(oZM\ODE Date of Visit : .. \2.2\\~.2023 .

Ph : . 2\247183%292...

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

Action Taken : Checleo). and. found. Ynein baayd. .d,ia‘g\.a_._\i....Md‘..l.qu...smsoy..

c.\cecd:iyc,..,.n.e:a\....l:o...’.":gh.cc_...H\@S&...ﬁgmm...fot..:éum w¢h<.ckstﬂ ......................
Aiovedna  condibion. ep.. chs.e_....eq/.m@mamk..e ..................................................................................
Completed| | Date : Q1=12.223. Time: .... I..P ..... (G Spare Required [_]
Spare Replaced EI Requested |:]
Description Qty. Part Number PR Number
[\
/
Cyrix Engineer Date Start Time End Time
AV‘A«\"\% . o\-\2-23 \2-30pm | \ P
Q
Customer Remark Completed |:| Pending

i . . s Customer Name :
Service Enﬁifiame. Mﬁ"d\ A InSignature :

Signature : cate: N ———-
i ' ontact Number :

Date: ol-12-2023 . ( | Designation :

Contact Number : 7592 &4714-) Hospital Seal :

7




N

! KARUNYA uenll'mE DEPOT suth, K;:ﬂ"
SWARA) ROUND EZST, TRISSUR State Code 3 !
i DL No1: KL-TSR-139473,
PH: 0487-2975601 EMAIL : kpdepottsr@gmail.com DL No2: KL-TSR- 139474,
“KMSCL INVOICE [ORIGINAL]
e === GSTIN : 32AADCY4029M7K
| Name  : KZH-KUNNAMANGALAM-PHC Invoice No : 4057
Cust.Code : KUNNY Date : 12/10/2019
Address : MEDICAL OFFICER Time : 04:14 PM
PRIMARY HEALTH CENTRE : SINDHU K B
ity Prepared By : SIND
Phone No ;
GSTIN
' 20f2
DL No1 .
DLNo2
Si# MFR | ProductName | KCP |Exp.Dt| MRP | Balch |Unit Qty | Rate |cGsT] SGST| SGST Amount
S.P % Amt %
22 URINE STRIP ( GLUCOSE & 102.68|May/2021|  434.00(URSS(H02 NOS | 90 102.68| 6.00 5545 6.00 55.45 924.12
ALBUMIN ) 100 TEST/KIT - 2
LIFECARE
23 IGE WEIGHING MACHINE ( 4239.44 Dec/2030| 6000.00| 111 NOS | 1.0 | 4239.44 9.00| 38155 9.00 38155 4239.44
/' |DIGITAL PAEDIATRIC ) -
PE |
24 |GE  |WEIGHING MACHINE 1608.04|Jarv2028 | 2590.00|113 NOS | 1.0 | 1608.04 9.00 14472 9.00| 14472 1608.04
(DIGITAL ADULT - SCALE
_ V' |caparry 150 KGS) - pe
. |
!
|
CGST: 142033  SGST: 142033  CEss:  189.35 Total: 21964.98
Handling Charge: 1325.45
! Handling Charge
g . 238.58
Round off: -0.01
MRP Amount: 47131.00 Net Amount: 23529.00
———— =
Rupees: Twenty Three Thousand Five Hundred and Twenty Nipe
_?m & Conditions
Sales retuns only within 10 days from the date of billing
Sales return -10AM to 4PM Only
No Sales return on Sunday
* Products to be kept in regrigerator will not be taken back after sales,
AUTHORISED SICNATORY
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TOLL FREE NO:1800 - 425-7669 e |

BAR CODE - (8004-890615225)
- 1143172 .




