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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

sl articulars
(Noj e v e
~{ 1 | Name of District THIRUVANANTHAPURAM
2 | Name of Hospital THQH VARKALA

8 Equipment Name : Weighing Machine
Name of Equipment with Make, Model and Seriall  Make : Pragathi Medical Systems
Number : Model: 2034

SI: NA

4 | Equipment ID/ Barcode 103471 /0121386

Date of purchase/ Year of

5 | manufacture/Installation Date 05/01/2016
6 | Warranty details (Yes/No) No:warranty
7 *AMC/ CAMC Period agreed at the time of No AMC/CMC
Purchase
Date of breakdown (Date of registration of 26/03/2024

8 | complaint through email/ Toll free)

Checked and found that the Mother

9 | Action taken ' board,Power supply transformer,Display
board,sensor load cell complaint. Need to
replace these spares for further checking.

Present status of the equipment (Fully damaged
10 partially damaged) ' Fully Damaged

11 | Recommendations for repair

(required service details)
Not recommending for Repair.

12 Mother Board — 1350/-
Cost of spares Power supply Transformer — 250/-

specify parts and cost Display Board —200
(spacity. pants ) Sensor Load cell — 1750/-
Other accessories — 250/-

One time service charge — 1000/-

Total — 5900/-

LR



&)

13 | Asset Value Rs . 7700/-
14 * Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value 76.62%

Abstract of Service Report provided by the OEM/
Authorized Service Provider/ CYRIX (Attached orj
Not)

15

Cyrix service report with OEM quotation|
attached.

Reasons for recommending the equipment as
BER

16

Checked and found mother board, power
supply transformer, display Board and
Load cell defective. The equipment was
installed on 05/01/2016 and covered up to
8+ years. The repairing cost will be 76.62%.
As per the tender clause 5.3.14.1 both
criteria met. So recommending the unit for
condemination.

Name & Signature of CYRIX Authority
17

KASYEP PV

*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:
Mottor  foand mrﬂ,a Joord  lood M ole b
go .t(/\L ub_ WM LE, Reeﬂ~
AN ML.R.
ANEESHA MORAN I P
.‘}ltlmior Consultant (B‘?m_ed‘ca‘) ng € - 2024
National Health Mission . |
=t s onanthaniram Signature of JC BM (NHM)
Tfovanes T

\ - Signature of
Superintendent/Medical Officer (i/c)
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PRAGATHI MEDICAL SYSTEMS

No 49/1, Beside Ullas Theater, oNCE 1gg

QMT//’ Industrial Suburb, Yeshwanthpur,
”/3\‘) Bangalore-560 022
C"LS“S« e-mail: sales@pragathineo-natal.com, Ph: 9844111792, 9449764764 . oYEARS
www.pragathineo-natal.com é’”“";;;;:.;::\:\ :
GST NO : 29AAFFP2093K1ZU
QUOTATION
To, No: 007/2024-25
Cyrix Healthcare Pvt Ltd
Tanima Chinnu Tomi Ref':
Biomedical Room, Inside Cssd
Gh Trivandrum - 695035 Ref No:
Date: 17-04-2024
SI No Description Quantity Rate Amount
1 |Baby Weighing Scale Service and Spares
Mother Board 11X 1,350 | X 1,350
Power Supply Transformer 1% 250X 250
Display Board 2| 200 | X 400
Sensor - Load Cell 1| X 1,750 | X 1,750
Accessories 1 250X 250
Service and Calibration charges 11X 1,000 | X 1,000

TOTAL - X' 5,000.00

GST 18%]| X 900.00

Bank: CANARA BANK.
A/CNO : 0882261000480

Branch: Tumkur Road
IFSC CODE : CNRB0000882

Grand Total X 5,900.00

Rupees Five Thousand Nine Hundred Only

Terms & Conditions

1. Delivery Period: 2-3 Days

2. Payment: 100% Advance with P O

3. Validity of Quotation: 20 days

4. Packing and Forwarding Charges: Extra

Note:

1.Goods once sold cannot
be taken back/exchanged

2.Subject to Bangalore
Jurisdiction Only
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