BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
UNDER
NATIONAL HEALTH MISSION
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SERVICE PROVIDER
Tender No. WO-37/2021 -2022/698

CYRIX ™

HEALTHCAREPVTLTD
L IS0 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY AERB Approved Service lolﬂc’f_]

Service 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Report Ph : 98472 99500 Website:w;vw.cyﬂ:.co;n E-mail : bem'p.kl@crﬁl-'ﬂ

169902

Call Registration Date : HI’-{ ‘2‘1
Health Facility Crn—* ALAPPUZHA |calleriD: |06 83 ¥
Address . Date of Visit: | & |412‘11
A AssetNo.: (OA4\00& +
DlST MWZ‘HA EQPT Name : PLD. Tmaﬁ Rﬂf?fc c.raloT
Ph Q846508127 Manufacture L (4 Model : L&Y -3 A PM[
S. No. NA Dept. . CaSua l.h
Service Classification : Breakdown Call PMS| | Calibration| | Cust.Training
Problem ldentified : Coslta (j 8585
Action Taken : Dr). LS e s dsan .’anﬁl dhas L.nmfm:\ Iny
anil.. AN vedted PCid. . oo e becki neaod ko
g la.ce "hu.s( Srq'n:..s &Y ffu’}"tm - Cair) ecldcan Ij Ck.h_q
qu'r.\:j Conolnary.l.. ..o e .

Completed| | Date :..L8l4l2%4 Time:..[l. 004 Spare Required | |
Spare Replaced| | Requested ]
Description I (N Qty. Part Number PR Number
2. |
3
N Cyrix Engineer - Date ‘ Start Time End Time
o N - ! \ >
L }J,-J.llmr?_&— - PSR I E [24110:00Any U1 3004x)
) i N NaNZN | ,
Customer Remark Completed | | Pending,,
: — o casimame FT T ]
Service Engineer Name : /v )fu!uh wn ¥ a2 g:;:m: Name: [x/b Lf"'a!,r; x o)
y ) L AR »
Signature : ﬂ.fj. - d Date r-,J; tl) s . vt N .
Date : ; (4] Contact Number: ~ LY s = y
' 1514]24 Designation N\ b }.v v
Contact Number | Hospital Seal : o :

An124 22006




MAINTENANCE PROGRAMME
v KMSCI UNDER
s NATIONAL HEALTH MISSION sty

SERVICE PROVIDER No. :
Tender No. W0-37/2021-2022/698 ‘ YR I X 175797

HEALTHCAREPVTLTD
[ 150 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

Servi 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
g Report Ph : 98472 995’00 Website : www.cyrix.com | E-mail : bem’p.kl@cyrix.in
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Call Registration Date : l')r‘l{?,‘j
Health Facility ...... G‘l“% ....... LAPPUEHA. | CallerID: .. JO.6.53.% i
R Date of Visit : 13!4‘2)\
. Assot No. : ... 08 DO e ittt
.......................... DISTI\LF)PPUK)—{F\ I .F.harﬁnﬁaﬁ.... D1 v
BhE Y ) Ci "I‘16505|27 .............. Manufacture LG| Model !L !51;”9,\.1 {-4"\
S, NOL ool INA........ Dept. CﬁSqalbr
Service Classification : Breakdown Cali [/] PMS [ | Calibration| | Cust.Training [ |

/"\
Problem Identified : vDD|-271‘:’>6m

Action Taken C/"aekc,l{aq'ﬁu.ch@m& g 'fow ..... Thcit,... o

L0 PS50 T;....,....,.Lf)..v.c,,if..tn..'ﬁ.,,.....ﬁ.(.fﬁ. Aafrest.. é}jb tenr .. At
C’La ve.....ond....baSe.. .15 ?’u.S(md -ﬂ.f!o:m :fh.ek
..,5 CLO<S... 'fu r’*ham‘ euum:. c.;qd AT {m‘j Ler,lthar’} .......
o xomc;, Cn wr»@l S‘/,\ wtvfh Y X e WQC‘J.Q')’. .............................................
C plfed & Date - ‘{IG! 2."! T|me .!.2....0.0.(?.-#') Spare Required | |
Spare Replaced [] Requested ]
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
L) idhe va, R 5’6[?4{ 10 :00AD |2 00 Pr]
) |
Customer Remark Completed | | Pending
R it Cen SPP™
Customer Name : /)/" """ :
N r , s
Service Engineer Name : /OJC/U’!C/) C(‘7 Sighatirg.: L6508 129

Signature : 5%—4&' Date : b, »w\ q MY 2 A
’G(Qti - ' ¢ :\:\\ [\

e Contact Number : l:‘;iﬂ?f’\ o S 127

A : Designation : . L,
Contact Number : Ao125 22056 Hospital Seal : Ay '™ N TiliSe 7 e




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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Particulars Details

1 | Name of District
ey she

ALAPPUZHA

Name of Hospital GH ALAPPIUZHA
—————— HARMACY REFRIGERATOR |
. . MAKE :- LG
Name qf Equipment with Make, Model MODEL :- LG-314PMG4
and Serial Number SN - NA

Equipment ID & Barcode 106838 & 0410087

Date of purchase / Year of manufacture
/Installation Date

10/03/2014

Warranty details (Yes/No) NO WARRANTY

*AMC/ CAMC Period agreed at the time

of purchase NO AMC/CAMC
Date of breakdown(Date of registration

of complaint through email/ Toll free) 17/04/2024

Checked the machine and found that

Action taken Compressor, Inverter PCB. Defrost System are
defective and base is rusted. Enquired the
Vender for Quotation.

Present status of the equipment (Fully

damaged / partially damaged) Fully Damaged

Recommendations for repair

_ _ _ Not Recommending For Repair
(required service details)

Compressor = 5000
Inverter PCB 4500
Gas Charging = 4500
Cost of spares (specify parts and cost) Defrost System =2000
Total 1 6000/-




13 | Asset Value RS :- 26494/-

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

60%

Abstract of Service Report provided by | Cyrix Service Report And Vendor Quotation
15 | the OEM/ Authorized Service Provider/ Attached.
CYRIX (Attached or Not)

Checked the machine and found that

| Compressor. Inverter PCB, Defrost System are
defective and base is rusted. Equipment was

! Reasons for recommending the installed on 10/ ()3.2_(1]4apd aged up to 10 I
equipment as BER vears and 1 month. The Spare cost of f the
equipment is 60%. Both criteria met. So we
are recommending the equipment for

condemnation as per the tender clause 5.3.14.1
|

! 17 | Name & Signature of CYRIX Authority MIDHUN RAJ %W

*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: |

/ﬁ%ﬁ(&\’i&\% ;{5 )

: eo'®
—~ \S
W Oig\ow"i\c g

L Go‘\su\glgﬁﬁ‘ture of JC BM (NHM)

Signature of
Date Superintendent / Medical Officer (1<)

Seal
et ke



CHILL AIR SERVICES

HIGH SCHOOL JUNCTION, PUTHUPPALLY, KOTTAYAM, KERALA. PIN 686011

Email Id : chillairservices@gmail.com - Mobile: 9495558762

QUOTATION
0 Ref No: 5138
Cyrix Health Care Pvt Ltd Date: 05-06-2024
Job Location: Alapuzha - GH
Equipment: Refrigerator - LG
Bar Code:
g Description Amount
No. soR
1 {Compressor Replacement 5000
2 |Gas Charging (With Materials) 4500
3 |Inverter PCB 4500
4 |De-frost System replacement 2000
5 | Service Charge 1000
Total 17000
TOTAL COST IN RUPEES : Eleven Thousand Five hundred only. 11500

« The prices offered are valid for one Month from date of issug.
SLATEIIT wateiE s

CHILL AIR SERV

12740200003744 ; ;
A/c. No.: Fé,é A/C ENGINE
) ‘ THUPPALLY
IFSC Code: FDRL0O001274 Name: Prahlad Kumar «orravam. ke
Branch Puthuppally Chill Air Services

tRemarks: Payment in Fifteen Days
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