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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Name of District n Ernakl R

2 | Name of Hospital THQH NORTH PARAVOOR

Model: Ranger 245
Sr.no- 459035

4 | Equipment ID & Barcode 90057 & 0721406

5 Date of purchase / Year of manufacture | 23-11-2011
/Installation Date

Equipment :Fluid Warmer
3 Name of Equipment with Make, Model| Make: ARIZANT HEALTH CARE
and Serial Number
i

"6 | Warranty details (Yes/No) No Warranty
*AMC/ CAMC Period agreed at the time
7 B purchase No AMC/CAMC

Date of breakdown(Date of registration of

complaint through email/ Toll free) 10-01-24

9 | Action taken Checked the machine:, found that main
board and warmer coil set faulty

Present status of the equipment (Fully
§o damaged / partially damaged) Fully damaged

11 Recommendations for repair it _
(required service details) IS not recommend for repair

Main board — Rs.61,600
12 | Cost of spares (specify parts and cost) Warmer coil set — Rs.13,440

Total — Rs.75040)-




alue o the cost of spares
'Cost of Purchase/ Asset

80.77 %

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

Cyrix service report and OEM quotation
attached

g |
b

CYRIX (Attached or Not)
Checked and found main board'and
warmer coil set defective. Machine t
i -11- (0]
16 Reasons for recommending the installed on 23-11-2011 and aged up

equipment as BER

12+ years. The repairing cost of the
equipment is 80.77% both criteria met.
So recommended the equipment for
condemnation.
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* Attach Photograph
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STANDARD MEDICAL CORPORATION g

STAN
Reg Office: No; 6, Madike Swamy Mutt. DATE 13-03-2024
Kengeri, Bengaluru, Quotation No# 133/2023-24
PIN 560060 Payment Terms 100% Advance
Karnataka, India PO No NIL
Contact: info@stanmed.in PO Date 13-03-2024
Cyrix Healthcare Pvt Ltd n Cyrix Healthcare Pvt Ltd
Kochin-682 038 Kochin-682 038
DESCRIPTION )t
Main Board (3 55,000.00 55,000.00 6,600.00 61,600.00
Warmer Coil Set 12,000.00 12,000.00 1,440.00 13,440.00
B 67,000.00 8,040.00 75,040.00
OTHER COMMENTS A e ! Subtotal 75,040.00
1. Payment Terms- Against 100% Advance. Total IGST 8.040.00
2. Amount In Words: Rupees Ten thousand six hundred and forty IGST @ 12% T
Only. 0 6,600.00
3. Warranty: 12 Months. TOTAL < 75.040.00
Bank account Name: STANDARD MEDICAL CORPORATION For STANDARD MEDICAL CORPORATION
ACC No: 921020001595822
Bank Name: Axis Bank, Branch: Kengeri, Bangalore.
IFSC:UTIB0003126
Thank You For Your Business!
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Arizant Healthcare Inc.. a IM coinpan;

10393 West T0th Street - Eden Frairie, MIN 25344 VA
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