4 BIOMEDICAL EQUIPMENT
@3 MAINTENANCE PROGRAMME
,KMSCL UNDER
eocL NATIONAL HEALTH MISSION 5L B

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 < Y R I X 171538
HEALTHCARE PVTLTD

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

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Serwce Report Ph: 98472 99500 Website : wv,lvwcyrlx cor'n | E-mail : bemp ki@cyrix.in

Call Registration Date : ............ A')?IO?,O?/* ............

Health Facility .............. W? ......................... CallerID s ... A 20T

e M dba m.cu;ga( ..... Date of Visit : ....... &Zﬁ.l.ﬁ,.l:&.ﬁ .....................................

g ol tCLW} Asset No. : ... ()7D?(QL!5[4 ..........................................

.......................... A VO e VA @ e o EQPT I /)07 &Mlﬁ&(/ttfﬂ

Ph : b][jﬁé%%«\égé—? ......... Manufacture Q(&}?(M( Model : ga,d‘(Pﬁu
S. No. 150023307 Dept. ..... LRI

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

Problem Identified = ... Unid..nad... (K ?Q.Y.].Lxhg ................................................

Action Taken : /Mci( ........... fA/\«F;ggouz\d\ ...... LLM/;/_((Z(Q ........ ng 1&: dhsg.
ORI Qodl..... pistan.. ool«,w /\0} oc Polte,.... Aallea.cap.
.Qm&.......h&b’a‘im%/s /> oL, - Aoronged.... Swgrx? whnedl....4ke...S. pan..
comp|etedD ...... Date'g‘j/oﬂo‘g‘) ..... TlmelgopM ............................................ Spa,.eRequ"edD
Spare Replaced D Requested [:l
Description Qty. Part Number PR Number
N A T e
Cyrix Engineer Date Start Time End Time
Dxid T lamwn 25/214 | 0 00Hm D30 AN
Customer Remark Completed [ | Pending
v

Service Engineer Name : Akl«: \3 'T LQ_NCV) (si_ustotmer Name :
ignature :

Signature : Date :
Date : Contact Number :
= J < ’ «? l7 Designation :

Contact Number : 960552634 - | Hospital Seal :




MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

FORMA

Name of District Ernakulam
2 | Name of Hospital THQH KOTHAMANGALAM
Equipment: PORTABLE SUCTION
3 Name of Equipment with Make, Model| Make : EASYCARE
and Serial Number Model : Easy psu-307
Sr.no-:15H06223207
4 | Equipment ID & Barcode 88571 & 0722434
5 Date of purchase | Year of manufacture 15/03/2017
/Installation Date
6 | Warranty details (Yes/No) No warranty
*AMC/ CAMC Period agreed at the time
. e . No AMC/CAMC
Date of breakdown(Date of registration
8 | of complaint through email/ Toll free) 28/02/2024 (Toll-free)
Checked the machine and found that
9 | Action taken motor with piston, bottle, filter and tubing
are faulty. Enquired the spare.
Present status of the equipment (Fully
v damaged / partially damaged) Eully. aamages
11 Recommenda'tlons for_ [RREE It is not recommend for repair
(required service details)
Motor- Rs.5103
Bottle with lid- Rs.1917
Filter-Rs.271
12 | Cost of spares (specify parts and cost) | Tubing —Rs.354
Total- Rs.7645




Asset Value RS.8200

#
Percentage value of the cost of spares

with respect to Cost of Purchase/ Asset
Value

14 93%

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

Spare estimation and Cyrix service
report attached

The motor with piston, bottle with lid,
filter and tubing are defective. The
equipment outlived 5+ years (6/4/2019)
16 Rea_sons for recommending the| and the spare cost for repairing the
equipment as BER equipment is 93% of the actual asset
value of the equipment. Hence
recommending the equipment for
condemnation

17 | Name & Signature of CYRIX Authority | J (BIN THOMAS QEO'QGIE
/

*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:
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Signature ofJCBM(NHM) i
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Superintendent / Medical Officer (i/c) "' A" - 7t0 61 Signature of seal
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Office  :97444

CLOUD99 scrice one™

Sales and service of all kinds of medical equipments
Room No: 22, First Floor, CSI Golden Jubilee Complex,
Behind Shastri Road Waiting Shed, Kottayam-686001

Email: cloud99biotech@gmail.com

QUOTATION ¢
Ref No: C99B/0147/2023-24 Date: 23/03/2024 |
To, {
CHC KOTHAMANGALAM |
ERNAKULAM
Dear Sir

We are pleased to submit a quotation for CHC KOTHAMANGALAM for Suction Apparatus. Bar
code is 0722454

PRICE
PRICE PER INCLUDING
SL No ITEM NAME UNIT GST GST
1 | MOTOR 4325 18% 5103
2 | BOTTLE WITH LID - 1 NOS 1625 18% 1917
3 [FILTER 230 18% 271
4 | TUBINGS 300 18% 354
|
| TOTAL 7645

Terms & Conditions

1. Taxes: GST @ 18 % inclusive
2. Payment Terms: 100% advance payment
3. Quotation validity: 15 days from date of quotation

We hope you will find our rates are competitive and wait for your valued order.

Thanking you,
Yours Faithfully
o
<<~Q§Qi~\

FOR CLOUD99 BIOTECH P ' o
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