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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL
EQUIPMENTMAINTENANCEPROGRAM(BEMP)

RecommendationsforBeyondEconomicRepair(BER)

PROFORMA

¥
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1 Name of D|str|ct THlRUVANANTHAPURAM

2 Name of Hospital STATE PUBLIC HEALTH LABORATORY

EquipmentName:CENTRIFUGE

ipment with
NameofEquipment i ManufacturerROTEKPLUS

3 .

Make,ModelandSerialNumber Model ‘RCH-8C
Sl: NA

4 EquipmentID/Barcode 109748/0111446

5 Date of purchase/ Year of
manufacture/Installation 22/07/2020
Date

5 Warrantydetails(Yes/No) Nolvarranty

. *AMC/CAMCPeriodagreedatthetimeof No AMC/CMC

! Purchase '

8 Date of breakdown(Date of registration of 06/905/2024(ToiiiTee)
complaint through email/Tollfree)

Checked the found motor defective.Need

9 Action taken to replace for further checkir:g.
Present status of the equipment -

10 (Fullydamaged/partiallydamaged) Fully Damaged
Recommendations for

11 repair(required service - Not recommending for Repair
details)

12 | Costofspares y CentrifugeMotor—4600/-

-

(spe\cify parts and cost)




13 | AssetValue

Rs .5000/-

14 Percentage value of the cust of spares
withrespecttoCostof Purchase/AssetValue

92%

orNot)

Abstract of ServiceReportprovidedby theOEM/
15 |authorized Service Provider/ CYRIX (Attached

Cyrix service report and vendor
quotation attached

16 | RBER

Reasons for recommending the equipment

Checked and found that the
centrifuge motor defective . The unit
is installed on 22/07/2020 and
covered upto 3+ years.The repairing
cost is 92 %. As per the tender
clause 5.3.14.1,Both crieteria
met.Hence recommending
forcondemination.

17 Name&Signature of CYRIX Authority Kasyep PV
*Notmandatory #Based on the period of life and value as per the BER guidelines
*AttachPhotograph

OHAN M.R.
N\N‘EESHﬁtzE&SBiomedica‘)
| Health Mission

Nationa hapuram

Thiruvanan

Remarks and Recommendations of Junior Consultant(Biomedical)NHM:
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o8 19% Rl Wb’l.m

g 924 4 onsels
(22

socoured - -

(o-6 - WM
Signature of JCBM(NHM)

Date:
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SignaturepfJuperintendent/Me
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= LIRLCTOR

State Public Health &
" Clinical Laboratory
Thiruvananthapuram
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CLOUD99 BIOTECH

GSTIN: 322AMWPTS633Q1Z0

E NO: : UDYAM-KL-07--0030714 i ‘

State: 32 - Kerala Ly 4 EStI mate

Estimate For: Estimate No.: C998-QTN-15
Date: 27/05/2024

KASHYAP Place of Supply: 32-Kerala

1ST FLOOR 30/641B CYRIX HEALTHCARE PVT
LTD KOCHI DHANUSHKODI ROAD POONITHURA

Contact No.: 7593847134
GSTIN Number: 32AAFCC2499H2ZM
State: 32-Kerala

%701.69 (18%)

Sub Total 33,898.31
SGST@9% 335085
CGST@9% 335085

Bank Name : UNION BANK OF INDIA, KOTTAYAM
Bank Account No. : 361201010035646
Bank IFSC code : UBINO536121

Z5%  Account holder's name : CLOUD99 BIOTECH

Description

EQUIPMENT: CENTRIFUGE
MAKE: ROTEK

TICKET ID: 109748

BAR CODE: 0111446

HOSPITAL: STATE PUBLIC HEALTH

Estimate Amount In Words

Four Thousand Six Hundred Rupees anly

Terms And Conditions
Thanks for doing business with us!

For : CLOUDS9 BIOTECH

CE P it

Authorized Signatory
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Repairing Quotation for Centrifuge Barcode 0111446

1 message

CLOUD 99 <cloud99biotech@gmail.com> Tue, 28 May 2024 at 11:21 am
To: kasyepcyrix@gmail.com <kasyepcyrix@gmail.com>

SUSAN JOHN

Cloud99 Biotech

Medical Engineering Works

Room No: 22, CSI Golden Jubilee Complex
Kottayam 686 001

Kerala, India

Ph: 9744473043

email: cloud99biotech@gmail.com
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