REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)
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Pk o8 it L S ca ¥ R
RUVANANTHAPURAM

STATE PUBLIC HEALTH
2 | Name of Hospital LABORATORY
3 Equipment Name : PH Meter
Name of Equipment with Make, Model and Serial Make : Micropro
Number Model:Gradimate
Sl: NA
4 | Equipment ID/ Barcode 104954 /0111323
Date of purchase/ Year of
5 | manufacture/Installation Date 25/04/2008
6 | Warranty details (Yes/No) No wrranty
*AMC/ CAMC Period agreed at the time of No AMC/CMC
7 Purchase
., | Date of breakdown (Date of registration of complaint 05/04/2024
=i through emaii/ Toll free)
Checked and found mainboard,
G | Action taken conductive electrode and reference
electrode defective. Need to replace
these spares for the further checking
and working condition of the
equipment.
Present status of the equipment (Fully damaged /]
10 partially damaged) Fully Damaged
11 | Recommendations for repair
(required service details)
Not recommending for Repair.
12 | Cost of spares Conductive Electrode — 2360/-

(specify parts and cost)

Reference Electrode — 2301 /-

Total - 4G6G1 /-




13 | Asset Value

Rs. 6437 /-

# Percentage value of the cost of spares with respect

4 to Cost of Purchase/ Asset Value

72.40,% v

15 [Abstract of Service Repbrt provided by the OEM/

Not)

Authorized Service Provider/ CYRIX (Attached of

Cyrix service report and OEM Quotation
Attached

Reasons for recommending the equipinent as BER

16

Checked and found
mainboard,conductive electrode and
reference electrode defective. The
equipment was installed on 25/4 /2008
and aged upto 16+ years. The repairing
cost is 72.40 %. As per the tender clause
5.3.14.1,Both crieteria met. So
recommending the unit for
condemination.

17 | Name & Signature of CYRIX Authority

KASYEP Pvég?w\ ‘%

*Not mandatory #Based on the period of life and value as per the BER guidelines

* Attach Photegraph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM

MANEESHA MOH~

Junior Consultant (Bioinc dicil)

Maw «Q:ooa/w’ CQMM—S/M %CE’OCQ‘J one  albo &”f(fdw
%o 05 fer MM,M com be Rpee.

l O :é . 'Z,bw
Signature of JC BM (NHM)

National HeattiT s St
Thiruvananthapuram

Date:

Signature of
Superintendent/Medifal Officer (i/c)

DIRECTOR
State Public Health &

| Clinical Laboratory
Thiruvananthapuram



A | BIOMEDICAL EQUIPMENT el
MAINTENANCE PROGRAMME
ey UNDER
e NATIONAL HEALTH MISSION entoajcaege
SERVICE PROVIDER < No.:
Tender No. WO-37/2021-2022/698 YR I X 182617
HEALTHCARE PVTLTD
[150 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
Service Report o, 557 15500 Website : wwwayrix.com | E-mail s bomp-kiGcyrix.in
Call Registration Date : ... Cff@‘l ...
Health FacilitySJu&..rpaQ&L..&&aM.M: ..... CAllEr ID & oo LO4ISH.......
Address ... v/ iuvamm%fwuw ____________ Date of Visit : .......cccooverrrerrreen OS‘_{WLQL,( ....................
y Q Asset No. : ... QU303
B L5 Ja 1 - SO OO USRIt EQPT Name : ﬂ‘)‘ﬂz&?’ .....
Ph : G(‘(@l.@ﬁ&t% ........................... Manufacture wcw[)m _____ Model : M\a&’
S. No. ....Q0A452...... Dept. ...} & N
Service Classification : Breakdown Call[Z] PMS[]  calibration[ ] - Cust.Training[ ]

Problem Identified o ...t es s sese st tesssbess s st esese s sesesessssnen

............................................................................................................

Spare Required D

Spare Replaced l:] Requested D
Description Qty. Part Number PR Number
Cyrix Englnle\er ,Date 5 Start Time End Time
Mnbanssed  Loll M o 040 (94 B230 po| Br0n
O PN
Customer Remark Pending

2

Signature :

Service Engineﬂ MOLawu_c{ | j
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Date : 96’&’-( 2217’ OIFEACt Numbetiiire Oyblic Health & Clinical P -ﬁx\c{wéo \&’69\
| : Designation : , 1T T — \0@5 G N\
Contact Number : :JQJBL( FRLIRS Hospital Seal : — ancim oy @B
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MEDPLUS BIOMEDICALS
Athulraj M
Kumaraswamy raja road

Chelannur (P.0) Quotation
o b iary] Kozhikode

[J 8848372192 B9 medplushiomedicals.clt@gmail.com
GSTIN 32CEYPA2140F12V

r

To, :
Cyrix Healthcare Quotation#  Quote-23
Manager Date: 29/05/2024
Kochi
Dear Sir/Mam,
We are pleased to submit the purchase order as below.
# DESCRIPTION QTY PRICE GST TOTAL
1 Conductive electrode ) 1 X 2,000.00 % 360.00 % 2,360.00
18.0%
2 Reference electrode 1 % 1,950.00 X 351.00 X 2,301.00
18.0%
SUB TOTAL % 3,950.00
GST X 711.00
GRAND TOTAL X 4,661.00

Your prompt attention to this order is greatly appreciated, and we look forward to a successful transaction.

Terms & Conditions:

* Quotation validity : one month

* 100 % advance

* Delivery : 7 days after confirmation

For, MEDPLUS BIOMEDICALS

¢

AUTHORIZED SIGNATURE
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