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| Name of District

KOTTAYAM

2 | Name of Hospital GH KOTTAYAM
Equipment :Body composition analyzer
Name of Equipment with Make, Model Make: TasE e Shper s
3 4 Setial Nund Model :Bc 610
lbinpilibbe ol SN: 560912 an per Shoeld
':Il
4 | Equipment ID & Barcode 115709 & 0510494
. Date of F_:urchase ! Year of manufacture 15/09/2017
/Installation Date
B | Warranty details (Yes/No) O warranty
- *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
Date of breakdown(Date of registration [07/06/2024 (Toll free)
8 : ; —
of complaint through email/ Toll free)
Checked and found out the problem main
9 | Action taken IPCB and Display. Enquired the spare with
oem
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair : .
Not ding fi :
L (required service details) Bl L
INA
12 | Cost of spares (specify parts and cost)
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Rs . |4448/-

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

N/A
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yrix service report and EOL letter are
Abstract of Service Report provided by jattached

the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)
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Checked and found out the problem with
main PCB and display board . Machine
installed in 15/09/2017 and covered up to
6 + years. Quotation not submitted since
sparc are not available in the market. So
recommended  the  machine  for
condemnation

Reasons for recommending the
equipment as BER

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

CO

Everything in Hospital Needs Under One Roof!
10/06/24

T0,

CYRIX Healthcare Pvt Ltd

Sub : servicing of Fat Impedence Machine ( Make:Tanita,Model-BC 610) SN: 560912
Sir,

With reference to above ,one number of FatImpedence

Machine having severe defects ,and The
repairing cost will be of more than 80 % of the equipment Value

Hence we suggest that, the service of this equipmentis not reasonable and buy a new one.

Thanking you,

FOR KERALA SURGICAL EQUIPMENT CO

41/2028, M.E.S CENTRE, NEAR TOWN HALL, BANERJ1 ROAD, KOCHI - 682 018. TEL: 0484 - 2369654, 2355858,
FAX: 4023232 Customer care: 9388352885/9447169654/55/ E-mail: info@keralasurgicals.com
Jes@keralasurgicals.com service@keralasurgicals.com
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