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Call Registration Date : -\\\&.0'1.2:
Health Facility D\\Qq.\Gx\L\LD\A CallerD: ......... ARATN
Addvess: NSRS Date of Visit : ...0. ANt AR D

AssetNoo: AN\ e el
................................................................................. e ...\lq.c,mf.\ko.\‘o.n ;/Rr\c\\,gsev
h qq.%b?)j}?@& Manufacture Sasmc“)( ...... Model : .....)&.b.:.%.cao't

S.No. £.2€8¢. ... Dept. ....... Lab o 8

Service Classification : Breakdown Call [_}- PMS ] Calibration[ | Cust.Training 2]

Problem Identified : ....................\WN&. ... ww\qn@r ..................................................................

Action Taken C\\ec.\!-e.AQ\!\A.S;QK‘(\A ...... -\ ha-\t‘{)\«i?men-\‘\s.lh&%q“jd

o &QORQQQ"\Q\Y\A.C’\QgG\UV-lQ\%‘dnm& ...... q{;.a&lﬁ.«......ﬁom.\?.gv.\mo
\fe  Span..0f eqripraenii... ASe\ ... he . xeyaiv...of he .
Same. 35 nek... (05} .effecHve. and is. ... beyand.  ccnemid
..XQQ.M.—.{..:..........S.ca....w.s.-........I.&Lo.me_n,AQ.A.........gey...........Ce.\!.\.&gmmng\.M.h.\‘.\......................
Completed[ | Date : .:3:)\:14. Time:..R:R.68M Spare Required [ |
Spare Replaced [____l Requested D
Description Qty. Part Number PR Number
A\
Cyrix Engineer Date Start Time End Time
Olee p- A-D 2923 \-00 PM | Q. 0b PN

Customer Remark Completed [ | Pendinge—
PR
Service Engineer Name : D\\,u? AD A gustbmor Name : (
Signature : = *—f— fte . Dl.gt:.;tu‘:." 6‘y nwo ’ 1\\\%"
Date: «8:\\: Aor7 ] | Contact Number : aﬁ‘\fw"' o e \f‘“ Aod
: ' _Designation : 1) 1 At Tl b
Contact Number: ol 975\ agqq | Hosplitat'Seal : o™ Lhos?




Date 18112023

To

The Superintendent
District Hospital
RDC Lab

Palakkad

Sub - CONDEMNATION CERTIFICATE

Dear Sir,

We hereby certify that following supplied instrument has consumed its shelf life. The repair of
the same is not cost effective and is beyond ecoriomic repair

S.NO rlnstrument Model;__ e | e ?'J{;:"m [lnstanation date J
| 1 | XS 800i Hematology Aralyzer | 62840 | 20-08-2009 |

We therefore, strongly recommend the Condemnation of the same and propose for it's

replacerment
Thar k.('g you

Yours truly
For Transasia Bio-Medicals Ltd.

% /;\v‘ Oy )
[ SURESH M S / ,,‘(i 4 .’;: |
i—e\. "l~ |
\ .. ’}/A
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¢hilesh P <akhileshcyrix@gmail com>
): SANDEEP DAS M <s das@transasia.co.in>

>: Blesson Jose <Zm2 kibemp@cyrix.in>, DM Sarang-KLBEMP «dm1 kibemp@cyrix in>

Dear sir

EQUIRED SERVICE SUPPORT 0911197 # 78931 HEMATOLOGY ANALYZER @ DH PALAKKAD

Wed, 26 Jun, 2024 3t 11182

There is a complaint reported from DH PALAKKAD palakkad district we are requesting you 1o do one time visit for

rectification.please attend the complaint and revert back with service report after rectification

Hospital name: DH PALAKKAD

District; palakkad

Equipment name: HEMATOLOGY ANALYZER
Make : SYSMAX

MODEL : XS 800l

Serial no: 62880

Barcode: 0911197

Complaint I'd: 68931

Complaint reported: booting issue

Thanks & Regards

AKHILESH P

DISTRICT INCHARGE - PALAKKAD
Bemp-Kerala

Mobile : +91 759384715

Email : akhileshcynxag

CYRIX HEALTHCARE (P) LTD
30/641B, Petta, Punithura
Ernakulam- 682038

yrixhea ire

chilesh P <akhileshcyrix@gmail.com>
). s.das@transasia.co.in
»: Zm2 klbemp@cyrix.in, dm1 kibemp@cyrix.in

Dear sir
Kindly update the status
Thanks & Regards
AKHILESH P
DISTRICT INCHARGE - PALAKKAD
Bemp-Kerala
Mobile : +91 7593847154
Email : akhileshcynxibgmail com

CYRIX HEALTHCARE (P) LTD
30/6418, Petta, Punithura
Ernakulam- 682038

W Cyrixnean' ) €

Tue, 9 Jul, 2024 at 339¢
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ANDEEP DAS M <S_das@transasia.c0.in> Tue, 9 Jul, 2024 at 3:55 F
- Akhilesh P <akhileshcyrix@gmail.com>

>: Zm2 kibemp@cyrix.in <Zm2 klbemp@cyrix.in>, dm1.klbemp@cyrix.in <dm1.klbemp@cyrix.in>
Dear Akhilesh ,

Please find the attachment and do the needfull .

Get Outlook for Android

From: Akhilesh P <akhileshcyrix@gmail.com>

Sent: Tuesday, July 9, 2024 3:39:57 PM

To: SANDEEP DAS M <s das@transasia co.in>

Cc: Zm2 klbemp@cyrix in <Zm2 klbemp@cyrix.in>; dm1.klbemp@cyrix.in <dm1 klbemp@cyrix.in>
Subject: Re: REQUIRED SERVICE SUPPORT 0911197 # 78931 HEMATOLOGY ANALYZER @ DH PALAKKAD



_EPBRTLEMATOLOGY. /74//7475;& M‘:t““ o

.

| UMLT.

IND

JZ’cma muamé‘ Df - PLpD
X8 8001 _LC0rorifiEL

ESEMEA - gogsn

ELRRT HEMBTD LOGr ). LNZILR.

h-bo

! ND

IND

PoytVo-Z

Eza,o&‘ Myxzup e (1307 7258 )

Lo

BB ) e . /?0 260V pPTAALEX + | [ NO s
- LANCHRD
b pPeiwrER CiliHP) 1 ND [NO
L me ST foce /)Gclu ' &
s\ CEL PACK '[xé?bls,ol_,//o L No /A
i, Do LTA _ Tyan$asia) '
£ ETROMA T DLASLL 4DS | w0 1 /0
. QZ ML)
SR A LY 3 &5 4 mﬂ_ﬂ.éy_ség_4.pz— sz.i_a' [ o
i _,.,Cx.-zq9.‘7._“/.1.4%,@5/. SR | .
B SV ol 7S EL Trans eia) 1 LN L ND | % _“M_
B, ¥, W A s
5. /2,010,460 00+ - S s
74 X 4LBOSE 42+ Lgp - 53
o e By 1249998 D0 . . o
,L-gA: ol U,,szd fa La,s SERV KR YT R foacin R
A h PR o /‘;‘ e i,_ iAo
i e TR ey o ——— St W.%Lm RSN ‘ , R : . . i
o | | | Cigdinee
N e PMQW
L et mendetig
LT . \c‘ﬁ&w‘ Gk




