Recommendations for Beyond Economic Repair (BER)

PROFORMA
Particulars o Details
1 | Name of District THRISSUR
2 | Name of Hospital PR CRE AR
Ocular Ultrasound
3 Name of Equipment with Make, Model and |Make - sonomed
Serial Number Model — 300A+
S/N -0350-0110-0218
4 | Equipment ID/ Barcode ##100096 — 0820793
Date of purchase/ Year of As per ticket master installation date
° | manufacture/installation Date i
(Actual installation date is 27-01-2010
 stock book attached for reference)
6 | Warranty details (Yes/No) No Warranty
7 *AMC/ CAMC Period agreed at the time of ol s
purchase GRICICNIC
8 Date of breakdown (Date of registrationof
complaint through email/ Toll free) 07-03-2024
W Checked the equipment and found
9 | Action taken mother board and probe are defective.
' need to replace the main board and
robe for further checking.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully Damaged
Recommendations for repair Not recommending
11 | (required service details)
Main board for A Scan
12 A Scan probe — 1,60,160/-

(specify parts and cost)

TOTAL — 325,360/-




mAsset Value

1,51525/-

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

214.5%

Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX

15 | Attached or Not)

Cyrix Service report and OEM
quotation Attached

Reasons for recommending the equipment

18 as BER

Checked the equipment and found that
probe and mother board are defective.
The machine installed on 27-01-2010
and aged up to 14 years | month. The
repair cost is 214.5% and both criteria
met for RBER. As per tender clause
5.3.14.1 we are recommending
equipment for condemnation,

17 | Name & Signature of CYRIX Authority

BIJO TJOY ég %

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Guotadioo M@Vﬂﬁ@é

Date:
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X HEAL Ty

BIOMEDICAL EQUIPMENT

(\ MA'NTENAESE PROGRAMME fo é
= S s P DER z sl
SERVICE PROVIDER —NATIONAL HEALTH MISSION R
Tender No. wo-sman-zo];mu ‘ YR I X No.: 194853
HEALTHCARE PVTLTD
Service R 1SO 13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency
e 30641 B ;
POt b1 . o847 batas '&.‘..‘:.'I‘.‘:"m::ﬁ';f':::.. el bomp Qeyrixin BE——
Call Registration Date : e N Y 2X7—
Health Facitity .. .Y ¢ h = CallerID & ... (000 T
Address ... Chavatied Date of Visit : ... D] 3.1 244
Cx 0 L
N (. 1) S Asset No. : ....Y 72 Q ’
EQPT Name : .Q(Ludot.... ultrasomnct. ..o
R — Manufacture .. 50"0vmgol.... Model : .. 294.271....
S. No.03S0-01l0 021pept. .. E1E QL.
ce Classification : Breakdown Call[(-+ PMS[ | Calibration[ | Cust.Training ]

Problem ldentified : .. E{upmank.. N0 CJ hf .........................................................................................
Action Taken :......... C,.[cw;!éed .......... ’“«L .......... ."{w..... and .... <’If&‘wo{ ........ lﬂﬂov‘m? ..... b.ogna{

OLsnd ............ [ﬂc.he .......... Q)'uhflﬂnfa .

Completed [ | Date : J.[4.[2.4. Time:..looam.

Spare Required D
Spare Replaced D Requested [:|

Description Qty. Part Number PR Number
1
2.
3.
Cyrix Engineer Date Start Time End Time |
P > X RETLTN e
& > o\ i
/ mtyﬂyemark Completed | | Pen/dlgg_______—“
_ : [\
e J / Customer Name : -~
W/ Se mcgEng‘l/nr N::. C s (7 Jos u\j Signature : o, o
T dicaature: —== Date : L\ Gu’
g q { " }2 4 Contact Number : qqs\?%&'z\ N
Date : i ’ Designation : NTE
6 Uy 544 3C OPWW um ER1
Contact Number R3etua s Hospital Seal : M%UP p QUARTE
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LUMEN

GST: 32AAECL4197J1ZB MEDWORKS (P) LTD CIN: US2335TN2020PTC139377

QUOTATION

CM ' CYRIX HEALTH CARE - QTN. No - LMW-1/587/24

' 30/6418, PETTA, Date | 26.03.2024
PUNITHURA, KOCHI - 682038. _ Reference . EMAILDT. 26.03.2024
Address Currency  RUPEES
Country of USA
_ ' | B | ongin |
S. No Product Description Qey Price ind. GST
1 Main board for A Scan Model 3004+ 1 T 1,65,200/-
2 A Scan Probe 1 1,60,160/-
TERMS & CONDITIONS:-
Payment :  100% advance slong Purchase Order.
Supply Period : 3 - 4 weeks on receipt of confirmation of order with advance.
Validity ¢ 20days.
For Lumen Mediworks Pvt |

/4

/4

w Gandhi Magar, Kochi - 682017

Q 63/ 1064A 1, Amwaryamrytham

3 funglng -
Ground F lgor, Chemmath Road Q 0484-3551440/+916238 82657 info@lumenmedaworis.com d’ 1 Wwan lumenmediworia com



PacScan 300A+ - THQH CHAVAKAD

4 messages
amm&;olm@m@m
Dear sir,

Msamwmmmm.m,m,mmmmmmﬂwm
m*mm,mmmmmmamwmwmmmm assopn as
possible.

Make : SONOMED inc

Model: PacScan 300A+

Serial No: 0350-0110-0218

Thanks & Regards
Sarang.k.m
Divisional incharge]North Zone

Bemp-Kerala
Mobile : +31 7593847150
Email : sarangcyriv@gmail.com

CYRIX HEALTHCARE (P) LTD
30/641B | Petta | Punithura | Kochi | Kerala- 682038
www.cyrixhealthcare.com

b% Save F mwvironment, Please do moit rirst thiis e-mail unless it's mssential

Lumen Mediworks <info@lumenmediworks.com> Tue, Mar 26, 2024 at 5:11 PM
Reply-To: info@lumenmediworks.com
To: Sarang KM i

<sarangcyrix@gmail com>
Cc: BLESSEN JOSE <zm2 Kbemp@cyrix.in>, Bijo T Joy <bijocyrix@gmail.com>

Dear Sir,

in continuation to the email, with regard 1o the service of Sonomed, USAAScanModel:iOﬂ;Matﬂmﬂmaﬁad.ywm
find below the cost for Main board and A Scan Probe.

S. No. Description Qty ""gr"d-
1 Main board for A Scan Model 300A+ 1 1,865,200/
2 A Scan Probe 1 1.60,160/-
TERMS & CONDITIONS:-
Payment 1 100% advance along with Purchase Onder.

Supply Period :  3-4weeks on receipt of confirmation of onder with advance.



Validity :  20days.
Kindly go through it and feel free to contact us for more details.
mmmmmnmmaw

Best Regards,

LUMEN

MEDIWORKS (53 LTO

Ph. 0484 3551448, +91 6238826591
— info@lumenmedivorks.com

Website: — v lumemnmedivrarks. com

Samgmwu@g:ﬁ.m
To: info@lumenmediworks.com
CCNESSEN.DSEWW Bijo T Joy <bijocyrix@gmail.com>

Dear sir,

Tue, Mar 26, 2024 at 528 PM

Thank you for your fast response
Kindly provide the quotation in 2 letter head.

meqﬁa@kmm Tue, Mar 26, 2024 at 6:31 PM
Reply-To: info@iumenmediworks.com

To: Sarang KM <sarangcyrix@gmail_com>

Cc: BLESSEN JOSE <zm2 kibemp@cyrix >, Bijo T Joy <bijocyrix@gmail.com>

Dear Sir,

mmmmmMMMASmPMWWWASmMMMt

Thanking you,
p e . S
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