Recommendations for Beyond Economic Repair (BER)

(specify parts and cost)

PROFORMA
Sl g g
N Particulars Details
o ;
1 | Name of District KANNUR
2 | Name of Hospital GH THALASSERY
REFRIGERATOR
: . Make: BPL
3 Narr]e of Equipment with Make, Model and M?)d(::l: NA
Serial Number SN: 212
4 | Equipment ID/ Barcode 1311161 #111795
Date of purchase/ Year of :
R manufacture/Installation Date Gatadi
6 | Warranty details (Yes/No) No warranty
- *AMC/ CAMC Period agreed at the time of No AMC/CAMC
Purchase
Date of breakdown (Date of registrationof Toll free 18-05-2024
8 \ .
complaint through email/ Toll free)
Checked the Equipment found
9 | Action taken Equipment is not switching ON, found
that Compressor, Defrost heater,
Relay OLP, Fan Motor, Condenser,
Timer & Bimetal also defective.
Enquired for quotation
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
Condenser- 1750/-
Gas Charging-2600/-
Cost of spares COOling Coil- 2500/-
12

Tinkering & painting work- 2500/-
Defrost Heater-1100/-

Timer & Bimetal- 1200/-

Relay &OLP- 1200/-
Compressor-4300/-

Fan Motor-950/-

Total- 18100/-




13 | Asset Value _ "‘ﬁj}h’- o
# Percentage value of the cost of spares with [68.3173%
respect to Cost of Purchase/ Asset Value
Abstract of Service Report provided by the | '
OEM/ Authorized Service Provider/ CYRIX | CYrix Service report & quotation

15 (Attached or Not) attached

14

Checked the Equipment found
Equipment is not switching ON, found
that Compressor, Defrost heater,
Relay OLP, Fan Motor, Condenser,
Timer & Bimetal also defective.
Enquired for quotation. Equipment
installed on 14-08-1998. Aged up to
25 years 10 months Repairing cost is
68.3173% both criteria for RBER met.
As per tender clause 5.3.14.1 we
recommending the equipment for

Reasons for recommending the equipment

i as BER

condemnation.
. : AVINASH T
17 | Name & Signature of CYRIX Authority
*Not mandatory #Based on the period of life and value as per the BER guidelines

* Attach Photograph

Remarks and Recommendations of Junlor Consultant (Biomedical) NHM
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BIOMEDICAL EQUIPMENT

'P*\' HEA[T&.

MAINTENANCE PROGRAMME S
(Me UNDER :
= NATIONAL HEALTH MISSION el

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 2168 18

HEALTHCAREPVTLTD
[ 180 13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
Service Report 30/64 1 Bg Petta Junction, Poonithura, Kochi - 682 038, Kerala

Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in

Call Registration Date : Y 8-S 72 ..

Health Facility Lnﬂ“m.m'ssecrn R L X N P o tbsmmrmaninnnathiase Azt
Address ... T\nala=s L Date ol Visit ¢ . DRSS Sy
L BB N0 5 N NN N crarsssmomoscessiinasonisnthasiasishimmssiiissmants
"""""""""""""""""" S EQPT Name ¢ Re’?maewo\m
o J OO o i PR Manufacture 5500 ............... Model : SNA..............
R T L T Dept. ..f2\o0d oans....

Service Classification : Breakdown Call [\ PMS [ ] Calibration[ ] Cust.Training[ |

Problem Identified : MO\C»%xMVm'\WDWH*V&-

Action Taken :C\eexed. Has.. S2 1\ Pranak... Lomadh. SZMDWRAK. AS... V20X ......
..... S NAG ... 00 SoMad el Sompogss oo, Defyas). aadery,.. Rlay.,

OB Ty oo L LA CNISEN .. T, avad.. imwedal . al=so..Asfec e
...... quuned%qabus\o&mw,

Completed[ | Date :.2.0:5.524 Time : .21 200w Spare Required [ |
Spare Replaced D Requested |:|
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
Raglero]y 20-6-24 (2008w |1 36Pw
Customer Remark ~-...Completed [:l PendlngO
Service Engineer Name : o s\\vr i --; Cdltomer Name : _\ATSEENA M 7 Y
Signature 5 N | Signature : enDENT
o NG | Date: 20-0&- 2024 areRINTENY Coith)
Date : 20-C~24 ~LAosti i Contact Number : 1@400'-?3 e i&;" ks
i \ Designation : 383 ' alnasery
Contact Number : o 5521436 Hospital Seal : Thaue:




SAJITH K

KUNNUMCHALIL HOUSE
PALAYAD POST

PHONE NO: 8943706200
AC REFRIGERATION SERVICE& REPAIRING

ESTIMATE

NAME: GENERAL HOSPITAL THALASSERY

MAKE: BPL

ASSET No: 1311161

Date: 25.05.2024

SL.NO ITEM AMOUNT
1. | CONDENSOR 1750/ -
2. | GAS CHARGING 2600/ -
3. | COOLING COIL 2500/-
4. | TINKERING AND PAINTING WORK 2500/ -
5. | DEFROST HEATER 1100/-
6. | TIMER AND BIMETAL 1200/-
7. | RELAY AND OLP 1200/-
8. | COMPRESSOR 4300/ -
9. | FAN MOTOR 950/ -
TOTAL -Eighteen Thousand One Hundred only 18100/-
SAJITH. K

AC Refrigeratcn Serw: & Elertrical Repairing
Kunnumck alil House

Palayad (PO TNalassery —

Mob: 894, 706200
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Name of Item. RE E. .RJ“C-LE\_;RL _L_'OR

GENERAL HOSPITAL THALASSERY
STOCK BOOK OF MEDICINES AND EQUIPMENTS
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