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Name of District

Name of Hospital

24*7 PHC MATOOL

Name of Equipment with Make, Model
and Serial Number

SEMIAUTO BIOCHEMISTRY
ANALYZER

Make: ROBONIK

Model: PRIETEST TOUCH

SN: AT08030815RBK

Equipment ID/ Barcode

1341414 #118883

Date of purchase/ Year of
manufacture/lnstallation Date

Ticket master - 10-09-2015
(As per stock book installation date

Purchase

is 24.09.2015)
Warranty details (Yes/No) No warranty
*AMC/ CAMC Perlod agreed at the time
of No AMC/CAMC

Date of breakdown (Date of registration
of complaint through email/Toll free) -

Toll free 24.06.24

Action taken

-

\|Checked the machine and found

that Machine is not switching ON,
found problem with primary board,
enquired OEM for quotation

Present status of th'e'equipment (Fully
damaged / partially damaged)

Fully damaged

Recommendations for repair

(required service details) Kl At
Cost of spares
(specify parts and cost)
N/A

L et s biabnidd

NP RTINS 1L (4119, |




13 | Asset Value 64760/-

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

14

Abstract of Service Report provided by the ) : '
OEM/ Authorized Service Provider/ | Cyrix Service report & OEM Endof
15 |ICYRIX (Attached or Not) life letter attached

Checked the machine and found that
Machine is not switching ON, found
problem with primary board,enquired
16 | Reasons for recommending the OEM for quotation. In Ticket master
equipment as BER . Equipment installed on 10.09.2015,
As per the stock book Installation
date is 24.09.2015 aged up to 8 years
9 Months, OEM informed that this
machine isobsolete model, end of life
~ |letter issued.

* |As per tender clause 5.3.14.2 we
recommending the equipment for
condemnation.

AVINASH T,
17 | Name & Signature of CYRIX Authority %

*Not mandatory

* Attach Photograph

Remarks and Recommendatlons of Junior Consultant (B|omed|cjl) NHM:
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Signature of
Superintendent/Medieal Officer (ife)




MAINTENANCE PROGRAMME . %
KMSCL UNDER a1 B
bt NATIONAL HEALTH MISSION oneasngenage

SERVICE PROVIDER C No. :
Tender No. WO-37/2021-2022/698 227455

HEALTHCAREPVTLTD
| 150 13485 : 2012 & SO 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency |

vice 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Ser Report ., . 56472 99500 Website: : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : S24:-Q6.:-20%%........
Health Facitity ... OHC Madood .. Caller D : .||12383.....

Address ... KAQOMWE oon... | Dte OF Visit L8: 06 QOQA

ASSOt NO. = oo L BLUA oo
EQPT Name : ..Z10cheml.alx Am.lusﬂ
e o QEABE0ABIE | amutactir . ROBODLE. . e : LIS Tt
S. No.ATO%0.308/5R8K Dept. ...L,c:bumm'oﬂ ...........

Service Classification : Breakdown Call E/ Pms [] Calibration[ ] Cust.Training [ ]

Problem Identified : .......Fnur.ri...ﬂnl....chhim....‘l.6...nm...smiichir.g....'.t.).l.\.l.:..................

(!! BIOMEDICAL EQUIPMENT
']
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........

Completedlzl Date 25 Qf.l 2[]24 Tlme |Q OQ.PM Spare Required |:|

Spare Replaced[ ] Requested [ |

Description Qty. Part Number PR Number
. NiA | NA | NA NA
3.

Cyrix Engineer Date Start Time End Time

freesn P 25-06-202 11:004™ | 12:00pM
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J ot + 670 302\
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Customer Remark

signature : Date :
Date : 5-06-202/ Contact Number :

Service Engineer Name : Blﬂ’h@gh P "W atu:; Name : %whégg )

Designation :

Contact Number : 830144153\ . Hospital Seal : ' q 7 3\'1, méﬁ—g I G
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Date : 08.07.2024

Dear Valued Customer,

Thank you for choosing Robonik (India) Pvt. Ltd. We appreciate the opportunity to support
our business. This letter is to inform you regarding the EOL (End of Life) of the instrument

Semi Automated Biochemistry Analyser (Model : Prietest Touch) having Serial No.
AT0830815RBK.

As required, we stated herewith that the said instrument Semi Automated Biochemistry
Analyser (Model : Prietest Touch) having Serial No. AT0830815RBK as End of Life (EOL)
Notified. (During from installation is 10 years).

Thank you in advance for your understanding and your cooperation. If you have any questions,

please contact our Customer Care Department at Toll Free No. 18005727977.

Yours faithfully,
For ROBONIK (INDIA) PVT. LTD.

Authorised Signatory

ROBONIK (INDIA) PVT. LTD.
PLOT NO. 3 & 4, MORIVALI MIDC, NEAR LADI NAKA, AMBERNATH {W) 421501, INDIA.
Telephone: +91 251-2689000 Website: www.robonikindia.in, Email:sales@robonikindia.com
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7/~ BIOMEDICAL EQUIPMENT MAINTENANCE
CYR')‘ PROGRAMME (BEMP)

FOLL FREE NO:1800 - 425-7669 -

BAR CODE - (8004-890615225)
1341414

———

Product - Biochemistry Analyser “V ’
prietest TOUCH Voltage{ 115-230VAC, 50-60Hz I

LAT0830815RBK Power 100 VA | c €
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fool'South P.O.
- 670 302
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