MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Lk ' -
:o | Particulars Details
1 Name of District KANNUR
2 | Name of Hospital UPHC KOLASSERY
B UPS
. : Make: BPE
3 Name of Equipment with Make, Model and Model: ONLINE
Serial Number SN: M02L16K00061
4 | Equipment ID/ Barcode 1341348 #111931
Date of purchase/ Year of
5 -01-20
manufacture/lnstallation Date 01208
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
Purchase
8 Date of breakdown (Date of registrationof - Toll free 18-05-2024
complaint through email/ Toll free)
Checked the Equipment found
9 | Action taken Equipment is not switching ON, found
that Main board Battery are defectlve
- Enquired for quotation
10 Present status of the equipment (Fully i p
damaged / partially damaged) Fully damage
Recommendations for repair .
11 | (required service details) No recommendations
Battery- 1 ,400/- o
Main Board -1,750/-
) 124 *GDS,L}Of spares Total-3,150/-
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|13 | Asset Value e . 4,500/-
14 # Percentage value of the cost of spares with [70%
respect to Cost of Purchase/ Asset Value ‘
o TR A

- ——————

Abstract of Service Report provided by the | | ,
OEM/ Authorized Service Provider/ CYRIX ft 4y 20“’"’" report & quotation
attache

Lo (Attached or Not)

Checked the Equipment found

i Equipment is not switching ON, found
that Main board Battery are defective.

Reasons for recommending the equipment Enquired for quotation. Equipment

| as BER installed on | I—OI-ZOI?.Aged up to 7

. years 5 months. Repairing cost 1s 70%

| both criteria for RBER met.

| As per tender clause 5.3.14.1 we

| recommending the equipment for

condemnation.

AVINASH T
17 | Name & Signature of CYRIX Authority i ‘@*A@J
_J

ased on the period of life and value as per the BER quidelines

*Not mandatory #B

* Attach Photograph
Remarks and Recommendations of Junior Consultant (Biomedical) NHM: ,
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BIOMEDICAL EQUIPMENT g,
MAINTENANCE PROGRAMME S '
- UNDER : s
Eheacr NATIONAL HEALTH MISSION o

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 216831

HEALTHCARE PVTLTD
I1SO 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service RePort Ph : 98472 99500 Website : w;vw.cyrlx.coﬁa | E-mail : bom'p.kIQcyrlx.ln

Call Registration Date : \%-S~24
Health Facility UP*\Q\:ﬁo\aasen Caller ID : XANADN e
Address Homﬁseﬁﬂ _________________ Date of Visit: 20-S-24 . ... .

AssetNo.: \BUNDY. B
..... FNTIRERN, - 4 - 1.\ *. L % U S

EQPT Name : .\)2S o
Ph i ARALT 0603 Manufacture .Q2R.5......... Model : oviwva........

S. No.fM02L1bKO00 6N Dept. .\ V2
Service Classification : Breakdown Call [\}~ PMS[ |  Calibration[ ] Cust.Training[ ]

..............................................................................................................................................................................................................

..............................................................................................................................................................................................................

Action Taken :..CWS.0Xed. . SXina... wAGOaAL... RDuvad . Eoumprmond i s 10k

........ SIS omFouMWmamboqwéng&mm
......... AsRe eXNE .. Enguive .. 00t GAOXARAOMIL .
Completed[ | Date :.20:S:24 Time:..\.:00Pw=. Spare Required [_|
Spare Replaced D Requested I:]
Description Qty. Part Number PR Number
1.
Cyrix Engineer Date Start Time End Time
Ras'.lwo:'_{_ 20-5-24 [\L.00ARs | 1" 00pns

Customer Remark Pending.—

2\
.

Service Engineer Name : Qﬂs'\\ﬁc‘ﬂ' \\

Signature : (2 :loh \%m to: 2o 2, = MEDIC%FFKL

_ L “‘Contact Number : Ut 6 Ub
Date : 20-~5-24 Designation : l{a’ Urban Prmary Heam} ion)
Contact Number: OQOAQASS 21473 Hospital Seal : . (National Hesn M| Zlih.

| Thalas



™

Ups one time service required 1341348#111931

2 messages

avinash t <avinashtcyrix@gmail.com> Wed, 24 Jul, 2024 at 1:09 pm
To: ecotonicsolutions@gmail.com

Dear pranith,
Please provide one time service for uphc kolassery UPS

Thanks & Regards

Avinash T

District charge, kannur

bemp kerala

mobile: +91 6364064948

E mail: » cyrix@gmail.com

CYRIX HEALTHCARE (P) LTD
30/6418 | Petta | Punithura | Kochi | Kerala- 682038
WA'W rixhealthcare.com

ECOTONIC AUTOMATION SOLUTIONS <ecotonicsolutions@gmail.com> Wed 24 Jul 2024 at 1: 18 pm

To: avinash t <avinashtcyrix@gmail.com>

Hi Avinash,
Your quotation for above mentioned machine is attached

PFA
Regards

Ecotonic Automation Solutions
+91 75103 48448



Quotation

company name Ecotonic Solutions company name Cyrix Health Care PvtLTD
Mail ID ecotonicsolutions@gmail.com Mail ID

Phone number 7510348448
A/C No: 1034005008250
IFSC UTIBOSKDCO1
Pan NO: GHMPP1654Q

Sold To

Phone number
GST NO:

Quote No: KN000931
Date 21-06-2024

Unit Price Quantity Amount

REF# 13413438

Battery Change % 1,400.00
Board Replacement %1,750.00

1.00 X 1,400.00
1.00 X1,750.00
X0.00
X0.00
X0.00
%0.00
X 0.00
X0.00
X0.00
X0.00
X0.00
X0.00
X0.00
X 0.00
X0.00
X0.00
X0.00
20.00
X0.00
20.00
%0.00

Total % 3,150.00
SGST 18% NILL

CGST 18% NILL

Grand Total X3,150.00 |
For, ECOTONIC SOLU“QNS

\ L;}QMA—(PV'T‘)

Proprietor

For Any Queries Contact ecotonicsolutions@gmail.com
Quotation is only valid for 5 days from issuing date



CYIRN eomencn "-';:.."““

TOLL FREE NO 1800 - 425-78 o
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MEDICAL QFFICER
Urban Primary Health Centre
(National Health Mission)
Thalassery Municipality
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