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'MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)

PROFORMA

R BIOM

THRISSUR

Name of District

Name of Hospital THQH CHALAKUDY
2

UPS

Name of Equipment with Make, Model and Make: onlineups, bpe

3 | Serial Number Model: NA
SN: NA
0820028 - #78143

4 | Equipment ID/ Barcode &
5 | Date of purchase/ Year of 30-05-2019

manufacture/Installation Date (stock book attached for reference)
& | Warranty details (Yes/No) NO Nagranty

*AMC/ CAMC Period agreed at the time of |No AMC/CAMC
T purchase

Date of breakdown (Date of registration of| Toll free 03-11-2023
8 | complaint through email/ Toll free)

Checked the equipment and found that
9 | Action taken the control PCB, battery, transformer
lare defective. Need do replace these
. spare for further service.

10 Present status of the equipment (Fully

damaged / partially damaged) Fully damaged
11 | Recommendations for repair

(required service details)

No recommendations

12

Cost of spares
(specify parts and cost)

12-230 inverter PCB — 1298/-
12v-7 ah exide battery — 1139/-
Transformer — 649

TOTAL - 3086/-




13

Asset Value

4500/-

14

respect to Cost of Purchase/ Asset Value

* Percentage value of the cost of spares with

68.58%

15

Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

Cyrix Service report Attached and
oem quotation attached

16

Reasons for recommending the equipment
as BER

Checked the equipment and found that
the control PCB, battery, transformer
are defective, as per stock book
Equipment installed on 30/05/19 and
aged up to 4years and 5 months, Spare

ost is 68.58% of asset value and both
criteria met. As per tender clause
5.3.14. 1this equipment recommend for
condemnation.

~

17

Name & Signature of CYRIX Authority

BIJO T JOY @07&'

*Not mandatory

#Based on the

* Attach Photograph

riod of life and value as

r the BER quidelines

Remarks and Recommendations of Junior Consultant (Bibmedical) NHM:
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Signature of JC BM (NHM)
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Superintendent/Medical Officer (i/c)




BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME

\ . UNDER
NS NATIONAL HEALTH MISSION | S |

SERVICE PROVIDER CYRIX ™
er No. ~37/2021-2022/698

222889
HEALTHCARE PVTLTD

180 13485 | 2012 & 180 9001-2000 CERTIFIED COMPANY | AERB Approved Service Agenc

30/64 1 B, Potta Junction, Poonithura, Kochl - 682 038, Kerala
Service R.I)Ol"t Ph 1 98472 99800 Website | W\'uw.oyrlu.oom Tl-mnll 1 bom'p.klooyr[x.ln

Call Reglstration Date : 3]”[&?3

Health Facility .- THOM. oo Callor D2 o 1B I

Address c..\m..lmk wle oo Date of Visit : H)n’m

L\ : J Assot No. : ...0.820028 ..

........................... =TNNIIAY.

EQPT Name : uPJ ...............................................................

2, TSR ——— Manufacture Onlive. Uf5... Model : .ovA........

S.No. .MM Dept. ....... lab..

Service Classification : Breakdown Call -~ PMS |:| Callbratlon[:l Cust.Training D
Problem Identified : ...s1ok... J’wiL.!..;r.-.o.x(f.J...a.a ................................................................................................
L AL T A Ay f‘ ..................................................... rnenisssenns
Action Taken 'TI-C.MMCL!HLO k... C’)m:.alruvl ....... %f ....... (:’ﬂh’#l ............
. LYans kamer... QK. O LCLEY AL
o; SO . SRV ..

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

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

Completed[ | Date : .. 40(%..... Time: 3f'3?0pM Spare Required [ |
Spare Replaced [[] Requested ]
Description Qty. Part Number PR Number

1.
2.
3

Cyrix Engineer Date Start Time End Time

Jwle l.,}n}g?% ‘9-'“9’!31\4 3.%0pM
Customer Remark Completed | | Pending __—

Service Engineer Name : J b ch

Signature :
Date : j ‘1/ "[” 3
Contact Number : 7593 84 12




AION BACKUPS

YP/VII1/320 AYLARA, KERALA KOLLAM » Date: 27/01/2024
Contact : 8921950217
Email :

GSTIN: 32C0GUPM9450L1ZN

600VA UPS SERVICE PROPOSAL
TO,
CYRIX HEALTH CARE PVT .LTD
Dear Sir/Madam,

We are pleased to submit here with our quote for the same as per below.

SL | DESCRIPTION QTy | UNIT TOTAL ' GST | TOTAL PRICE
| RATE IN , IN INR
. INR | [ |
1 12 -230 inverter PCB 1 1100.00 | 1100.00 18 | 1,298.00
2 | 7Ah Better y 1 890 890 128 | 1,139.00
3 12v transformer 1 550 550 18 649.00
I
PAYABLE AMOUNT 3086.00

Commercial terms and conditions
1. Payment 80% advance along with PO balance before dispatch, 20% After installation.
2. Delivery period; 2weeks.
3. Tax:GST@18% for spares, 28%@Battery
4. Installation; Our scope.

__Please arrange to release the PO at our above address B

Bank name :HDFC | Account no:50200082743176 | IFSC Code:HDFC0004083

We hope you will find the above offer in line with our discussions and await your valuable order please free to
call or mail us on

a7 SR qumber if any query.
Thank you, / .
Sincerely,

BHAGATH M{] i

\

| —




M

barcode - 0820028 caller id - 78143-THQH CHALAKUDY

2 messages

Bijo T Joy <bijocyrix@gmail.com> Mon, 29 Jul, 2024 at 9:29 pm
To: aionbackups12@gmail.com

dear sir,
it is informed that ups complaint was reported at THQH CHALAKUDY hospital. kindly attend and share the quotation
HOSPITAL - THQH CHALAKUDY
equipment - ups
barcode - 0820028
caller id - 78143
contact no - 8921870010
With Regards,
BIJO T JOY
DISTRICT INCHARGE THRISSUR,
CYRIX HEATHCARE PRIVATE LIMITED
30/641 B, Petta Junction | Poonithura | Kochi | Kerala-682038 Branches: Kerala | Karnataka || Tamil Nadu || Uttar Pradesh | Kuwait | Saudi Arabia
M:-8921870010 | E:- bijocyrix@gmail.com | W:- www.cyrixhealthcare.com | "

Bhagath Mohan <aionbackups12@gmail.com=> Tue, 30 Jul, 2024 at 12:29 pm
To: Bijo T Joy <bijocyrix@gmail.com>

Thanks & Regards

Bhagath Mohan
PH:-8921950217

[Quoted text hidden]
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N CYRIX nnurn-cnrmwusw MANTENANC ,‘J"
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TOLL FREE NO:1800 . 425.766
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