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Call Registration Date : ...... ~~{ ~.~/-3:.1. ................. . 
Caller ID : .......... /J..q.2 ... 1::J. .... : ......................................... . 

Date of Visit : ........ <?1.-:.f .. / ... f ~./-?.:.1 ............................... .. 

Asset No. : ........ f:?!:. .. <?..Q.Q?. .. f .... : ...................................... . 

EQPT Name : ........ ~ ....................................................... . 

Health Facility ......... (~ .................................. . 

Address ........... C..f/f .. ·M&-~(( .. . 

.................................... Mu.® ........................... . 

Ph : ................. q.1/t/:t.9.. . .J..g.?.1.?.................... Manufacture ..... .Ap .. <.:-: ............... Model : .ftP.Jt./fO. .. 

S. No.l!.. V.D. f:IJ .. I.( !t.f!:(!. f.c/flrJept. .. . A£ib. . .. .. .. . .. .... : .. 

Service Classlftcatlon : Breakdown Call D PMS D Calibration D Cust. Training D 

Problem Identified : ................ ~ ......... &fl.:.-f. ..... ~J·····tl..'2 ... : .................. : .. ·· .................................. .. 

Actioll Taken : .............................................................. ~ .......... ~ ............ !JP ..................................................... . 
.... ~ ......... ~ ........... CU( .. ec£..1(.e ............... Eb.~~ .......... ~p.~ ...... :.Wlib ........... . 

.. .. .£)1!5:'-f ......................................................................................................................................................................................... . 
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Completed□ ..... Date ... : •..... 4.§.[~f?l?.-.lt. Time.: • ... !l:.?..~.~ .............................................. s~~~ .. R~~~;~~d··o 
Spare Replaced D Requested D 

1. 

2. 

3. 

Description 

Cyrlx Engineer 

Service Englne,~p~ , S'W ~ ,. ~ \,' :-l. \ 
Signature : M.~_.Jf~ 
Date: ~Ob,,. ~ 
Contact Number: 061-( 6 J;fsltCJ€8' · 

Qty. Part Number PR Number 

Date Start Time End Time 

Completed D 

• Customer Na 
Signature : ( 
Date: ~b 
Contact Numbe 
Designation : 
Hospital Seal : 

Pending l.-/ 



REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAM (BEMP} 

Recommendations for Beyond Economic Repair {BER) 

HetaUs 

1 Name of District Kollam 

2 Name of Hospital CHC MYNAGAPPALLI 

UPS 

3 Name of Equipment with 
and Serial Number 

Make, Model Make : APC 
Model: AP1050+ 

4 Equipment ID & Barcode 

5 Date of purchase/ Year of manufacture 
/Installation Date 

6 Warranty details (Yes/No) 

7 
*AMC/ CAMC Period agreed at the time 
of purchase 

8 
Date of breakdown(Date ·of registration of 
complaint throuQh email/ Toll free) 

9 Action taken 

10 
Present status of the equipment (Fully 
damaged I partially damaged) 

11 
Recommendations for repair 
(required service details) 

12 Cost of spares (specify parts and cost) 

Sino: UV060714A000682 

Barcode : 0230096 I Ticket id : 119259 

29-08-2014 

No Warranty 

No AMC/CAMC 

25-06-2024 

Checked the machine found that the 
Driver & control PCB were defective, 
Enquired spares with OEM 

Fully damaged 

Not Recommended for Repair 

1KVA 36VDC DRIVER CUM CHARGER 
PCB= 6490 
CONTROL PCB = 2950 

Total= 9440 /-



13 Asset Value Rs. 4500/-

# 
Percentago valuo of tho cost of spares 

14 with respect to Cost of Purchase/ Asset 
Valua 

209.77% 

.---+--

Abstract of Service Report provided by 
15 the OEM/ Authorized Service Provider/ Cyrlx Service report & OEM Quotation 

CYRIX (Attached or Not) 

16 Reasons for recommending 
equipment as BER 

attached 

Checked the ups found that the Driver 
cum charger PCB & Control PCB were 
defective. UPS is installed on 29-08--

th 2014 and aged up to 9 year 9 month, 
e Repairing cost of equipment is 209.77%. 

as per tender clause 
5.3.14.1 both criteria met So we are 
recommending the equipment for 
condemnation. 

17 Name & Signature of CYRIX Authority AISWARYARAJ c# 
*Not mandatory #Based on the period of life and value as per the BER guidelines 

* Attach Photograph 

Remarks ~nd Recommendations of Junior Consultant (Biomedical) NHM: 

-. ',3 . . u,,~ •"1 ~~ L, • ~o l'v-t-o~""""' 
~ ' . 

~ 13~ ~~~ ~ 

Signature o ·:•fi:Y 
---- ••••• "''"""-' 

Date 

' 
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YP/Vlll/320 AYLARA, KERALA KOLLAM 

tmall , 

GSTIN: 32CGUPMMSOUZN 

1KVA APC ONLINE UPS SERVICE PROPOSAL 

Sl 

TO, 

CYRIX HEALTH CARE PVT .LTD 

Barcode:0230096 

rteket ID: 119259 

Dear Sir/Madam, 

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

i DESCRIPTION 
I 
l : 

JlKVA 36VDC DRIVER CUM CHARGER 
!Pea 
! CONTROL PCB 

PAYABLE AMOUNT 

QTY 

1 

l 

UNIT TOTAL 
RATEIN ! 
INR i 
5500.00 I ssoo.oo 

2500.00 2500.00 

Commercial term, and conditions 

Date: 22/ffl/2024 

GST \ TOTAL PRICE 
l ININR 
I : 

111 I 6490.oo 
I I 

18 I 2950.00 

9440.00 

1. Payment 80% advance along with PO balance before dispatch, 20% after installation. 
2. Delivery period; 2weeks. 
3. Tax :GST{Dl.8% for spares,28%@Battery 
4. Installation; Our scope. 

I 

I 

I 

Please arrange to release the PO at our above address __ ===1 
Bank name :HDFC Account no:50200082743176 IFSC Code:HOFC0004083 ==-. _ __J 
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 above given number If any query. 
Thank you, Sincerely, • 
BtiAGATH N 

~ aAc~ ,o C, 





I 
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