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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

INTENANCE PROGRAM (BEMP

Recommendations for Beyond Economic Repair (BER)

PROFORMA

PRV

1 | Name of District THIRUVANANTHAPURAM

2 | Name of Hospital PHC ANAD

Equipment Name : Pharmacy refrigerator
Make : Videocon
Model : VZ205

Name of Equipment with Make, Model and
Serial Number

Serial No : NA
4 | Equipment ID/ Barcode 118368/0140776
5 | Date of purchase/ Year of 20/05/2017
manufacture/Installation Date
6 | Warranty details (Yes/No) No Warranty
. *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase
g Date of breakdown (Date of registration of 21/06/2024

complaint through email/ Toll free)

_ Checked and found that the

9 | Action taken beading,compressor filiter and capillary
defective.Need to replace these spare for
further checking and working condition of
the equipment. Enquired the spares with

vendor.
10 Present status of the equipment (Fully
damaged / partially damaged) FULLY DAMAGED
Rec dati i
SITIendations,arTepar NOT RECOMMENDING FOR REPAIR

11 (required service details)

Compressor -4100
Gas charging, filter and capillary -1800/-
12 | Cost of spares Door beading -950/-
(specify parts and cost) , Transportation - 2200/~
TOTAL - 9050/~




13

Asset Value

13100/-

14

# Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value

69%

15

Abstract of Service Report provided by the OEM/
[Authorized Service Provider/ CYRIX (Attached

or Not)

CYRIX SERVICE REPORT AND VENDOR
QUOTATION ATTACHED

Reasons for recommending the equipmentas

Checked and found that the beading,
compressor, filter and capillary defective.-
The unit was installed on 20/5/2017 and
covered up to 7 + years. The repairing cost

16 BER is 69%. As per the tender clause 5.3.14.1
both criteria met. So recommended the unit|
for condemnation.

. MIDHUN BM W

17 | Name & Signature of CYRIX Authority i

*Not mandatory

#Based on the period of life and value as per the BER quidelines

* Attach Photograph

’Poﬂa one
oy con  LanaRBERSHA MOHAN MR,

Junior Consultant (Biomedical)
National Health Mission

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

oQL_Q,Q/SM

Thiruvananthapuram

g
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PERFECT AIR CONDITIONER
Pwm_ Chemmathoor near private bus stand

IFSC Code:  SBIN0070779
Account No: 67261447806

Bank: State Bank of ndia PSBADOOR /% Ay

QUOTATION

Quotation No. 753
Z punalur, contact number: 9562185059 3
4 Q.\.: R oah, Keral: 691305 Quotation Date 22/07/2024
' Expiry Date 29/07/2024
BILLTO
Cyrix Health Care
S.NO.  ITEMS/SERVICES QTY. RATE AMOUNT
1 COMPRESSOR CHANGE 1PCS 4,100 ~ 4100
2 GAS CHARGING & FILTER CHANGE & CAPILLARY CHANGE 1PCS 1,800 1.800
3 DOOR BEADING CHANGE 1PCS 950 950
4 TRANSPORTATION CHARGE 1PCS 2,200 2,200
SUBTOTAL 4 ¥ 9,050
NOTES TAXABLE AMOUNT 29,050
"PHCANAD TOTAL AMOUNT 29,050
Pharmacy refrigerator -
Barcode: 0140776
Ticket id: 118368 i
Make Videocon ' Total Amount' (in words)
Model : VZ205 Nine Thousand Fifty Rupees
BANK DETAILS
Name: ANIJAA J

Authorised Signature for
PERFECT AIR CONDITIONER
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