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

Service Report

CYRIX

HEALTHCAREPVTLTD

No.:

223431

[ 150 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

GA®

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date ; ............ L%IG:[ZC} ...............
Health Facility Gle"’&f’\PHDﬁJ'Jraﬂ ....... CallerID : ...........] LG . 25 .
Address /ﬂ“qum ______________ W) Date of Visit : "5[@(211’ .......
K& r7_"/"(]\0L Asset No. : ... o '[S? i o =
................................................................................. EQPT Name : e-NT('{'Q_OLCO u L
Ph CVFQéGQG‘{-qO ----------------- Manufacture towko ............. Model : NA .............
S. No. ... NA. ... Dept ENT ©OP
Service Classification : Breakdown Call [.J}— PMS ] Calibration[ ] Cust.Training ]
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Service Engineer Name : goo

Signature : %C‘D
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Signature :

Date : ‘e“:\;\\.
Date : [ Contact Number : LAgts
IS]e 202 | Designation : 1 "

ContactNumber: Fqo= 40 C2 4 &

Hospital Seal :




REPAIR OF BIOMEﬁICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

G4

PROFORMA

Name of District

THIRUVANANTHAPURAM

GENERAL HOSPITAL
2 | Name of Hospital THIRUVANANTHAPURAM
Equipment Name : ENT Headlight
3 | Name of Equipment with Make, Model and Make : NA
Senal Number Model :NA
Senal No : NA
4 | Equipment ID/ Barcode 116858/0115745
5 | Date of purchase/ Year of 26/11/2018
manufacture /Installation Date
6 | Warranty details (Yes,/No) NOA Warranty
” *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase ‘
) Date of breakdown (Date of registration of 11/07/2024
complaint through email/ Toll free)
_ Checked and found board and
9 | Action taken battery defective. Need to replace
these spares for further checking and
working condition of the equipment.
. Enquired spares from OEM.
10 Present status of the equipment (Fully
damaged / partially damaged) FULLY DAMAGED
‘Recommendations for repair
11 . i ) NOT RECOMMENDING FOR
(required service details) REPAIR
- &
¢ '!,."o et
12 Cost of spares . Battefy for Headlight-1700/-

(specify parts and cost)

Board for Headl?'ght- 3575/-
Total - 5275/-




13 | ‘Asset Value 7000/-

# Percentage value of the cost of spares with 75.3%

}4 tespect to Cost of Purchase/ Asset Value

CYRIX SERVICE REPORT AND

15 [Abstract of Service Report provid‘ed by the OEM/ ATTACHED

Authorized Service Provider/ CYRIX (Attached
or Not)

Checked and found mainboard and
battery defective. The. equipment was
mstalled on 26/11,/2018 and
Reasons for recommending the equipmentas ~ [c0Vered upto 5+ years.The repairing
BER cost is 75.3%. As per the tender
clause 5.3.14.1 both criteria met.So
recommending the unit for

16

condemnation.
) ‘ . SOORYA SUDEEP 7
17 | Name & Signature of CYRIX Authonty 0
*Not mandatory - *  #Based on the period of life and value as per the BER guidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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- GSTIN: 32AMWPTS633Q1 20} ' ST HER At Al .
e e 5 UOAML 07 00 e Estimate
Estimate For: Estimate No.: €998-QTN-29
Date: 09/07/2024
SHYAP Place of Supply: 32-Kerala

1ST FLOOR 30/641B CYRIX HEALTHCARE PVT LTD
KOCH!I DHANUSHKOD! ROAD POONITHURA

Contact No TSo3347134
GSTIN Number: 32AAFCCA20H2TM

State: 32-Kerala

i w3 Y

BATTERY FOR ENT HEADLIGHT
{BATTERY FOR ENT EADLGHT)

BOARD FOR ENT LIGHT
[BOARD FOR ENT UGHT)

Sub Tots! 3447032
SGST@% ' £40233
Sank Name : UNION BANK OF iNDIA KOTTAYAM S mp—

Sank Account Mo, 1 361261910035846

Sank IFSC code - U3IN0336121
54 Account holdzer's name : CLOUDSS 3I0TECH

Description

GH THIRUVANANTHAPURAM
B8AR CODE: 0115745
TICKET 1D 1168528

Estimate Amount In Words
Five Thousand Two Hundred Seventy Five Rupees only

Terms And Conditions

Thanks for doing business with us!

For: CLOUDS9 BIOTECH

s

Authorized Signatory
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Suppliod & Moaintained by
KE.RALA MEDICAL SERVICES CORPORATION LTD.
(Dezarrent of Hosth & Forrsy Wedary, Gont ol Ferss)
Yn,t»a 90 Yku ananthapuram - 095 014

Supplied & AMainkiine dby
KERM.A MCDICAL SERVICES CORPORA“ON L‘ID
L(Oepaitment ol Hedtn & Faryly Weitae® Gont of Kesalu)
+ tnmwwo IMM-\ nanthapuram « 694 014
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KMSCL Supply Ocder No . /030/[5-;9/
lmmodoal.a 1 211 & : WarraneyrCAMCIAM Upto ] "I

- FuRomlScMulmnme.
BEMP TOLL FREE : 1800 2700 890 ‘n )

x! hcaseolnnycumhhghlonnKMSCL v
deanco Redrossal Toll Fuo Y 1800 425 0004

, ) =" ; Fu om 2945647V t‘m
p . . o uw_ncimsdludaow.h
B ___Avaiable on a2 Working Days  10.00AM 16 05,00 Pid . **

In case of any complaint, inform KMSCL
Grievance Redressal Toll Free : 1800 425 000 4

Fax: 04712945647 omll engg_ssGkmsd kerala govin
Available on af Working - 10.00 AM o 05 00 PM
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