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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
UNDER AN
NATIONAL HEALTH MISSION

SERVICE PROVID C No.:
Tender No. WO-37IZOZ1-§)§2!698 YR I X 197393
HEALTHCAREPVTLTD

1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Webslte:w;vw.cyrlx.cor'n | E-malil : bem'p.kl@cyrix.ln

Call Registration Date : A2706- 2024

Mt Faclifty ol B, bl CallerID & oo, 6633

v TR, (P HC. (PGRLJ MOMN Date of Visit : ........ccoooo.... ‘5’06"2-07—-"7‘ .................

A OLLAM Asset No. : ........... 0249049

.......?..625 .............................. EQPT Name: ..... ?P)afmaﬁﬂegm'ggmba/

Ph @ e 306‘46 ................. Manufacture ... LG\ ________________ Model : AA

S. No. ............ NE ... Dept. ............. OF

Service Classification : Breakdown Call B/ PMS [ ] Calibration[ | Cust.Training[ ]
Problem Identified : ... A @%af’oa\ﬂjl ...... &DMPWMOYWD"'%Q:H'W\SN
Action Taken :....... CJ\ eaded He R /ngen}pr ...... U"cl—‘!’k?{—%"‘ﬁoohvﬁ,
............... Comprepor. et gedting On’, né:)'ﬂ'@ o] ricoxdtox..
e theh ?uzmﬁo ....... é?ervruaSMUM AR . S % ..... SQ ..........................
cgmp,eted[] ...... Date‘%‘Oé"ZOl—‘lemelzcoPm .......................................... spareRequ"edD

Spare Replaced D Requested D

Description Qty. Part Number PR Number

Cyfix Engineer Date Start Time | End Time
\»O'lém— Qunal 13-06- 224/ 11+ 303m, | 12:00 PN,

Customer Remark

Service Engineer Name : LOi%e_‘[ ¥-&m ,

Signature :

Date : 13: 06 200 Y

Contact Number : A+ 51665
9\ L‘
o
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";L;,;:;’:':;‘ NATIONAL HEALTH MISSION @30} OHOEO )

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 < YR I X 197394
HEALTHCARE PVTLTD

l 1SO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

H 30/64 1 B, Petta Junction, Poonithura Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Webslte:w:uw.cyﬂx.co;n | E-mail : bemp.kl@cyrix.in

Call Registration Date : ... |2.-08-20>4 ..

Health Facility .......... TIAE, . o n, Callor|D i i O B0 L it it
C . %% . ' - 06“ ZID?JL,

Address ?“PERUMDM .......... Date of Visit : ..........1. ol = = it owc it ST SR

4 oL M AsSet NO. & voorrren DESCATD L e

.................................................. ; .‘.;;-;--------............ EQPT Name : ..j?haxma(ﬁ_ﬁgéq?g%h%

Ph 870869‘5 """"""""""""""""""""" Manufacture ....... LGy Model : ...... na ..

S.No. ..NY¥ .. Dept. o o .

Service Classification : Breakdown Call E/ PMS [:] Calibrationr__] Cust.Training D

Problem Identified & ... /\/ow"Coocmg,Ccmpb’wornoi-Sdiﬂ ....... ond:.....
Action Taken :.Chedded s Relrigemlox found. Mzt nok. Conling. 4w
..Conpze . ] %mgmhr—}—@hn&umaﬁwddwd
4L‘\: cmres...C c.fs ‘b X2 m‘o’)&Ma\%Wl e fee: M::J
. Ch & A28 chaxg tox. ;. CARINAIA . Viead. Jo. chAngr. Engraaasd...
q/vogkbwém%\/%épr ......................................... %8& .......................................
Completed[ ] Date : !3:26:2%4 Time: LLQlisopm Spare Required ]
Spare Replaced E] Requested I:]
Description Qty. Part Number PR Number
1.
2.
Cyrix Engineer Date Start Time | End Time
Wiljees - dom| Wil (9/06)1021, | 12-30pwm |0]: Sopws
Customer Remark Completed |:] Pepding
o

Service Engineer Name : bO.lb_g_y‘- Qi O

el

" 19 /06 /rory

Contact Number: 9Q3138626¢ S




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROG

RAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

ks

Kollam

2 | Name of Hospital PHC PERUMON
Pharmacy Refrigerator
3 Name of Equipment with Make, Model| Make : LG
and Serial Number Model : NA
Sl no: NA
4 | Equipment ID & Barcode Barcode : 0240494 / Ticketid : 116673
5 Date of purchase / Year of manufacture 10-12-2006
[Installation Date
6 | Warranty details (Yes/No) No Warranty
*AMC/ CAMC Period agreed at the time| -
7 | of purchase No AMC/CAMC
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 12-06-2024
Checked the machine found that
Compressor, Defrost timer, Bimetal
Control defective Need to replace these
9 | Action taken spares for further checking and working
condition of the equipment. bottom part &
Legs in Rusted condition , Enquire spare
with OEM
Present status of the equipment (Fully
10 | 4amaged / partially damaged) Fully damaged
11 Recommendations for repair Not Recommending
(required service details)
Compressor = 4800
Gas charging, Filter, Capillary = 2800
. Defrost timer = 650
12 | Cost of spares (specify parts and cost) Bimetal Control = 350
Transportation = 2000
TOTAL =10,600/-




13 | Asset Value

14200/-

#
Percentage value of the cost of spares

with respect to Cost of Purchase/ Asset
Value

14

74.64 %

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

15

Cyrix Service report & Quotation
attached

Reasons for recommending the

g equipment as BER

Checked and found Compressor, Defrost
timer, Bimetal Control are defective.
thereafter gas charging, filter, capillary
need to change. bottom part & Legs in
Rusted condition. Machine installed on
10-12-2006 equipment outlived 17 years
6+ month. Repairing cost of equipment is
74.64 %. As per tender clause 5.3.14.1
both criteria met so recommend
equipment for condemnation

17 | Name & Signature of CYRIX Authority

Wilfret Sunil \\ﬁ@%

*Not mandatory #Based on the period of life

and value as per the BER quidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Signature of

0 g;perintendent /

\eAmmc)




sdigphsants s Gl R A ‘-l«

B om0 ]

| ﬁxong RQ@[Q_,__OXLO T pa?e ) I

_“C./O /‘0 /A_Q__QLJ:T’)/\Q_?/M ém /) 7\/1{2’-;4(7 .L} v
“ LC’L@ Pe‘é AL .7’ L/Y&.Chf SR N } -
L e emieads. 1200 e

tong
I
J li

I\ A ” ,‘!‘.__ s (MES M"d”-—’m-_-




| CYRIX soseoraeovmune wamsce

TOLL FREE NO:1800 - 425-7669 -

BAR COOE - (8004-890615225)




PERFECT AIR CONDITIONER QUOTATION
, Chemmathoor near private bus stand Quotation No. 751
' : ber: 9562185059 02
e, . J Expiry Date 13/07/2024
BILLTO
Cyrix Health Care
S.NO.  ITEMS/SERVICES QTY.  RATE AMOUNT
"1 COMPRESSOR CHANGE 1PCS 4800 4,800
2 GAS CHARGING & FILTER CHANGE & CAPILLARY CHANGE 1PCS 2,800 2,800
3 DEFROST TIMER CHANGE 1PCS 650 650
4 BIMETAL CONTROL CHANGE 1PCS 350 350
5 TRANSPORTATION 1PCS 2,000 2,000
SUBTOTAL . = , 5 £10,600
NOTES TAXABLE AMOUNT 210,600
Peruman PHC LG double door TOTAL AMOUNT 210,600
BANK DETAILS
Name: ANIJAA Y Total Amount (in words)
IFSC Code:  SBIN0070779 Ten Thousand Six Hundred Rupees
Account No: 67261447806
Bank State Bank of India ,PSBADOOR

Authorised Signature for
PERFECT AIR CONDITIONER



