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No. :
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[ 150 13485 : 2012 & 1S0 90012008 CERTIFIED COMPANY | AERB Approved Service Agency |

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report . 50i7 ses00 Website : www.cyrix.com | E-mall : bemp.kidcyrix.in

Call Registration Date :

v8)1l24

Health Facility .CPC VEE\YANAD

CalleriD: | 228473
Date of Visit: | A\ 1\24

AdAress ...
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S. No. .4-418095m 3 (Pept. .. LA ...

Service Classification : Breakdown Call[ | PMS[ ] Calibration[ | Cust.Training [ |
Problem Identified : ... B m,.l.%j?. ............ IS RS © S
Action Taken :.......... O C«b&d&b\.j ................. ased.... ol bm.x.te_.;...gm .....
..:{au. t] ............ PYTES N = m R T bouteane ... (J2Y. .. TAN.). . R0e.5..
....... "rof SO TR 50 § oY B AR O VY

Spare Required D

Spare Replaced [:] Requested ]
Description Qty. Part Number PR Number
1.
2.
Cyrix Engineer Date Start Time End Time
Midheg yar R [alqlog [12:009m | 1toopm
‘A
Customer Remark Confplette & Pending
3 A~
Service Engineer Name : [ )icknun -ri] . épiNgme : ) i P A
Signature : c = — '__fy
Date : | q]j [2;' Contact Number : 4 Q775087
A Designation : [ . oy Fy vy 'Tc.: i P
Contact Number : C012522056 Hospital Seal :
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30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report , 0 39500 Website : www.cyrix.com | E-mall : bemp.kideyrix.in
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AssetNo.: . O 2059 1
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Service Classification : Breakdown Call PMS[ | Calibration[ | Cust.Training[ |
Problem 1dentified & .. 0t S SUM ettt
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3

Cyrix Engineer Start Time End Time

2:00pvy | 3: 00PNy
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Customer Remark Pending

Service Engineer Name : [/) {dnwvo '10(] 1<

Signature :

Date : 25 \1\2‘\
Contact Number : 4012522056




MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
SIASE "~ “Bartictlars Detalls™ - e
No| o
o ALAPPUZHA

4 | Equipment ID & Barcode

6

1 Name_ of bivrsrtnct

2 | Name of Hospital

Name of Equipment with Make, Model
and Serial Number

CHC VELIYANAD

UPS MACHINI

MAKE :- DELTA
MODIL - VX 1000 VA
SN - 441B09509346

4 —

123843 & 0430507

4 —— S

' Date of purchase / Year of manufacture

of complaint through email/ Toll free)

14/01/2019
' /Installation Date
|
i Warranty details (Yes/No) NO WARRANTY
| *AMC/ CAMC Period agreed at the time
of purchase NO AMC/CAMC
Date of breakdown(Date of registration
8 18/07/2024

10

9 | Action taken

Check the machine and found that the 24VDC
Inverter PCB and Battery 12V,7Ah are
defcctive. Enquired spare with the Vendor.

Present status of the equipment (Fully

damaged / partially damaged) Fully Damaged
11 Recommenda.tions for. repair Not Recommended For Repair
(required service details)
24V DC INVERTER PCB =2596
12V, 7AH SLA BATTERY (2) =2176
12 | Cost of spares (specify parts and cost) _TOTAL  =4772




13  Asset Value

|

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

RS - 4500

106%

}

Abstract of Service Report provided by |
15 the OEM/ Authonized Service Provider/  Cyrix service report and Spare Quotation attached

CYRIX (Attached or Not)

' Reasons  for
equipment as BER

recommending  the

|

Check the machine and found that the 24VDC |
Inverter PCB and Battery 12V.7Ah are |
defective. The equipment was installed on |
14/01/2019 aged up to S Years and 6 Months.
Repair cost of the equipment is 106%. Both
criteria met as per the tender clause 5.3.14.1
So we are recommending the equipment as
BER.

f— S SR

.

17 | Name & Signature of CYRIX Authority

\
/
|
|
|

MIDHUN RAJ R/BA/

~*Not mandatory

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

* Attach Photograph

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

Date w

. ;7“;"‘ A
Signatufe of 2"
Superintendent / Medical Officer (i/c)
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| AION BACKUPS

YP/VII1/320 AYLARA, KERALA KOLLAM Date: 25/07/2024
Contact: 8921950217
Email

GSTIN: 32CGUPMS450L1ZN

1KVA DELTA UPS SERVICE PROPOSAL
Tor
CYRIX HEALTH CARE PVT .LTD

(Barcode: 0430507 - Ticket ID: 123843)

Dear Sir/Madam,

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

SL | DESCRIPTION ary | UNT TOTAL | GST | TOTALPRICE
| RATEIN | ININR
B |INR | ]
1 1KVA24VDC INVERTER PCB 1 (220000 | 2200.00 18 2596.00
2 12V 7AhBATTERY _ 2 85000 170000 | 28 | 2176.00 D
. PAYABLEAMOUNT  4772.00

' 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

[ Bank name :HDFC  Account n0:50200082743176 | IFSC Code:HDFC0004083

| We hdb;;/ou will find the abbve‘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,
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