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LSO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service AgenCLl
Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

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

Call Registration Date : .10} %4}).2.4%....
Health Facility .Q.N.L..t.l.in..@.AI...&O&.]{\W Caller ID & ..o lRR336..
Address /{V\iwvanm _______ WAy | Date of Visit « ............. é\“{\&% ........................
Asset No.: ... Oll&b43 .........................

.......................................................................

Manufacture ...... llmV\ .......... Model : ....... MA ...........
S. No. ... NA..... Dept. ...SANLLY.....

Ph : QSbQ&%IZ ........................

Service Classification : Breakdown Call [~ PMS [] Calibration[ ] Cust.Training ]

Problem Identified : ........... ND“: .......... ca) DMVW}/ ..................................................................................
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT ~ 577%
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)
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Name of Hospital

SNCU IN SAT HOSPITAL

Name of Equipment with Make, Model and
Senial Number

Equipment Name : OAE MACHINE
Make : Interacoustics
Model : TITAN
Serial No : SN8105122

! 4 | Equipment ID/ Barcode 122336/0112643
- t
f 5 | Date of purchase/ Year of 17/03/2014 '\
! manufacture/Installation Date ;
L.
| 6 | Warranty details (Yes,/No) No Warranty ‘\‘
b |
| | "AMC/ CAMC Period agreed at the time of No CAMC/AMC |
| ‘1 purchase ’
K 8 | Date of breakdown (Date of registration of 10/07/2024 (Toll free) /
complaint through email/ Toll free) : (
. Checked and found Motherboard and ’
9 | Action taken clinical extension cable defective.Need to |
replace these spares for further checking
and working condition of the equipment.
Enquired spares from vendor.
1o | Present  status of the equipment (Fully !
damaged / partially damaged) FULLY DAMAGED
11| Fecommendations for feparr NOT RECOMMENDING FOR REPAIR | /
(required service details) /
i
R
|
Motherboard - 177000/-
12 | Costof spares Clinical extension cable ~ 84370/~
(specify parts and cost) Total - 2,61,370/-
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13 | Asset Value

293328/ TE

14

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

89.1%

15 [Abstract of Service Report provided by the OEM/

Authorized Service Provider/ CYRIX (Attached
or Not)

—t

CYRIX SERVICE REPORT AND ATTACHED

16 Reasons for recommending the equipmentas

BER

Checked and found Motherboard and
clinical extension cable defective. The
equipment was installed on 17,/03,/2014
and outlived up to 10+ years. The repairing
costis 89.1%. As per the tender clause
5.3.14.1 both criteria met. So

17 | Name & Signature of CYRIX Authority

recommending the unit for condemnation.
. 6

KASYEP PV

*Not mandatory

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

* Attach Photograph
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V K HEALTHCARE SYSTEM

SHOP NO-01, GROUND FLOOR, KRISHNA COMPLEX,
NEAR PNB BANK, KUND ROAD

BEHROR Rajasthan 301701

India

Phone 7678531115

Email- vkhealthcaresystem@gmail.com
Website-www.vkhealthcaresystem.com

|
|
|

L] ]
GSTIN 08AZFPV9472M1ZB Q uo ta t| on:
# : VK/EST/24-25/75 Place OF Supply :Kerala (32) o
Estimate Date 120/07/2024 {
—_ - 1
BillTo Ship To _
CYRIX Healthcare Private Limited (Kerala) 1st Floor,30/641B ‘
1st Floor,30/6418B Kochi Dhanushkodi Road |
Kochi Dhanushkodi Road Ernakulam
Ernakulam 682038 Kerala
682038 Kerala India
India
GSTIN 32AAFCC2499H2ZM
e & I
| Subject:
{ Regarding Titan OAE Sr Num-SN8105122
‘\"—_' . ] T I =
' { IGST N
|_# | Item & Description HSN/SAC Qty Rate % | Amt Amount |
1 . CLINICAL EXTENSION CABLE 90330000 1.00 71,500.00 18% ] 12,870.00[ 71,500.00 !
; { Motherboard 9033 1.00 1,50,000.00 18%] 27,000,00[ - 1,50,000?00 ‘
<o talin ifond Sub Total 2,21,500.00
otal In Words ,‘
Indian Rupee Two Lakh Sixty-One Thousand Three Hundred Seventy IGSF1E (18%) P ATa00 ]
Only Total ¥2,61,370.00

Notes

Looking forward for your business.

Company's Bank Details: V K Healthcare System
Bank Name: HDFC !
A/C No: 50200080292598 |
IFSC and Branch: HDFC0001839, Behror

1. Prices are FOR Destination.
2, GST @ Extra. In case of any changes in the tax structure/ levies, the
same shall be applicable at the

|
Terms & Conditions l
time of invoicing and shall be borne by you.

Authorized Signature

3. Delivery : 4 weeks from the date of receipt of your commercially and
technically clear order.
4. Payment : 100% advance by Demand Draft/Cheque/NEFT/RTGS.
5. Other Taxes/Duties/Levies: Any local taxes or duties that are not
applicable now but become leviable from the date of supply/bill shall
be charged extra as applicable.
6. Subject to Behror jurisdiction.
7. Offer is subject to Force Majeure Clause. L
8. For Calibration- Need to send complete equipment through courier ’
at our Head office. /
9. For Calibration- We need approximate 7 day in our office for complete -
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Y, RADHIKA.S
MBBS, DN B (Pacd),DNB (Ncon:\tolog.')
Associate Professor

Head of The Department of Neonatolozy
Govt.Medical CollegeThiruvananthapuram
Reg:No-28058
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Fw: Estimate - VK/EST/24-25/75 is awaiting your approval

1 message

Afsal Yunuze <zm1 klbemp@cyrix.in> Fri, 26 Jul 2024 at 5:07 pm
To: Kasyep P V <kasyepcyrix@gmail.com>

QUOTATION FOR SAT OEA MACHINE

Regards

AFSAL YUNUZE

Zonal Manager (South Region)- Kerala
CYRIX HEALTHCARE Pvt. Ltd
30/641B, Petta, Poonithura, Kochi-38
Ph:+919895061437

From: V K Healthcare System <message-service@sender.zohobooks.com>

Sent: Thursday, July 25, 2024 5:07 PM

To: Afsal Yunuze <zm1.klbemp@cyrix.in>

Cc: ranakaran581@gmail.com <ranakaran581@gmail.com>; ranavikash87@gmail.com <ranavikash87@gmail.com>
Subject: Estimate - VK/EST/24-25/75 is awaiting your approval

Estimate #VK/EST/24-25/75

Dear CYRIX Healthcare Private Limited (Kerala),

Thank you for contacting us. Your estimate can be viewed, printed and downloaded as PDF from

the link below.

ESTIMATE AMOUNT

¥2,61,370.00
Estimate No VK/EST/24-25/75
Estimate Date 20/07/2024

VIEW ESTIMATE



Regards,
Vikash Rana
V K HEALTHCARE SYSTEM
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