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(specify parts and cost)

=Sk ...Partlcul Details
1 | Name of District MALAPPURAM
DH TIRUR
2 | Name of Hospital
EQUIPMENT: MULTI PARAMONITOR
, Make: SKANRAY
3 Name (?f Equipment with Make, Model Mz df:l: STAR 60
andSerial Number Serial Number : H14BD0791
. TICKET ID: 123739
4 | Equipment ID/ Barcode BARCODE NO :1010855
Date of purchase/ Year of Installation date : 11/05/2015
S Imanufacture/Installation Date
6 | Warranty details (Yes/No) NO WARRANTY
7 *AMC/ CAMC Period agreed at the time of NO AMC/CAMC
Purchase ol ‘ - :
8 Date of breakdown (Date of 17/07/2024
registration of complaint through email/
Toll free) _
Checked the machine & found problem
9 | Action taken with Main board , Dc to Dc board &
' Display .Need to replace These spare for
= further checking
10 Present status of the equipment
_ (Fullydamaged / partially NOT WORKING
oh SRM2geH)0i tnstluznnd L
No recommendation
Recommendations for
11 | repair(required service
details)
, AIN BOARD: 26560
| C TO DC BOARD: 7500
12 Cost of spares DISPLAY: 16461

TOTAL: 50521/-
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13 | Asset Value 70000/~
14 " Percentage value of the cost of spares with 72.15%
4 respect to Cost of Purchase/ Asset Value
CYRIX Service Report & OEM

Abstract of Service Report provided by the

OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

Quotation

16

Reasons for recommending the equipment
as BER

Checked the machine and found,
Main board, Dc to Dc board & display
defective. The equipment was
installed on 11/05/2015 Aged up to
9 Years and 2 months.

Repairing cost is 72.15% both
critcriafor RBER met. As per tender

clause
5.3.14.1 we recommending the
equipment for condemnation.

17

Name & Signature of CYRIX Authority

GOKUL KT %

*Not mandatory

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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MAINTENANCE PROGRAMME
: UNDER
ey NATIONAL HEALTH MISSION masonyeaess
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' - BIOMEDICAL EQUIPMENT KV Ty

ERVICE PROVIDER : No. :
%mder No. WO-37/2021-2022/698 ‘ Y R I X 233658
HEALTHCAREPVTLTD

[ 180 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency |

30/64 1 B, Petta - Poonithura, Kochi - 682 038, Kerala
Service Report . 30107 10500 Wererc r womiecom. | Exmall : bomp kdeyrix.n

Call Registration Date : /7/07/2?;9
Health Facility . L.H. . TLRVYR......... CallerID: .02 .2 7. 3T reeeeeeereereessssssn

Address .20 0Ll D Date of Visit : L&/ 7/ 222 .
AssetNo.: . Lo /2.8 5 e

EQPT Name : M?/:‘j?iﬂaﬂ?ﬂngioq’
Manufacture . £.X. Q. v.R2yModel : ST.ALR.C
S. No. H.L.4 BR919.4 Dept. ... LLAL.....

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

Ph: .92 55c27.28 2.,

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

Problem Identified : .. N/ 2L [L0.AR... 2222t BRH.... 2R .. R LD Gy ...

Action Taken .('4.4“'('/‘"9?’m.m&z'éx.ac'éwﬂa/‘fﬂab/fw
0DV 2000, b . 2. Ao 12 b2taod.. R2...ol e S pLeyy........

...... Nﬁza/g/aq:r/. 4/(,72.::{:.5;5(:4:&’1;4/”737'0/

e Doatez_&/fy:?/z‘pz;,nme,u‘_zgﬁ,qsparegequirng

Spare Replaced |:| Requested |:]

Description Qty. Part Number PR Number
1. ;

___ Cyrix Engineer Date Start Time End Time

i Sh he b brrs 16 /07 /0B | 1):324)

[ —

" Customer Remark Completed/ Pending

w

o™
o A (\“‘P“\ﬁ ?ﬁh
Sorvice Engineer Name Sh, foe v/ bhoe ] H\-—Q -e&d‘ Q‘ﬁ PR\

8| S ¢
Snature : ZZLE Date: |¥[T[24 ,—W RN
Date ; /J,/ﬂ7/ga z4 ! Contact Number : N[ A

&E“_Number: ?072_!“1?— X 32’.'3&1‘2’&;: AQe6tt1osy |,

e N e e
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Plot # 360, KIADS Indl. Area, Hebba!

es fmka nray Tech Technologies Limited

mmn&m ok T-h ' l--1
okanray Technologies Ltd,
Tl froe o 10004257002 Service | ¥40€,8/9C-97, Hilite Plating Coimylex,
Estimate for on call m Dealer 4th Floor, Shankar Nagar Celuny koa 1,
Kannadikkadu Maradu, Ernakulam,
To, Kerala-682304
po Complaint No.
Cdnte hnogh Cane
Complaint Date
¢ voakafam
Dale ol Examination
Product description Sloey 60 Serial No. =N\ _1'
Complaint details — NA —

With reference %0 your above complaint, after a preliminary examination, we are submitting this estimate for repairs of the und.
We request your approval, 10 enable us 10 carry out the repairs.

S.No. ) SN'OPI‘IUI:NM Qty Amount |
' Do mfnuud )| 86OEC |
2 | 60 T bowed o\ | AS™

: ﬂw_eo_mgspha o\ [ 16,461 |

SC1 | Service Charges (Including Travel & incidental Expenses)

Total 50, o2\

mmmhmmwmhwg.mm mmmbruamo:nm
incase further / are for replacement of spare parts,
O i etk Sy S VRS, B 1o i 8 s 90 o3
Mysore Jurisdicion only. ’

m»umwm/mmu-mmmmmmr

--------------------------------------------------------------------------------------

I!thﬂow ummmwwmmummmummwmmm
ﬁumdummuummmmuhmumammw |/ we also accept in
the event of not making the payment, you have the rights to take back the spare replaced o set nght the unit.

Approwdby Wl’iﬁ_ g{)\/\nﬂtm
Name ’ Name
Date: Date:

3F4880:1 €
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:eQUest for Skanray Star 60 Multipara monitor Spare Quotation (123739)

messages

thuljith <rahuljithcyrix@gmail.com> : Sat, 20 Jul, 2024 at 1+

5 aswin.prem(@skanray.com .
o Blesson Jose <zm2.klbemp@cyrix.in>, DM Sarang-KLBEMP <dm1.klbemp@cyrix.in>, Gokul K T <gokuleyrix@gmail.co

Dear Sir/Madam,

Kindly share with me the Price quotation for Star60 Multiparamonitor main board,DC-Dc board and Display.
Make: Skanray Technologies

Model : Star 60.

Serial number :H14BD0791

Barcode:1010855

Ticket I'd:123739

Herewith attached the equipment photographs for your reference.

Regards,

Rahuljith.v

Sr.BME BEMMP
Malappuram

Cyrix Healthcare pvt.Itd
9539838931

swin Prem M <aswin.prem@skanray.com> Mon, 22 Jul, 2024 at 10:1
»: rahuljith <rahuljithcyrix@gmail.com>
¢: Blesson Jose <zm2.klbemp@cyrix.in>, DM Sarang-KLBEMP <dm1.kIbemp@cyrix.in>, Gokul K T <gokulcyrix@gmail.co

Dear Rahuljith
Please find the attached quotation for your reference

[Quoted text hidden)]
Please consider the Environment before printing this e-mail.

" e e I ol [ 0 e S gt firnelnedi aMyv atts " [ 1
rmation contained in this message {including any attachments) Is confidential and may be privileged or othary

ntended recipient, you must not copy this message or attachment or disclose thi content

r error, piease notify the sender immediately hy return e-mail and permanently delete this m and any attachment

on, use, review, distribution, printing or copying of this message in whole or in part is strictly prohibited. |

SKANRAY({including its group of companies) shall not be liable for any omission or error in the messac
ntained in this communication or for any delay in its receipt or damage to your system. SKANRAY(or its group of com

ty of this comimunication has been maintained or that this communication is free of viruses | itercentions o
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57600

1010855

| PART NO.:

i F3-86-380-0862-47 t
71 H14BDOTSY ~

T

| CYRIX sty samms ey
BAR CODE -

| TOLL FREE ND:1800 - 42

1
|
|

Y

CUSTOMER INTERACTION CENTER
{}B Toll Free no.: 1800-425-7002

Emasl * eiwhaneay com

|
¥

Monday fo Salurday - 10 00AM . §-45PW
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