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Recommendations for Beyond Economic Repair (BER)

PROFORMA
iSk Particula Details.
NO : b rSets b i
1 | Name of District THIRUVANANTHAPURAM
DH NEDUMANGAD
2 | Name of Hospital THIRUVANANTHAPURAM
Equipment Name : Ultrasound Therapy Unit
3 Name of Equipment with Make, Model and Make : St.Tyker
Serial Number MO‘,M : Biotech
Serial No : NA
4 | Equipment ID/ Barcode EeOS a0 L 122 Bd
5 | Date of purchase/ Year of 17./09 /2018
manufacture /Installation 7937
Date
6 | Warranty details (Yes/No) No Warranty
. *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase
3 Date of breakdown (Date of registration of 04/07 /2024 (Toll free)
complaint through email/ Toll free)
_ ‘ Checked and found High voltage PCB and
9 | Action taken 1Mhz Applicator 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
/| damiged / partially damaged) FULLY DAMAGED
Rec'pmhiéndations'for repair S — i
11 '(chtiircd B OMMENDING FOR REPAIR
1Mhz Applicator 5ecm.sq with crystal - 2968 /-
12 | Cost of spares High voltage PCB - 8850,/-

(specify parts and cost)

Freight cost - 236/-
TOTAL = 12054 /-




13 | Asset Value

16352/-

#Percentagde value of the cost of spares with

o respect to Cost of Purchase/ Asset Value

73.7%

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

15

CYRIX SERVICE REPORT AND VENDOR
QUOTATION ATTACHED

Reasons for recommending the equipmentas
BER

16

Checked and found High voltage PCB and
1Mhz applicator defective. The equipment
was installed on 17/09,/2018 and covered
up to 5+ years. The repairing costis 73.7%.
As per the tender clause 5.3.14.1 both
criteria met. So recommending the unknit
for condemnation.

17 | Name & Signature of CYRIX Authonty

MIDHUN BM W

*Not mandatory

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

* Attach Photograph
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WPaecbot

MEIBOT TECHNOLOGIES

ARA 44, 2nd Floor, Thyparambil Building,
Ammankovil Street Mullackal,

: Al ha Kerala- 688011
Technologies appuzha Kerala
Phone no.: 9447038191 Email: info@meibot.com
GSTIN: 32BVOPMO0744D1ZT, State: 32-Kerala
Estimate
Estimate For Estimate Details
Cyrix Healthcare Pvt Ltd Estimate No. : MT/QT/24-25/109
FIRST FLOOR, 30/641B Date : 16-07-2024
PETTA JUNCTION, Place of supply: 32-Kerala
POONITHURA, ERNAKULAM-682038, PPY:
KERALA INDIA
GSTIN : 32AAFCC2499H2ZM
State: 32-Kerala
Item HSN/ . . . .
#
Item name Code SAC Quantity Unit | Price/ Unit GST Amount
1 | 1Mhz Applicator Sem.sq. | 160 90189099 1 Nos| 265000 <8001 2596800
with crystal (12%)
Services & Repairing
o |Charges SRV-REP | 995469 1 Nos| %7,50000| < 20001 2485000
(High Voltage pcb replacement (18%)
for UST-0110375)
. % 36.00
3 | Freight Charges FREIGHT |48195010 1 - X 200.00 (18%) X 236.00
(o]
Total 1 X1,704.00 %
e 12,054.00




Taxable

Tax type —— Rate
SGST %2,650.00 6%
CGST % 2,650.00 6%
SGST %7,700.00 9%
CGST % 7,700.00 9%

Estimate Amount In Words

Twelve Thousand Fifty Four Rupees only

Terms and Conditions

Terms and conditions:
Payment Terms: 100% Advance
The Guarantee/Warranty would not cover: -

Tax amount

% 159.00
X 159.00
X693.00
X693.00

a. No Warranty on Rubber, Plastic & Wooden Products / Parts.

b. Any Mechanical damage/breakage.

¢. Any damages to vacuum Tube / Valve (if any),Meters.

d. Any damages due to electrical fluctuation.
e. Supply of consumables and accessories.

f. Any Physical damage to the Device due to Intentional act or

wilful neglect.

g. Any Equipment's Serial number that has been altered,
defaced or removed, or has been modified to alter its
functionality or capability without the written permission of

Hamb Meditech LLP.

Bank Details

Name : STATE BANK OF INDIA
Account No. : 41310832759
IFSC code : SBINO003106

Account holder's name : Meibot
Technologies

Amounts
Sub Total 3 12,054.00
Total % 12,054.00

For : MEIBOT TECHNOLOGIES

Authorized Signatory
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Quotation for the service of UST Machine
4 messages

MURALIKRISHNA S <muralikrishnaalpy@gmail.com>
To: kasyepcyrix@gmail.com

Dear Sir/ Madam,

Kindly find the attached quotation.

Thanks and Regards

Murali Krishna
Sales & Service Engineer

Whatspp: https://wa.me/919074126766

MURALIKRISHNA S <muralikrishnaalpy@gmail.com>
To: kasyepcyrix@gmail.com

Dear Sir / Madam,

Kindly find the attached quote.

Thanks and Regards

Muralikrishna Suresh
Sales & Service Manager

Whatspp: https://wa.me/919074126766
[Quoted text hidden]

Kasyep P V <kasyepcyrix@gmail.com>
To: MURALIKRISHNA S <muralikrishnaalpy@gmail.com>

Sir,
Recieved the estimate, will do the payment on 30/7/2024

Thanks & Regards,

KASYEP PV

District Incharge ,Trivandrum
CYRIX HEALTHCARE Pvt.Ltd
KLBEMP

Ph:+91 7593847134
kasyepcyrix@gmail.com

[Quoted text hidden]

Kasyep P V <kasyepcyrix@gmail.com>
To: MURALIKRISHNA S <muralikrishnaalpy@gmail.com>

Received the machine at the site.

Wed, 17 Jul 2024 at 6:54 pm

Sat, 27 Jul 2024 at 10:12 am

Mon, 29 Jul 2024 at 1:56 pm

Tue, 6 Aug 2024 at 1:18 pm
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