REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA .
15 R prvomee . U9 ' gt -
Ed- R . Particulars . Details
1 | Name of District THRISSUR
2 | Name of Hospital CHC MALA
DIALYSIS UNIT
3 Name of Equipment with Make, Model| Make: Nipro
and Serial Number Model: Diamax
Sr,No- 16J11726E
4 | Equipment ID & Barcode #120075 — 0830274
5 Date of purchase / Year of manufacture | Ticket master installation date -22-06-2017
/Installation Date
6 | Warranty details (Yes/No) Nil
*AMC/ CAMC Period agreed at the time|
1 7 | of purchase Nil
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 29-06-2024
Checked the machine and found 2way valve,
DP sensor type 2 assy, Blood leak sensor,
9 | Action taken cond.sensor pc board and magnetic gear
pump assay are complaint. Need to replace
these spares for further checking and spare
enquired to oem.
Present status of the equipment (Fully
101 damaged / partially damaged) Fully damaged
11 Recommendations for repair N .
(required service details) ot recommending
2 Way Valve - 17,542.00/-
.. Dp Sensor Type 2 Assy - 52,472.00/-
Blood Leak Sensor - 1,11,022.80/-
12 | Cost of spares (specify parts and cost) | ©°d- Sensor Pc Board - 38,640.00/-
Magnetic Gear Pump Assy -1,29,360.00/-
TOTAL - 3,49,036.80/-




13 | Asset Value 435000/-
# Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset | g 219,

Value

15

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

Cyrix service report, and oem quotation
attached

16

Reasons for the

equipment as BER

recommending

Checked the machine and found 2way valve,
DP sensor type 2 assy, Blood leak sensor,
cond. sensor pc board, and magnetic gear
pump assy are complaint. As per stock book
Equipment installed on 22/06/2017 and aged
up to 7 years, Spare cost is 80.21% of asset
value and both criteria for RBER met. As per
tender clause 5.3.14.1 we recommending the
equipment for condemnation.

17

Name & Signature of CYRIX Authority

BIJO T JOY

S —

*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:

. . ;.;..‘- . l‘-l-'u----loloii.‘- .
rCo auBlome=
Sign[sture of JC BM (NHM)

RINTENDENT
: SU:EM AN SMARAKA
S&Wﬂﬂ EALTH CENTRE Date
MALA




- BIOMEDICAL EQUIPMENT g,

MAINTENANCE PROGRAMME S A

b UNDER 3 E
ML NATIONAL HEALTH MISSION o

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 227970

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

Service Report 0, L e e et oy S
Call Registration Date : 92“1\@’\&34* ..................
Health Facility Q\it\\\(ll\(:\ CallerID: ..o XROOAS
Address ... \DNONSSCAY................... | Date of Visit: &O\%\w’tg .....................
ASSet NO. : ............................. OZ3I0RA4............
Ph : qemgéqqg& ....................... Manufacture leqg Model : B\QM‘
S. No.\GALIFREE.... Dept. Qaaluy oy ok
Service Classification : Breakdown Call | PMS [ ] Calibration[ | Cust.Training[ ]

Problem Identified : TMQ(’J\‘\O"&,andU@\\)\'\\\u\W,bLmlLNK

Action Taken 'CV\MLKQQQ ‘HM-QC\WMM cal.. “lowei. Dlum\ \p&_\{zr DQﬁSeuoq
\us'pe 2 as.m“&\bml Lok ~SLA 0N, LConed sy RC.. ba:md m;ms{

S\ pwwg fusy.ane....dededaue.....need  da...o ..e.sp ac.c
....... ﬁ: "“r\n.q Stk \T\j
Completed [] Date : &lﬂ\n‘?‘.‘ Tlme - ]d{f‘ﬂ_ Spare Required [}
Spare Replaced [] Requested ]
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
Kacodo 2ole\wy | 9 200m| le2p o
Customer Remark Completed [ | Pending
&N
) Customer Name : S
Service Engineer Name : @m&g S Soratire:
Signature : Date : 30l06[2u | )
Date : =0 lG L"‘\ Contact Number ; = 2
s Designation : \§(0_H’- N
Contact Number : AAMTSR0 \&7 Hospital Seal : 3




(M
OQ SmartWay

Healthcare

Quotation No.SW [ 433 ] 07-2024 Date:16-07-2024

To

Cyrix Healthcare Pvt Ltd,
Poonithura, Ernakulam

Dear Sir,

Thank you for considering us and the opportunity to submit a quotation. We are delighted to
present our quote as follows.

] , GST
= Name of the Items Unit Price Oty Amount GST Ay Total
1 | 0-801-114 2 WAY VALVE | ®15,662.50 1 | 23565250 12% | ®1,879.50 | ®17,542.00
0-401-071 DP SENSOR
0 B % 46,850.00 1 | %46,850.00 12% | ©5,622.00 | %52,472.00
3 :;;’o‘:” BLOOD LEAK | 9912750 |1 |®99,122.50 12% | ®11,895.30 |%1,11,022.80
COND.SENSOR PC
L | i ® 34,500.00 1 | ®34,500.00 12% | ®4,140.00 | ®38,640.00
5 mmcumc GEAR PUMP | ¢1,1550000 |1 |=11550000 |12% |%13,860.00 |%1.29,360.00
- ® 3,49,036.80
Terms & Conditions
1. 100% advance payment along with your Purchase Order.
2. Cheque in favor of: SmartWay Healthcare
A/c No: 0224073000005622
IFSC: SIBLO0D00224
Bank: South Indian Bank
Branch: Kalamassery
Thanking You
SmartWay Healthcare
GSTIN: 32AERFSITSTBIIM
Shop No: 21/497| Ground Floor, Kaipadamugal

Thaihk

kara North| Ernakulam - 682 021
4918921172300 | B smartwayheathcareekm @gmail com



buyer

Terms& Condlilons:

1 1f due amount is pot paid as per agreed payment terms, interest will be charged at 1 75% per monih fon
delayed pnyment

2 Clam of any mature whatsoever will lapse unbess raised in wating within 3 days fruni date of invoice

3 We reserve 10 ourschves (he right 1o demund payment of this ball at any tme before duc date

4 Subject 1o Junisdhiction

VAT Declaration: 11y hereby ceimfy that myfaur registration under the: Kerala Value Addad Tax, 2002
1 In Torce on the date on which the sale of the gomds speeify in 1his tax invoice is made by mefus and the
pansaction of sale covered by this tax imvoice has been effected by mefus and it shall be accounted for in
ihe number of sales while filling of retumn and the due tax,If ony, payable on the sale has been ar shall be

pand

- . | FETTL Ty P T oo pesitar
gy L .
vN NIP0O FAX INVOICE A
e - e | BT Ot Compal Eacine) L o
N o i Nasmreac o 810 ) « N ot 20 1SRRI 24T
iy cee Supplion Nipos Medecal | ladia ) Pstiad Tav Invales No .
:.::l‘l\ Al the Savenr o Supplier ¢ 1| n_,\"”u:"h a\r:ul-‘.lin||l'|l.|dmn||,‘-ll.\"a41-iml-.‘ rao Dated 22062010
‘_';‘ I At Hand Kalamassery 1 sk ulan HRIN | Coclin, Kotala bdia Itange
\ WIS LGN Vian g : Nivhion
ST N 0279 Comminloncrate
UNT UIN Nuaverimanne PAN No
St Ve Tav Not Eache Heg No
CIN N3 S S07 TG TC 070002 ECC.Na.
Prug L leensy | KLURM 10877
Fomain I Nigrosarca mipromedical com
_Pm | i) I';trly: Ship To Party: Cantract No. A0VROAR
C ':;" Cude o IWNIND KSICARE Party Cosle + 1101071, Community Health Despateh Dac No 042274
) .-\:l\j FARLE TRUST Centie.© : Despatch Date 2206 2017
( lI-‘\I\IuIt: IHU""““‘ LIMITED, 126 MARKI R Muda Gov Haspatal, Thivsu Thss KERALA Derpatched Truck
MUME AL 4:;15’,:‘:‘“:'“-\: POINTNARIMAN, | 680732, Kerala, India b NARIMAN, MUMBA!
o M 2 L. Maharashira India B0 2 Mub: D0HAG0S167 Destinatlon 3 "
Tel 048502095766 Tav Nob 9446005167 Tel. ™4 693766 Fax: Mub: (HA% L.R No.
. LK Date 22062017
VAIIN No ” : 0s
“CTITIN Nw VATITIC Vehlcle No. OTIERS
‘u&m IN No, Cg'l!ﬂ!ll.':‘:: Customer P.0O.No, Email Dote 1662017
D I Ronge ' P.0 Date 16,06 2017
r“‘ rlon Divislon "OT Sa RAJLEV G
r \r:;.:h‘h“”‘“ Commlsslonerale 1.C and /I G No.
l"-\:llu- :lt N PAN No L and/B.G Dale
. £ No No. of Doves
“CN Exclse Reg N .. &
:"( C.Na, lCC.Na.rn ot Grows Weight o000 KG
rug License Drug License Mode of Shipmenl  Others
£r| ltem Code Description Tarifl Batch  |Expiry Date] Qty | UOM | Per Unit Rale "t';'.:;',"
Ileading No No. e
I B10024s Dialysis Machines (Diamax) V611 1726E 100 LA 476,190.50
76,190 $000 —
Grand 'l'ol_al 1.00 176190 50
‘ ac
Slock  tnlkaed 1© P d‘
w3 oo 2206
Tatal Central Exclse Duty Payalile (In Werds)- Lupee Zero And Paise Zero Only Tolul : 476190.50
Date of lssue of Invalce - 32.06.2017 Time of Issuc 130721 Excise Duty % -
Nate of Removal al Invoice 22062017  Time of Removal = 13107:21 Ed Cess "
SE Cess % :
Grand total {In Words) - Rupce Five Lakh And Paise Thice Only Sub Total : 0.00
Payment To:- Freigh "u
€ hegue Demand Drafl 10 be prepaccd in favour of "NIPRO MEDICAL INDIA PVTLTD” Discount
Remarkys; Sub Tatal [}
VATICST S 1 23%0%.5)
Adduional Tax % -
Service Tax % 0
Grand Teolal : 500000.03
Cenificd 1hat the particular given nbove are Irue, correct and the amount indicated represents the price NIP20 Care For Nipro Medical India 'vt
actually charged and thit there is no additional consideration flow ing direcily or indwecily from the Ltd.

("‘(9

‘Jln

Authorised Sznatory

Repintered ofTice Address st Floor, Yesdee House, O)d No. 167. New No. 131 Valluvarkottam Hhigh Road. Nunpambakkam, Chennai « 600034, Contact - 044 2825034 |

-‘\



-y

(Single Patient Dialysis Machine

| MODEL DIAMAX
' SERIAL No. 16J11726E
POWER AC230V 50/60Hz 2. 2kVA
CLASS CLASS | W
vanurAcTURER | MPRQ.CORPOBATICY |

R px1 A mﬂ N

Made In Japan

EMC
| EN60601-1-2:2001

CYRIX BIOMEDICAL EQUIPMENT MAINTENANCE

TOLL FREE NO:1800 - 425-7669 "'

BAR CODE - (8004-890615225)
0830274
BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
A ﬁﬁsc

B

Ve | ovomamx e |




