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HEALTHCAREPVT LTD
. I 1SO 13485 ; 2012 & 1S0O 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I
Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Ph: 98472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in
Call Registration Date : ... ) 'IQ‘&Q— .............
Health Facility GlQOQL&\IHQSP'\w CallerID: ... WL8SAY
Address /ﬁf\&m«vanmnfhapwp\m Date of Visit : ... s\e[a,u .........................................
.................. k or Asset No. : 0150‘33(}
- 01 2 Rq (a ............................. EQPT Name QIQQMCD\JSMC‘)QHON&
................................. la..%............................ Manufacture L‘.AC..‘CjS. 7 u,C..‘ Mode' : N;,"
S. No.L% | 2022 603 pepyt Dialysis.Oh k.
Service Classification : Breakdown Call [(+Pms ] Calibration[_] Cust.Training [_|

CompletedD Date :

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

..................... Spare Required EI
Spare Replaced [:] Requested [:]

Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time End Time
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Signature : Q\RQ
Date : &¢ 724

Contact Number : Cl q Oq’ t{‘ 0 bl4—’1

Customer Name : NUTIIN
Signature : -

Date:  ¢68Togfavhy
Contact Number : 9 t3_9 S59qa
Designation : C("LC‘,
Hospital Seal :
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Recommendations for Beyond Economic Repair (BER)

(specify parts and cost)

PROFORMA
3B & ,: : *(f’
'E: S f gg §E :
A g p;,.*rfa‘g’é’%zi(d-ﬁ&gﬁ;é Jedty
1 Namc of Dlstnct THIRUVANANTHAPURAM
GENERAL HOSPITAL
2 | Name of Hospital THIRUVANANTHAPURAM
Equipment Name : Suction Apparatus
Name of Equipment with Make, Model and Make : Lucky Surgicals
- Model : NA
Serial Number odet:
Serial No : NA
4 | Equipment ID/ Barcode 1eeat/ 10584
5 | Date of purchase/ Year of ey Lo/ =017
manufacture/Installation 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 21/06/2024(Toll free)
complaint through email/ Toll free)
. Checked and found suction motor, ]arq
9 | Action taken wheels rusted and tubings defective.
Need to replace these spares for further
checking and working condition of the
equipment. Enquired spare with Vendor.
10 | Present  status of the equipment (Fully
damaged / partially damaged) FULLY DAMAGED
I e NOT RECOMMENDING FOR REPAIR
(required service details)
q
Suction Motor— 4650/-
12 | Cost of spares Suction Jars—3000/-

Wheels - 1200/-
Suction tube set - 1100/-
Total - 9950/-




13 | Asset Value

11525/-

# Percentage value of the cost of spares with

14
respect to Cost of Purchase/ Asset Value

8G.3%

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

15

CYRIX SERVICE REPORT AND
REFERENCE QUOTATION ATTACHED

Reasons for recommending the equipmentas
BER

16

Checked and found suction motor and
suction jars, wheels rusted and tubings
defective. The unit is installed on
24,/10/2017 and covered up to 4+
years. The repairing cost is 86.3%. As per
the tender clause 5.3.14.1 both criteria
met. So recommending the unit for
condemnation.

17 | Name & Signature of CYRIX Authority

SOORIYA SUDHEEP %

*Not mandatory

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Cl-OUD99 BlOTEcH S
|GSTIN: 32AMWPTS633Q120 410 et hia
{State; 32 s Rerala 1) i3 171

Estimate For:

KASHYEP

1ST FLOOR 30/641B CYRIX HEALTHCARE PVT LTD
KOCHI DHANUSHKODI ROAD POONITHURA

Contact No.: 7593847134
GSTIN Number: 32AAFCC2499HZZM
State: 32-Kerala

MSME NO: £ UDYAM-KL:07:-0030714 /2
L34 OUNO:: KUKTIMD42/2023)000015 /7

Estimate

Estimate No.: C99B-QTN-40
Date: 05/08/2024
Place of Supply: 32-Kerala

Pay To:

Bank Name : UNION BANK OF INDIA, KOTTAYAM
Bank Account No. : 361201010035646

Bank IFSC code : UBIN0536121

Account holder's name : CLOUD99 BIOTECH

Description

GH TRIVANDRUM

EQUIPMENT: SUCTION MACHINE
BAR CODE: 0150924

TICKET ID: 118594

Estimate Amount In Words

Nine Thousand Nine Hundred Fifty Rupees only

Terms And Conditions

Thanks for doing business with us!

For : CLOUD99 BIOTECH

ARTERES & 5 R s G Sy ¥R s oy T T O
N i A E st
=, &?&: TR RN R e : A,&&g{{ﬁ
T 90189099 21,339.29 | ¥321.43 (12%) % 3,000.00
SUCTION MOTOR
(MGTOR FOR HOSPITAL SUCTION) 9018 - 33,940.68| 70932 (18%) % 4,650.00
2" NYLON ICU COT WHEEL Nos %300.00 0,00 (0%) % 1,200.00
SUCTION TUBE SET 3 MTR Nos 1,100.00 .0.00 (0%)

Sub Total

SGST@6%

CGST@6%

SGST@9%

CGST@9%




M

SUCTION MACHINE Estimate invoice details

1 message

<cloud99biotech@gmail.com>
To: KASYEPCYRIX@gmail.com

Dear KASHYEP,

Thanks for doing business with us. Below are your invoice details.

Also attached are the PDF of invoice for your convenience.
Estimate:

Amount: 9950

Thanks & Regards

Mon, 5 Aug 2024 at 6:19 pm
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