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vice Report 0053 e e Peyrix.com | E-mail  bemp.kigeyrix.in
Call Registration Date : [\.l Gfdo-!‘-\
Mealth Facitity UPHC C.mek\w CalleriD: 643G

Address Drad. Alapparho. Date of Visit : N[ G [dndy .
Asset No.: . QUUoLFe ..

EQPT Name : Ham:loln&y A,pn
Ph : It Manufacture pn;]{“ ........... Model : %-

S. No. AGoo 61! Qeadv) Dept. . m%nﬁ

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

Problem Identified : M‘l} voriodica s Dilead - Rinse.... F»«va Ewad .

Action Taken : chuk..L-Ll; n.d-.u. Qak.. M.:}H ....... CCan.. B.,ML |
G‘L d‘mh‘d’o llnﬂs \A-(Vt M 3 % \Eh\“._l LlM.LM ...... bhd( n.;L‘

B i o i o 7 S e

‘L-_ F,u?u“‘* ............................................................

MD:_M Gldin Time : . Jwafea. Spare Required | |
Spare Replaced | | Requested ||

Description Qty Part Number PR Number
1
i
:

Cyrta Engineer
Scondd € hoaching
Customer Remark

Service Engineer Name - Tasulh < handrie)

rh -

| Comtact Mumber | 473 3 05697
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e UNDER
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MEALTHCAREPVTLTD

50 13485 | 2012 & 190 9001-2008 CERTIFIED COMPANY | AERS oved Service

1084 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service m Ph | 98472 99500 Website : www.cyrix.com | E-mail : bemp.kiicyrix.in
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Health Facility WDy c chowulj CalleriD: \lG Y3g |
Address  Uusd. A[qu_h\ Date of Visit : |21 &[ dedy

Ph o U546 Cq)dy ..

Call Registration Date : \\[ G [ deiy

AssetNo.: OUWusdioe ... .

| EQPT Name : .H.a.wu}.dnyﬁ.,_,!ﬁ}p“baw

| Manufacture Ru\h& Model : ?nlﬂm PE
Gaoso

S. No.&&..ﬁtalﬁﬁanapt .,,L“i...d.ﬂ_..._ _

Service Classification : Breakdown Call ~+"PMS| |  calibration[ | Cust.Training | |

d  Sdudian Lnnk..d,

...... p.m"g_.EmP{jM .

Action Taken : Checwad lhe  puchine cnl D

Oad Liguch pesidion “Saasus  an “duelochive - Engued.

@uolalbron will. dhe. cEm.
Completed [ | Date : 22/ 2u2n Time : . Here ...

Spare Roqulnd. E]

Spars Replaced | | Requested | |

Description Qty. Part Number PR Number
1
b
b
Cyrta Engineer Date Start Time | End Time

Customer Remark Completed | | Pending

Ricommendee) R wmdmhion

- Customer Name - SRACTH . f
Service Engineer Name  Soralh o« hapdres : >y
Sgratrs Date - u/nh; .-
Dute Ji1/3)Anin Contact Number : 742G
Designation : L2
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ALAPPUZHA

Name of Hospital

UPHC CHERAVALLY

Name of Equipment with Make, Model

HAEMATOLOGY ANALYZER
MAKE :- RAPID

3 MODEL :- PROKAN PE6000
' and Senal Number SN - A6006161200241 EH
4 | Equipment ID & Barcode 116436 & 0440270
5 Date of purchase / Year of manufacture 09/03/2017
o :v;rm details (Yes/No) NO WARRANTY
5 | AMC/ CAMC Period agreed at the time
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) | ! 1/06/2024
Checked the machine and found that CCU
§ | Action taken . RBC Chamber, 2 way valve, 3 way
Ive, Dilution block and Liquid Position
_ are defective. Enquired Quotation
ith the OFM,
Present status of the equipment (Fully
Recommendations
" for repair Not Recommended For Repair
Liquid Position Sensors (2 Nos:) = 4500
Dilution Block = 12000
J-way Valve = 18450
12 | Cost of spares (specify parts and cost) | 2-way Vahe = 18450
RBC Chamber = 35250
CCU Board = 59500
TOTAL =174817/- |

(INCLUDING TAX)




¥ 13 [AmtVnm RS:- 225645/-

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

77%

_ Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ | Cyrix service report and OEM guotation attached
CYRIX (Attached or Not)

Checked the machine and found that CCU
Board, RBC Chamber, 2 way valve, 3 way
valve, Dilution block and Liquid Position

Reasons for recommending the Sensorsare defective. The equipment was

16 | installed on 09/03/2017, aged up to 7+ years.
equipment R ) . aged up y
| e Repairing cost of the equipment is 77%. Met
' both criteria as per the tender clause 5.3.14.1.
So we are recommending the equipment as
BER
-
17 | Name & Signature of CYRIX Authority | GARATH CHANDRAN ﬂ,
*Not mandatory  #B8gsed on the period of life and value as per the BER guidelines
* Attach Photogroph

o —
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Certificate No.: 30903/A/0001/UK/En

Aspen Diagnostics Pvt. Ltd.

(Rapid Diagnostic Group Of Companies) ISO 9001:2015
: , CERTIFIED COMPANY ——
Proforma Invoice No.: ADPL/S/RD/20240717/24-25 Date :17-07.2024
To, Ref. : By Mail.
Cyrix Healthcare Pvt. Ltd.
Ernakulam, First Floor, Petta Junction Date :17-07-2024

30/641B, Poonithura, kerala

UPHC CHERAVALLY
KL 24 25 100779

Sr. No Description Part No. Price Each | Qty| Total (InRs.)
; _ | Ex-Work |
(Instrument Model: Hematology Analyzer)
~ (Model : PE-6000)
(S/No. A6006161200241EH)
A  |Spares Procurement Details:
(I) |Liquied Position sensor PE00-023 2,250.00| 2 4,500.00
(I1)  |Dilution Block PE00-022 12,000.00] 1 12,000.00
(1) |3-way Valve PE00-006 18,450.00| 1 18,450.00
(IV) |2-way valve PE00-005 18,450.00| 1 18,450.00
(V) |RBC Chamber PE60-002 35,250.00 | 1 35,250.00
(VI) |ccu Board PE60-010 59,500.00| 1 59,500.00
Total 1,48,150.00
(+) GST @ 18% 26,667.00
Total:One Lakh Seventy Four Thousand Eight Hundred Seventeen Only. 1,74,817.00

Térms & Conditions : { Validity: 90 Days} {Delivery : 3-4 Weeks} {Payment Terms : 100% Advance }

Bank Account Details :- @{;W,

Name of the Firm  : Aspen Diagnostic Pvt. Ltd.
|Bank Name : ICICI Bank Limited

Account No. : 016005003239

Account Type ~: Current Account

MICR Code : 110229029

IFSC Code : 1CIC0000160

B-30, G.T. Karnal Road Industrial Area, Delhi-110 033, Ph.: 45201100, Fax: 91-11-27413437, 45201198
e-mail: drjindal@rdgc.in, www.rapiddiagnostic.in, CIN No. U74899DL1995PTC071727



