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Cyrix Engineer Date Start Time End Time
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i N . Customer Name : g
Service Engineer Name : v 141 BBV Sioiaihies v Man Jnducher L‘L“’
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)
PROFORMA
1 | Name of District KOTTAYAM !
2 | Name of Hospital PHC PERUVA
Equipment : Sterilizer &l
Name of Equipment with Make, Model Make NI
3 4 Saral Nomb Model :NIL
and Serial Number SN-NIL
4 | Equipment ID & Barcode 122040 & 0543676,
i
rS Date of purchase [ Year of manufacture 15/12/2017 “
/Installation Date |
lf _—
§ | Warranty details (Yes/No) e |
£e2al
- *AMC/ CAMC Period agreed at the time [No AMC/CMC n
of purchase \
Date of breakdown(Date of registration 09-07’;2024 (Toll free) ‘
8 ; :
of complaint through email/ Toll free) =
Checked and found out the problem with top
9 | Action taken door ,gasket ,safety valve, steam valve and
pressure gauge i
10 | Present status of the equipment (Fully l
damaged / partially damaged) Fully damaged 1
|
11 Recommenda?ions for. repair Not recommending for repair.
(required service details)
gasket - 649/- Sy
p pressure gauge -767/- v
-+ -safety valve - 649/-
12 | Cost of spares (specify parts and cost) steam release valve - 413/-
top door - 3835/-
TOTAL - 6313/- i

vV PP mn"ﬂlv‘Jm



13

Asset Value

Rs .9435 /-

"Percentage value of the cost of spares

14 | with respect to Cost of Purchase/ Asset | 977
Value
Cyrix service report and quotation are
Abstract of Service Report provided by lattached
15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)
Checked and find out the problem with
top door ,gasket safety valve, steam
valve and pressure gauge  Machine
16 Reasons  for recommending the [installed in 15/1h2/2017 and covere;i7;p
i to 6+ years. The repairing cost 0.
Pl e Both cr)i/teria met So ‘:ecommending the
machine for condemnation as per the
tender clause 5.3.14.1
17 \Amal babu M

Name & Signature of CYRIX Authority

*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:
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1 KMC/XI1-1333
Room Nor 22,
Q €51 Golden Jubilee Complex
| Baker Hill

\S | 9744472043 9744473243 B3| cloudBbiotech@gmail com

- | Kottaysm

CLOUD99 BIOTECH

GSTIN: 32AMWPTS633Q120 MSME NO: : UDYAM-KL-07--0030714

State: 32 - Kerala DL NO: : KL/KTM/MD42/2023/( - Esti mate
Estimate For Estimate No.: C998-QTN-39
ARUN G c Date: 22/07/2024
Place of Supply: 32-Kerala

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

Contact No.: 8921992272
GSTIN Number: 32AAFCC2499H2ZM
State: 32-Kerala
J
1 GASKET - 1 Nos ¥ 649.00 ¥ 649.00
\2 PRESSURE GAUAGE 90262000 1 Nos % 767.00 ¥ 767.00
\3 SAFETY VALVE 1 Nos ¥ 649.00 ¥ 649.00
L4 \ STEAM RELEASE VALVE 8481 1 Nos ¥413.00 T 413.007
S TOP DOOR 8419 1 - ¥ 3,835.00 ¥3,835.00
Sub Total ¥ 6,313.00
Pay To

0 B 00

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

Bank IFSC code : UBIN0536121

Account holder's name : CLOUD99 BIOTECH

Description

PHC PERUVA
EQUIPMENT: STERILIZER
MAKE : NIL

MODEL: NIL

SN: NIL

Estimate Amount In Words
Six Thousand Three Hundred Thirteen Rupees only

Terms And Conditions

Thanks for doing business with us!
For : CLOUDS9 BIOTECH

Authorized Signatory







