, BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
(Me UNDER
(Lt Sl NATIONAL HEALTH MISSION vy erm

SERVICE PROVIDER C No. :
Tender No. WO-37/2021-2022/698 Y R I X 232708

HEALTHCAREPVTLTD
[ I1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency l

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report | S0 99800 Website : www.eyric.com | E-mall : bomp KiGeyrix.in

. Call Registration Date : @\Qfqu' ................

Health Facility (renes.al. Hospided... | callerm: ................ WA
Address /ﬂ’\LLM VIO ‘H/L&PW?QI\O Date of Visit : ................ EI%IQQ— ................................
ke Q Asset No. : ... 0110 QA .
...................................................... EQPT Name : U[ MDMC’, ‘ [ sunik
h : QHQ“3“'G°{”13‘+ ....................... Manufacture gk-p,%m ______ Model : 6|Okect9
S. No. .. NA ............ Dept. ......... PMR/ ...............

Service Classification : Breakdown Call [J- PMS ] Calibration[ ] Cust.Training ]

Problem ldentified : ND!T‘CAJOL«[(J‘V\B}, ....................................................................................................

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

Completed D Date :.2.\%.|2&.. Time:.l. Spare Required l:\
Spare Replaced D Requested D
Description Qty. Part Number PR Number

Cyrix Engineer Start Time End Time

émggag &Adfdtgig [2.50Pm| |00 Pm
: # {q,‘; GENEEZi] :

Customer Remark Pending

Eosau = @}

Service Engineer Name %Dud'ﬁ g

Signature : "

Date: & [8"&4{ Contact Number : \ :nerm 1 OSPItR!
Designation : oYy \aghiruvananth

Contact Number: 940940 b4 L Hospital Seal : J ""Mljﬂq:»?ﬂ 23




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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
I ‘ T ; Jetails . ;
V artic i : A .
1 | Name of District THIRUVANANTHAPURAM
F2 Name of Hospital GENERAL HOSPITAL
THIRUVANANTHAPURAM

w

Name of Equipment with Make, Model and

Senal Number

Equipment Name : Ultrasound Therapy Unit
Make : Stryker
Model : Biotech

SL: NA
4 | Equipment ID/ Barcode 121473/0110298 J
5 | Date of purchase/ Year of 19,/09,/2018
manufacture/Installation
Date
6 | Warranty details (Yes/No) No Warranty \
7 | *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase
8 | Date of breakdown (Date of registration of 06/07/2024
complaint through email/ Toll free)
9 | Action taken Checked and found low voltage PCB and
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 .
damaged / partially damaged) Siliar DatiaGED
11 | Recommendations for repair NOT RECOMMENDING FOR REPAIR
(required service details) g
4
12 | Cost of spares %o 1Mhz Applicator S5cm.sq with crystal - 2968 /-

(specify parts and cost)

Low voltage PCB — 7670/~
Freight cost - 236/-
TOTAL = 10874 /-




13 | Asset Value

14600/-

#Percentage value of the cost of spares with

74.4%

Reasons for recommending the equipmentas
BER

el respect to Cost of Purchase/ Asset Value
15 [Abstract of Service Report provided by the OEM/| CYRIX SERVICE REPORT AND VENDOR
Authorized Service Provider/ CYRIX (Attached QUOTATION ATTACHED
or Not)
Checked and found low voltage PCB and
1Mhz applicator defective. The equipment
was installed on 19,/09/2018 and covered
upto 5+ years. The repairing cost is 74.4%.
16 As per the tender clause 5.3.14.1 both

criteria met. So recommending the unknit
for condemnation.

17

/

Name & Signature of CYRIX Authority

SOORIYA SUDHEEP 4%/

*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:

v wo Pc® aM.A

| MH =

Fﬂmh;vz &a&adzue

Reer  as  pen %M«eioﬁmm

Junior Consultant

MANEESHA MOHA

National Health Mission

AN I

\iN lqn.

(Biomedical) 9 1g.202A4.

Signature of JC BM (NHM)

Ihiruvananthapuram

TRy

Date:

—
===
NEl\ﬁ:N
E‘ s -\\’\.,’\\

Signagfivé€ of
Suptrmt n ent/l\[c;lu‘nh() ur(l/t)
f \’j "

0 *Y

|J!"
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Mechol

MEIBOT TECHNOLOGIES

ARA 44, 2nd Floor, Thyparambil Building,

! Ammankovil Street Mullackal,
Techno'ogles Alappuzha Kerala- 688011
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/24-25/110
FIRST FLOOR, 30/641B Date : 16-07-2024
PETTA JUNCTION, Pl ¢ ly: 32-Keral
POONITHURA, ERNAKULAM-682038, HRLEpPYEasReria
KERALA INDIA
GSTIN : 32AAFCC2499H2ZM
State: 32-Kerala
# |Item name ::t::; ';:2” Quantity Unit | Price/ Unit I GST / Amount j
1 | IMhz Applicator Sem.sq. (0,00 90189099 1 Nos| 265000 < 318'00 %2, 968
with crystal (129’)
Services & Repairing A %1.170.00
2 |Charges SRV-REP | 995469 1 Nos| 650000 ™ oo\ 7,670.00
(Low Voltage pcb replacement (18%)
for UST-0112287)
X 36.00
3 |[freight 1 - X 200.00 (18%) X236 00\
/ / i 2 R1524.00| o000 \




Taxable
Taxstype Rate Tax amount

amount
SGST ¥ 2,650.00 6% % 159.00
CGST ¥ 2,650.00 6% X 159.00
SGST % 6,700.00 9% X 603.00
CGST % 6,700.00 9% % 603.00

Estimate Amount In Words

Ten Thousand Eight Hundred Seventy Four Rupees only

Terms and Conditions

Terms and conditions:

Payment Terms: 100% Advance

The Guarantee/Warranty would not cover: -

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

b. Any Mechanical damage/breakage.

c. 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

E.&%ﬁ“ [=] Name : STATE BANK OF INDIA
%ﬁ, > Account No. : 41310832759
" - .

IFSC code : SBIN0003106

Account holder's name : Meibot
» Technologies

Amounts
Sub Total %10,874.00
Total % 10,874.00

For : MEIBOT TECHNOLOGIES

Authorized Signatory



Quotation for the service of UST Machine
3 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]

Wed, 17 Jul 2024 at 6:54 prr_\

Sat, 27 Jul 2024 at 10:12 am

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)

Mon, 29 Jul 2024 at 1:56 pm



I3 BIOMEDICAL EQUIPMENT MAINTE
PROGRAMME (BEMP)"
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