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Name of Distnict

THIRUVANANTHAPURAM

2 | Name of Hospital
UPHC KANNAMMOOLA
3 | Name of Equipment with Make, Model and | Equipment Name :Biochemistry Analyser
Serial Number Make : Robonik
Model : Prietest Touch
Serial No : AT2520315RBK
4 | Equipment ID/ Barcode 115791/0141223
5 | Date of purchase/ Year of 28/12/2015
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 regjsFraﬁon of 07/06/2024
complaint through email/ Toll free) '
9 | Action taken ' - Checked and found primary board
defective.Need to replace the spare for
further checking and working condition of
the equipment.Enquired spare from OEM.
10 | Present - status of the equipment (Fully
damaged / partially damaged) FULLY DAMAGED
11 | Recommendations for repair NOT RECOMMENDING FOR REPAIR
(required service details)
12 | Cost of spares NOT AVAILABLE

(specify parts and cost)
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64760/-
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14 respect to Cost of Purchase/ Asset Value

NA
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Authorized Service Provider/ CYRIX (Attached
or Not)

Abstract of Service Report provided by the OEM/

CYRIX SERVICE REPORT AND OEM
EOL LETTER ATTACHED

Reasons for recommending the equipmentas
BER

Checked and found primary board
defective. Enquired spare from OEM.
OEM declared End Of Life for the
model. The unit was installed on
28/12/2015 and covered upto &+
years. Since OEM declared End of Life.

Name & Signature of CYRIX Authority

16 As per the tender clause 5.3.14.2
recommending the unit for
condemnation.

17 KASYEP PV

*Not mandatory #Based on the period of life and value as per the BER guidelines
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Date : 08.07.2024

Dear Valued Customer,

Thank you for choosing Robonik (India) Pvt. Ltd. We appreciate the opportunity to support
our business. This letter is to inform you regarding the EOL (End of Life) of the instrument
Semi Automated Biochemistry Analyser (Model : Prietest Touch) having Serial No.

AT2520315RBK.

As required, we stated herewith that the said instrument Semi Automated Biochemistry
Analyser (Model : Prietest Touch) having Serial No. AT2520315RBK as End of Life (EOL)

Notified. (During from installation is 10 years).

Thank you in advance for your understanding and your cooperation. If you have any questions,

please contact our Customer Care Department at Toll Free No. 18005727977.

Yours faithfully,
For ROBONIK (INDIA)' PVT.LTD.

Authorised Signatory

+ '-\1/

1N/

ROBONIK (INDIA) PVT. LTD.
PLOT NO. 3 & 4, MORIVALI MIDC, NEAR LADI NAKA, AMBERNATH (W) 421501, INDIA.
Telephone: 491 251-2689000 Website: www.robonikindia.in, Email:sales@robonikindia.com
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