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Name of District

1 THIRUVANANTHAPURAM
2 | Name of Hospital UPHC KALIPPANKULAM
Equipment Name :Biochemistry Analyser
3 Name of Equipment with Make, Model and Make : Robonik
Serial Number __Model: Prietest Touch
Serial No: AT2540315RBK
4 | Equipment ID/ Barcode 1151 58/014088_3,
5 Date of purchase/ Year of 19/09/201 5
manufacture/Installation Date »
6 | Warranty details (Yes/No) No Warranty
7 *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase ,
3 Date of breakdown (Date of registration of 05/06,/2024
complaint through email/ Toll free) ‘ !
] Checked and found primary board
9 | Action taken 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
. Recommendations for repair NOT RECOMMENDING FOR REPAIR
11 | (required service details)
q
1 2 | Costof spares’ NOT AVAILABLE
(specify parts and cost)
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Asset Value 64760/-

14

*# Percentage value of the cost of spares with . . . NA
respect to Cost of Purchase/ Asset Value .

15

Abstract of Service Report provided by the OEM/ |

Authorized Service Provider/ CYRIX (Attached CYRIX.SERVICE REPORT AND OEM EOL
or N ot) LETTER ATTACHED

Checked and found Primary board defective.
Enquired spare from OEM.OEM declared
End Of Life. The unit was installed on

Reasons for reéommeﬁding the equipmentas 19/09/2015 and covered upto 8+ years.

16 BER Since OEM declared End Of Life. As per the
tender clause 5.3.14.2 recommending the
unit for condemnation. -

: KASYEPPV , {7\
17 | Name & Signature of CYRIX Authority ‘ g
4wl Lime . v

*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: n
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INSTALLATION CERTIFICATE

Aerwgare |1

HOSP Capg/ Hospital Neme:
U1 4y

SUP. CODE / Hame of the Suppler:

O T COBIT™ . koadivenobulae] gonoNik (8piA) PYT_LTD.,
</ Name of the Equipment: Model | prietost TOUCH
—— SulNo | T U640 2.6 par
|_Oripinal Equipment Manufactarer - RODBONIK Incrallation Date | V12 ] 14
Irstalicd b _ Service Er. Name /113 Yo Mediile Mo
by A“_"\L NPAHDY T f.(MJJ-Jf.[M QG400 512
Service center address -
Service Centre Manper's name - Mob. No:
Installation location / Department / Room No.: Project Name - 4
Dated Value

Purchase Order No :

Comprchensive From 17 / q / 15

o 2/al 12

Warranty Period

Whether the sticker (as per cl 5.5.4 of the tender doc) affixed on all the key components of the equipment of 60 a conzprcuous plecs ©
the installed room/storape area? YES/NO (tick one)

Whether a digital Photograph of the installed equipment tzhen efler affining the sticker in the presence of the bopital perzoanzi?
YLES/NO (tick one)

Accessones Supplied

Item Qty. Senal No Pemris
I"ower Cord 01 NA
Thermal Paper Roll 02 NA
Papzr Roll Rod 0l NA
Dust Cover 0] NA
Tubing (2 Feet) 0l NA
Stylus 03 NA
Flow cell cleaning wire (1 feet) 01 NA
Waste Bottle 0l NA
Vernable Pipette - 10 to 100 jul 0l HA
Fixed Volume Pipetic : SCO ul 01 NA
Sinc Wave UPS (30 Minutes Back Up) 01 NA
Halogen Lamp 0l NA
User Manual 0l NA
Urca Mod 01 NA SO0 m!
Creatinine 01 NA 300 m!
BiliwdinT& D 0l NA S00 ml
Glucose 0l NA S00 ml
Cholesterol 0l NA SO0 ml
Q. C. Abnormal 0l NA Sml
Q. C. Normal 0] NA S m)

Whether the Demonstration of the equipment with accessories on Uye Technical Specificztion’key features was conductad to the
satisfaction at the time of instzllation? YES/NO (tick on¢)

Whether Lraining was conducted to the satisfaction at the time of installation? YES/NO (tick one)

Shont supaly items, if any :
Preventive Yecar | Year2 Year 3
Maintenance Schedule 2/4 visits 24 visits 2/4 visits
Remarks of Hospital Authorities :
Recommend 10 relcase 60% payment The equipment is working satisfactonily
YES NO YES NO
Sigrature of Service [ Signature of BME Signature of the SupdL
h /"’

Signature of End Ua

Name: Aree ) nJc clH Name: E"If Name:
ID No. Department M(Bﬂ:ﬁ. Omeanization . .
Date: Date: ) = N o AT i
ot . / ll I‘ ’4‘ ‘-—-.:‘: v ‘_‘ -\\
Seal of Supplier: T s NN
Should be Sealed (S e o8 TR
 Hospital Seatt-* 1 =\ \ 14
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Date : 14.06.2024

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.
AT2540315RBK.

As required, we stated herewith that the said instrument Semi Automated Biochemistry
Analyser (Model : Prietest Touch) having Serial No. AT2540315RBK as End of Life (EOL)

Notified. (During from installation is 09 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.

(o=

Authorised Signatory

)

201N

ROBONIK (INDIA) PVT. LTD.
PLOT NO. 3 & 4, MORIVALI MIDC, NEAR LADI NAKA, AMBERNATH (W) 421501, INDIA.
Telephone: +91 251-2689000 Website: www.robonikindia.in, Email:sales@robonikindia.com
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