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Recommendations for Beyond Economic Repair (BER)
PROFORMA
Sl. X :
Particulars Details
'No |
1 | Name of District ALAPPUZHA
2 | Name of Hospital THQH CHERTHALA
DEEP FREEZER

Name of Equipment with Make, Model mgggl,-.cg:-ﬁg“

and Serial Number SN :- 131241044

4 | Eguipment ID & Barcode 113915 & 0420344

Date of purchase / Year of manufacture

/Installation Date 11/12/2014

6 | Warranty details (Yes/No) NO WARRANTY

' 7 *AMC/ CAMC Period agreed at the time
_l of purchase NO AMC/CAMC

| Date of breakdown(Date of registration
of complaint through email/ Toll free) 29/05/2024

Checked the machine and found that the

9 | Action taken Compressor, Freezer cooling coil are
defective. Enquired spare with the Vendor.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully Damaged
| 14 Remmmeﬂda,ticns...ﬁ?‘r repalr Not Recommended For Repair
(required service details)
| R
| il Compressor = 6000
" Gas Charging = 4500

' 12 | Cost of spares (specify parts and cost) Freezer Cooling Coil = 2200
| Total = 12700
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Asset Value

E F‘ementagé value fof_ie_{:ast_of_sﬁres -

'4 | with respect to Cost of Purchase/ Asset
| Value

Abstract of Service Report provided by

- [Rs:20530E

61%

Cyrix service report and spare quotation attached.

| 15 | the OEM/ Authorized Service Provider/
| | CYRIX (Attached of Not)
e = =

Reasons  for recommending  the

4~ |
2 || equipment as BER

Checked the machine and found that the
Compressor, Freezer cooling coil are
defective. The equipment was installed on
11712/2024 and aged up to 9 years and 5
months. Repairing cost of the equipment is
61%, both of the criteria met as per the tender
clause 5.3.14.1

So, the machine recommended for BER.
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Email Id : chillairservices@gmail.com - Mobile: 9495558752

To Ref No: 5137
Cyrix Health Care Pvt Ltd Date: 05-07-2024
Job Location: Alapuzha - Cherthala THQH
Equipment: Deep Freezer - cell frost
Bar Code:
SI. : "
N Description Amount
0. )
1 |Compressor Replacement 6000
2 |Gas Charging (With Materials) 4500
3 |Freezer Cooling Coil replacement 2200
Total 12700
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