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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Nojl*
1 | Name of District THIRUVANANTHAPURA
STATE PUBLIC HEALTH LABORATORY
2 | Name of Hospital
Equipment Name : Tissue Floatation Bath
3 | Name of Equipment with Make, Model and Make : Labline
Serial Number Model : KTB 02
: Serial No : 17K575
4 | Equipment ID/ Barcode 112958/0111306
5 | Date of purchase/ Year of 17/09/2018
manufacture /Installation Date
\ 6 \ Warranty details (Yes/No) No Warranty /
/ % / *AMC/ CAMC Period agreed at the time of No CAMC/AMC \
purchase ;
3 Date of breakdown (Date of registration of 24 /05/2024 (Toll free) W
complaint through email/ Toll free) _
Checked and found heater coil, Thermostat,
9 | Action taken Hear resistance wires, switch, AC code wire,
indicator and glass wool defective. Need to
replace these spares for further checking and
working condition of the equipment.
10 Present status of the equipment (Fully
damaged / partially damaged) FRLbX DAMAGED
i S eTSatiqasietTEpal NOT RECOMMENDING FOR REPAIR
(required service details)
Heater coil spring type — 3147 /-
Thermostat - 1158 /-
12 | Costof spares Heat resistant wires — 1098 /-
(specify parts and cost) On/Off toggle switch — 188/~
AC cord wire - 589/-
Indicator - 132/~
Glass Wool - 1487 /-
TOTAL - 7800/~




13 [ Asset Value 12000/-

14 # Percentage value of the cost of spares with 65%
respect to Cost of Purchase/ Asset Value

CYRIX SERVICE REPORT AND VENDOR

5 |Abstract of Service R i
15 ce Report provided by the OEM / QUOTATION ATTACHED

Authorized Service Provider/ CYRIX (Attached
or Not)

Checked and found heater coil,
Thermostat, Hear resistance wires,
switch, AC code wire, indicator and glass
16 Reasons for recommending the equipmentas  [vool defective. The unit was installed on
BER 17/09,/2018. And covered up to 5+
years. The repair cost is 65%. As per the
tender clause 5.3.14.1 both criteria met.
So recommending the unit for

condemnation.
. ; MOHAMMAD SIYAD L
17 | Name & Signature of CYRIX Authority
*Not mandatory #Based on the period of life and value as per the BER guidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

ol Fremotal  efe  almert o
ol e, T mﬁw

MANEESHA MOHAN M.R.
Junior Consultant (Biomedical)
National Health Mission 9-4‘-' 3 9»14

hiruvananthapuram
it . Signature of JC BM (NHM)

\'ﬂ‘: N s
Na h _,/""
Signatfffe uf - % - 12?
Date: Superiﬁ'{c'!ft‘] /Medical Officér (i/c)

Thiyuffanaiiials




BIOMEDICAL EQUIPMENT g
Q!!; MAINTENA:I’ﬁIE) PROGRAMME y '
etk NATIONAL HEALTH MISSION macenijoace:

SERVICE PROVIDER C No.:
Tender No. WO-37/2021-2022/698 Y R I X "e 218535

HEALTHCAREPVTLTD
1SO 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

sen,ice Re ort 30/64 1 B, Petta Junction Poonithura, Kochi - 682 038, Kerala
P Ph : 98472 99500 Website : www.cyrix.com | E-mall : bemp.ki@cyrix.in

Call Registration Date : ....824.=5.=2.%.....
CalleriD: ... (1535 H 20 o
Date of Visit : ......45 ) @2} 2. 8
Asset No.: ... QLLL.3OG
EQPT Name : Iiasuar.. Flockakion. Ratls.
Manufacture ......... Locead...... Model : . KT.13.D.2.
S.No...NR .. Dept. s hnpedlastogy.:.

Service Classification : Breakdown Call .Y~ PMS[]  calibration[ ] Cust.Training []

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

Completed Zl Date : Spare Required I:]

Spare Replaced D Requested D i
Description Wit Part Number PR Number
1- N A G AN nA NA .
2. \ : ":
3 ) \f‘ )

Cyrix Engineer ﬂatg Start Time End Time

ealosly | 1ousem| 1 30 A

g:mujq jurlﬁeﬁh
d [

Customer Remark Completed [ | Pending

Machome  mob vetbiny - AW
o I

Name % :
Service Engineer Name : ¢ m/,, gl“smme" T
a gnature : oy .
Signature : Date : NS Dy ?r‘&rz&r\wa’w
Contact Number : 20 ,
Date: /} [ 6[02(‘ Designation : y Mg . V\W
Contact Number : {03406 24 3 Hospital Seal : ‘]—']4&[2 2912 f"‘é,,'“’,l60
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CLOUD99 BIOTECH

GSTIN: 32AMWPTS633Q12D

St 22 - Wik MSME NOx : UDYAM-KL-07—-0030714

Estimate For:

KASHYAP

15T FLOOR 3076418 CYRIX HEALTHCARE PVT D
KOCH! DHANUSHXOD! ROAD POONITHURA

Contact No.: TEO3R4T134
GSTIN Number: 3ZAATCC249CH2ZM
State: 32-Kerals

Estimate

Estimate No.:
Date:
Place of Supply:

C€993-QTM-34
20/07/2024
32-Kerala

HEATER COIL SPRING TYPE ) =
THEATIR CO'L SPRING TYPES 8419 1 Nos F23509282 T 337.18(12%) £3,147.00
. THERMOSTAT )
“ TMIEMOSTAT: 903210 1 ) £1,03303| 212407(12%) 21,153.00
, HEAT RESISTANT WIRES
: (HEAT ELSISTANT WIRES) 8sa4 1 Mtr £03051| ¥ 167.40(18%) £1.093.00
. ON/OFF TOGGLE SWITCH P :
g {ON/OFF SWITCH) 8536 1 Nes % 160.00 ¥ 25.80 (15%) £133.20
3 AC CODE WIRE acas 1 Nes £452.15 £29.55 (18%) ¥539.00
INDICATOR .
€ ANDICATOR) 1514 1 Nos T111.26 %2014 (18%) 13200
- GLASS WOOL - :
7 ot i 701912 1 - 21,260.17 ¥ 226.83 (15%) 1437.00
Sub Total ¥6.305.432
Pay To: 3
ay o SGSTE6% % 23063
- -UNI £ FINDI! TAYAN
Sank Mame : UNION SANK OF INDIA, KOTTAYAM prom— ——
Bank Azcount No.:3612010100335646
y SGST@9% ¥ 26636
E£ank IFSC code : UZINO536121
Ar et coce ’ CGST@S» % 285.56
Account holders name : CLOUD29 BIOTECH
Round off

Description

STATE PUELIC HEALTH LAZORATORY
EQUIPMENT: TISSUE FLOATATICHM SATH
MODzL: KT3 02

EARCODE: 0111206

TIKZT D2 1126858

£stimate Amount In Words

Seven Thousand Eight Hundred Rupses only

Terms 4And Conditions

Thanks for doing business with us!

©

Authorized Signatory




g

EGARDING QUOTATION FOR TISSUE FLOATATION MACHINE (112958-0111306)

messages

asyep P V <kasyepcyrix@gmail.com> Sat, 20 Jul 2024 at 9:16p |
% CLOUD 99 <cloud99biotech@gmail.coms>

Dear Sir/Madam,

This mail is to enquire about the quotation for tissue floatation Bath at SPHL Thiruvananthapuram
details;

Hospital : State Public health Laboratory
Equipment : Tissue floatation Bath
Model : KTB 02

Barcode : 0111306

Ticket ID ; 112958

Quotation Required for;
1. Heater coil
2.Thermostat

3.Heat resistance wires
4.Indicator

5.Glass wool

6.AC cord wire

KASYEP PV

District Incharge ,Trivandrum
CYRIX HEALTHCARE Pvt.Ltd
KLBEMP

Ph:+91 7593847134
kasyepcyrix@gmail.com

-0UD 99 <cloud99biotech@gmail.com>

Sat, 20 Jul 2024 at 10:04 p
): Kasyep P V <kasyepcyrix@gmail.coms

[Queted text hidden]




