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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)

ROFORMA

THIRUVAN

THQH ATTINGAL
2 | Name of Hospital
Name of Equipment with Make, Model and  |[Equipment Name: Oxygen concentrator
. Serial Number Make : Inv.acare
Model : Platinum 5
Serial No : NA
4 | Equipment ID/ Barcode 111389/0151978
5 | Date of purchase/ Year of 26,/06/2021
manufacture /Installation Date
6 | Warranty details (Yes/No) No Warranty
. *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase
8 | Date of breakdown (Date of registration of 15,/05 /2024 (Toll free)
complaint through email/ Toll free)
9 Actioﬁ taken Checked and found
mainboard,compressor,sieve bed and
solenoid valve defective.Need to replace
these spare for further checking and
working condition of the
equipment.Enquired spares with OEM.
10 | Present status of the equipment (Fully

damaged / partially damaged)

FULLY DAMAGED

Recommendations for repair

(required service details)

NOT RECOMMENDING FOR REPAIR

12

Cost of spares

(specify parts and cost)

NOT AVAILABLE

13

Asset Value

26500/-

a
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~ Not Available—

14 * Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value - —

15 |Abstract of Service RepbﬂA prowmeb} the /()TSM”?FYRE(—SERVEEEEPORT ATTACHED and

Authonzed Service Provider/ CYRIX (Attached EOL MAIL CONFIRMATION BTFACHER

or Not)
I
Reasons for recommending the equipmentas  [Checked and found that the main board
BER ,compressor,sieve bed and solenoid valve
| Defective. The unit was supplied through
\ donation at the covid time and the

manufacture have declared End Of life.
| As per the tender clause 5.3.14.2
| ' recommending the unit for

)

‘ J
| l condemnation. /e)

| ‘ KASYEP PV W
j 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:
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Date:
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REGARDING QUOTATION - INVACARE- OXYGEN CONCENTRATOR-PLATINIUM 5-THQH VARKALA
(111389-0151978)

2 Mmece .
3 Messaqges

Kasyep P V <kasyepcyrix@gmail.com> Sun, 26 May 2024 at 1:18 am
To: hqeurope@invacare.com
Cc: Abijith A <abijithacyrix@gmail.com>, Afsal Yunuze <zm1 .kIbemp@cyrix.in>

Sir,
I'am reaching out to enquire about a quotation for the spare parts for Invacare oxygen concentrator ( Model : Platinum 5).
Kindly provide the quotation for the below mentioned items

1. Seive Bed - 2 nos
2. Main board
3.Compressor

4 Solinoid valve

We look forward to hearing back from you soon.
Thanks & Regards,

KASYEP PV

District Incharge , Trivandrum
CYRIX HEALTHCARE Pvt.Ltd
KLBEMP

Ph:+91 7593847134
kasyepcyrix@gmail.com

Kerala

Kasyep P V <kasyepcyrix@gmail.com> Wed, 29 May 2024 at 12:16 am
To: hqeurope@invacare.com
Cc: Abijith A <abijithacyrix@gmail.com>, Afsal Yunuze <zm1 Kklbemp@cyrix.in>

Sir,

Please consider this mail as a gentle reminder

uoted text hidden
[ +

ited text hidden

Kasyep P V <kasyepcyrix@gmail.com> Fri, 7 Jun 2024 at 12:25 pm
To: hqeurope@invacare.com

Cc: Abijith A <abijithacyrix@gmail.com>, Afsal Yunuze <zm1 klbemp@cyrix.in>
Sir,

Reminder

[Quoted text hidden)

[Quoted text hidden)
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CAUTION: This is an external email. Do not click or open attachments unless you recognize the sender.

Sir,

I'am reaching out to enquire about a quotation for the spare parts for Invacare oxygen concentrator ( Model : Platinum 5 ).
Kindly provide the Quotation for the below mentioned items

1. Seive Bed - 2 nos
2. Main board
3.Compressor

4.Solinoid valve

We look forward to hearing back from you soon.

Thanks & Regards,

KASYEP PV

District Incharge , Trivandrum
CYRIX HEALTHCARE Pvt.Ltd
KLBEMP

Ph:+91 7593847134

Kasyepcyrix@gmail.com

Kerala

Ce message et toutes les pi?ces jointes sont ?tablis ? l'intention exclusive de ses destinataires et sont confidentiels. Toute divulgation,
reproduction, distribution, autre diffusion ou utilisation de ce message, totale ou partielle, est strictement interdite. Toute

communication par courrier ?lectronique n?est pas garantie et est donc susceptible d??tre alt?r?e. Invacare d?cline toute
responsabilit? I?gale quant au contenu des messages. Si vous n??tes pas destinataire de

par I?envoi d?une r?ponse ? son adresse email, et de supprimer le message. Merci pour v

received this message in error please advise the sender by reply e-mail, and delete the .
Invacare Poirier SAS 479 207 060 00019 RCS TOURS Route de St Roch 37230 Fondettes France
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E 508402-1906641364 - RE: REGARDING QUOTATION - INVACARE- OXYGEN CONCENTRATOR-
| PLATINIUM 5-THQH VARKALA (111389-0151978)

1 message

- serviceclient_export@invacare.com <serviceclient_export@invacare.com> Tue, 28 May 2024 at 1:55 pm
5 To: kasyepcyrix@gmail com <kasyepcyrix@gmail.com>
[ Cc: abijithacyrix@gmail.com <abijithacyrix@gmail.com>, zm1 kibemp@cyrix.in <zm1 kibemp@cyrix.in>

Good morning,

—————

Unfortunately, INVACARE did definitively stop his range of OXYGEN concentrators, as well as accessories

No replacement in our catalog www invacare fi

Best Regards
Valérie GODET

Votre Service Clients Export
Email : serviceclient_export@in
Tel. +33247626980

Invacare Poirier SAS
Route de St Roch
37230 Fondettes
France
www.invacare.fr
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