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BIOMEDICAL EQUIPMENT
A MAINTENANCE PROGRAMME
e KMSCL UNDER

e {KMSCL NATIONAL HEALTH MISSION

SERVICE PROVIDER No.:

Tender No. WO-37/2021-2022/698 205003
HEALTHCAREPVTLTD

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

Service Report .. 55475 10800 Webna s wiweyrix.com | Email ; bompaiacyrixin
Call Registration Date : "\’7—[&094 .....................
Health Facility .S & Caller ID ¢ oo JNOBEBL e
Address Che velinalloon Date of Visit : ...\ 2 Gl 4022 ..
K o ULaA Asset No. ¢ ... 02N 0 G
12 N s YL I EQPT Name : H@‘«L 0(0%/ ................... V‘]
Ph : gqﬂféoﬂol} ................................ Man%acture ____ whw/\/ ______ Model : P6'6,000

AEOOEI60200003EHIO ) ,p

St1 NO . assisiossss ssmpasonsessssnsgiie Dept. ... e
Service Classification : Breakdown Call[] PMs[]  Calibration[ | Cust.Training[ ]

ProbBIem TA@REIFI@E & ...ttt cetereesrese e e e seas s e s s b et s b b e b s b SRR s s e e b e s s e b b ab e R e S b et s e s A SRS ae b s b s e n e s
‘ Resu e 13Que. And.  toAvimiteatly macih®ne

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

Completed[ | Date : \9—\5‘>&«02ﬁ' Time : 2.31?-?[3? Spare Required [_|
Spare Replaced D Requested D _
Description Qty. Part Number PR Number
1. N# - N & N & N'A
2.
3
Cyrix Engineer , Date Start Time End Time
Rajeoblol A \21 5t Qo2a| 12:00p | 2:309v0
Customer Remark Completed [ | Pewg

Service Engineer Name : ww N

Signature : }

Date: [2) 5[0?/024'

76N
\_G?())m\(ﬁ'

Contact Number: 3593 84t 4 0 g === ngﬁrt:usoena;; L Q0tAI3H690
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMEI*TMAINTENANCE
PROGRAM (BEMP)

B omi ir (BER
PROFORMA
Sl iIs.
: Particulars Details
No - -
1 | Name of District KOLLAM
2 | Name of Hospital CHC VELINALLOOR
Equipment : HAEMATOLOGY ANALYSER
Name of Equipment with Make, Model |Make: PPR;EOST)AOI(\)I
3 d Seri Model:
Eind (Sena) Numbes SN : AB006160200003EH10
4 | Equipment ID & Barcode Ticket id: 110561 / Barcode : 0231075
5 Date of p.)urchase [ Year of manufacture 56-03-2016
/Installation Date J
6 | Warranty details (Yes/No) No warranty
h7 *AMC/ CAMC Period agreed at the time No AMC/CMC
of purchase
8 Date of breakdown(Date of registration |11-05-2024
of complaint through email/ Toll free)
Regarding inspection of the equipment
9 | Action taken ccu board, 3way valve, 2way valve, wbc
chamber, hgb lamp, tubing’s are
defective. Enquired spare with OEM
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Not recommending for repair.
Recommendations for repair
11| (required service details)
3 way valve 3 nos = 55350
2 way valve 2 nos = 36900
CCU Board w/o MTB = 59500
12 | Cost of spares (specify parts and cost) |WBC Chamber = 35250

HGB Lamp = 9250
Maintenance kit = 5700
Tubings set (T1 & T2) = 11100
'Tax amount Gst 18% = 38339

Total = 251399




13

Asset Value

Rs . 225645/-

14

# Percentage value of the cost of
spareswith respect to Cost of
Purchase/ Asset

Value

111.41%

15

Abstract of Service Report provided by
the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

Cyrix service report , Quotation &

email communication attqched

16

Reasons for recommending the
equipment as BER

Checked and found ccu hoard, 3way
valve,2way valve, wbc chamber, hgb
lamp,

tubing’'s are  defective,

Equipment is installed on 26-03-2016

and aged up to 8 + years. Repairing cost
of equipment is 111.41%. As per tender
clause 5.3.14.1, both critefia met. so
recommending to condemnation.

17

Name & Signature of CYRIX Authority

RAJESHLAL %

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

* Attach Photograph

Remarks and Recommendations of Consultant (Biomedical) NHM
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Certificate No.: 30903/A/0001/UK/En

Aspen Diagnostics Pvt. Ltd.

(Rapid Diagnostic Group Of Companies) 1SO 9001:2015
CERTIFIED COMPANY ——
Proforma Invoice No.: ADPL/S/RD/20240523/24-25 Date :23-05-2024
To, Ref. : By Mail.
Cyrix Healthcare Pvt. Ltd.
Ernakulam, First Floor, Petta Junction Date :23-05-2024

30/641B, Poonithura, kerala

CHC VELINALLOOR

Sr. No Description Part No. Price Each | Qty | Total (In Rs.)
Ex- Work
(Instrument Model: Hematology Analyzer)
(Model : PE-6000)
(S/No. A6006160200003EH10)

A Spares/Consumables Procurement Details:
(i) 3-Way Valve PE00-006 18,450.00| 3 55,350.00
(i) |2-Way Valve PE00-005 18,450.00 | 2 36,900.00
(iii) |CCU Board W/o MTB PE60-010 59,500.00| 1 59,500.00
(iv) |WBC Chamber PE60-003 35,250.00] 1 35,250.00
(v) HGB Lamp : PE60-041 9,250.00 1 9,250.00
(vi) IMaintenance Kit ! PEQ0-034 5,700.00¢ 1 5,700.00
(vii) (Tubing Set Complete (T1 & T2) NA 11,100.00| 1 11,100.00
Total ‘ ' 2,13,050.00
(+) GST @ 18% [ 38,349.00
Total: Two Lakh Fifty One Thousand Three Hundred Ninety Nine Only. 2.51,399.00

P
Hank Account Details :-
Name of the Firm : Aspen Diagnostic Pvt, Ltd. Aspen D agl\OSiici}kWLtd-
Bank Name : 1CIC)I Bank Limited (\W
Account No. : 016005003239 \07
Account Type ¢ Current Account (lD
IVIICR Code : 110229029 Rajaram Krishnamurthy
IFSC Code : 1CIC0000160 National Service Manager




RE: QUOTATION NEEDED - PE6000 - 0231075 CHC VELINALLOOR : KOLLAM

ervice support <servicesupport@rdgc.in> Thu, 23 May 2024 at 5:41 pr
0: ARJUN - LAB SPECIALIST <arjunucyrix@gmail.com>, Service.RDG <service@rdgc.in>

c: Abijith A <abijithacyrix@gmail.com>, Afsal Yunuze <zm1.klbemp@cyrix.in>, Cyrix Purchase Mgr. <purchasemgr@cyrix.in>, Abilal S [_DI Kollam_]
abilalcyrix@gmail.com>, Project Manager KLBEMP <pm.bempkl@cyrix.in>

Dear sir,

Please find the attached P.l. & share the payment details .

Thanks & Regards

Hari Ram

From: ARJUN - LAB SPECIALIST [mailto: ]
Sent: 22 May 2024 11:04 AM
To: Service.RDG; service support

Cc: Abijith A; Afsal Yunuze; Cyrix Purchase Mgr.; Abilal S [_DI Kollam_]; Project Manager KLBEMP
Subject: QUOTATION NEEDED - PE6000 - 0231075 CHC VELINALLOOR :KOLLAM

Dear Sir / Madam,

Kindly provide us with an Quotation for Prokan PE6000 SL.No : A6006160200003EH10 at CHC VELINALLOOR.

Needed spares

CCU Board W/0 MTB

3-way valve - 3nos

2-Way Valve - 2nos

WBC chamber

HGB Lamp

Tubing set Complete (T1&T2)

Maintenance Kit

Regards

ARJUN U

SENIOR SPECIALIST ENGINEER(LAB) | BEMP-KERALA
CYRIX HEALTHCARE PRIVATE LIMITED

30/641 B, Petta Junction | Poonithura | Kochi | Kerala-682038

M:- 7593847130 | E:- |
W:- |
" Genius in Healthcare”



