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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

1 | Name of District KANNUR
GH THALASSERY
2 | Name of Hospital
CAUTERY MACHINE
é ; Make: SHALYA
3 Name of Equipment with Make, Model and Model: SHALYA MX
Serial Number SN: M1SBO1A
4 | Equipment ID/ Barcode 1311847 #122174
20-07-2011
Dat
S i (:f ﬁurchasff "Y(:.ar O[fJ ; (Actual Installation Date is
e scuon INSIEROT LR 08.03.2016, stock book copy attached
for reference)
6 | Warranty details (Yes/No) o No warranty
; *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase N
8 Date of breakdown (Date of registrationof Toll free 10-07-2024
complaint through email/ Toll free) .
, IChecked the machine and found that
9 | Action taken IMachine is not switching ON, found
problem with main board, enquired
OEM for quotation
10 Present status . of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
12 Cost of spares N/A

(specify parts and cost)




13 | Asset Value
209500/-

¥ Percentage value of the cost of spares with

1 respect to Cost of Purchase/ Asset Value N/A

; ; Cyrix Service report & OEM End of lifé
15 (Abstract of Service Report provided by the |et¥:rxa":ch:3d 5 i b

OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

Checked the machine and found that
Machine is not switching ON, found
Reasons for recommending the equipment ~ problem with main board, and enquired
as BER OEM for quotation. In software
Equipment installed on 20-07-2011 As
per the stock book installation date is

16

OEM informed that this machine is
obsolete model, end of life letter issued.
As per tender clause 5.3.14.2 we
recommend the equipment for
condemnation.

08.03.2016 aged up to 8 years 4 months,

A HT -
1 | Name & Signature of CYRIX Authority b %LQBL&Q‘*

*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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Signature of
Date: Superintendenﬂm




BIOMEDICAL EQUIPMENT
7\ [ B MAINTENANCE PROGRAMME
Nl UNDER .
e NATIONAL HEALTH MISSION - L

SERVICE PROVIDER No. :
Tender No. W0-37/2021-2022/698 225201

HEALTHCARE PVTLTD

[ ISO 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Website : W\’nw.cyrlx.cm'n | E-mail : bem}:.kl@cyﬂx.ln

[A)

NOVS

Call Registration Date : ) O = 125
Health Facility (2. TS\NOMASSEY... | Caller ID : 322N E s
Dataof VIslt: X2 o1 D 8. imasimmsssssansmmssssmnsns
............................... S S TS L TR B B T ) R N
EQPT Name : .ﬂmu’..\ﬁrxﬁ ............................................
PU % ansonssnnag ARPERLESAaR . Manufacture . S\Aa\NA. ... Model : $holya rank
S. No. SANSOMNA...... Dept. ...\,

Service Classification : Breakdown Call .}~ PMS[ ]  Calibration[ | Cust.Training[ |

Problem Identified : .\ 2l VeX.... sm&.m\% ...... B o it v et e
Action Taken :.CAAL SN TNAL..YWAOCLAL...... VAL ... Qnuvxd"\\m ............................
AR LA AR 0N SIS O .. D0, ol SaiNs.... vadin.
A0ANA4. ENAANAEA... DEM... L0 QAN ONOM 4t
é;;r-\pletedl_j Date : \?=l= 25 Time:..\.. 200w Spare Required [ ]
Spare Replaced [:] Requested D
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
Roaileroy 1" 20Pn

Customer Remark

Service Engineer Name : Rﬂ%’\\*yo\:‘ %%fé?tm:: Name : \30\ me | @W%ﬁ.ﬁeﬂ
e gnature : g
Signature : @ﬁl‘”\“ Date : an/J/ $ 6P vant [D.q._
Date : 12~ "=24 Contact Number: Qo st To4
Contact Number : 999 5621436 3“'9"“'0“ : .
. ospital Seal :




Date: 227 July 2024

To,

General Hospital Thalassery

NH 66, opposite to Hotel Western,

Palissery, Thalassery, Kerala 670101

Kind Atten. - Sarang. K.M. (Divisional Manager)
North Zone, Bemp-Kerala

Dear Sir,

SUB: Condemnation Letter

With reference towards above, we would like to inform you that international shelf life
of SHALYA unit is 7 years & extended life is till 10 years, same depends on the usage.

It has been observed that, the below mentioned SHALYA Cautery’s, already passed more
than 9 years. So, instead of purchasing main board of unit, request to purchase the new

Cautery Machine. Because the cost of Main Board is almost equal to the price of New
Cautery Machine.

Sr.No. | Model s. No. of the unit Purchased Year

1 SHALYA MX M15HO01A 2016

After the end of working life of Cautery Machine leads to deterioration of the internal
electronic spare parts, which may create difficulty during surgical procedure.

We request to Authority / Department to condemn this unit and purchase a new unit.
Thanking you,

For Xcellance Med _

XcelLance Medical Technologies Pvt. Ltd.
O uUs Shalya Avenue, W-239, Rabale MIDC, TTC Industrial Area, Navi Mumbai - 400 701. INDIA
85  rpa ® +91-22-7114 2400/ +91-98198-11622 @) wwwshalyain @ info@shalya.in
CIN: U33119MH2008PTC177419
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REQUIRED EOL LETTER FOR DIATHERMY 1311847 #122174 @ GH THALASSERY

2 messages

DM Sarang-KLBEMP <dm1.klbemp@cyrix.in> Sat, 20 Jul, 2024 at 3:50 pm
To: Praseetha Ants <praseetha.ants@gmail.com>
Cc: Blesson Jose <zm2.kIbemp@cyrix.in>, avinash t <avinashtcyrix@gmail.com>

Dear sir,
Kindly share the EOL letter for the diathermy machine installed on 20.07.2011.

Institution name: GH THALASSERY
Equipment Name: CAUTERY MACHINE
Make: SHALYA

Model: SHALYA MX
SN: M15HO1A

Thanks & Regards

Sarang.k.m

Divisional Manager | North Zone
Bemp-Kerala

Mobile : +91 7593847150

Email : dm1.klbemp@cyrix.in

CYRIX HEALTHCARE (P) LTD
30/641B | Petta | Punithura | Kochi | Kerala- 682038
www.cyrixhealthcare.com

Praseetha Ants <praseetha.ants@gmail.com> Tue, 23 Jul, 2024 at 2:02 pm
To: DM Sarang-KLBEMP <dm1.klbemp@cyrix.in>

Cc: Blesson Jose <zm2.klbemp@cyrix.in>, avinash t <avinashtcyrix@gmail.com>, Ravi Kumar <ravi.antslifecare@gmail.com>, Manulal H
<manulal.ants@gmail.com>

Dear Sir,

Greetings from ANTS Lifecare LLP.!!

As per your requirement, please find the attached document for your reference.
Trust the above is in line with your requirement.

Thanks & Regards



Praseetha K

Asst. Manager - Business Development,
Mob: 9567860999
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[Quoted text hidden]
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