LY IR
No | |
1 | Name of District MALAPPURAM
CHC NEDUVA
2 | Name of Hospital
EQUIPMENT: COLORIMETER
. . Make: LABTRONICS
3 Name of Equipment with Make, Model and Model: LT-111
Serial Number Serial Number :201302024
: TICKET ID: 127195
4 |E m
e BARCODE NO :1030761
Date of purchase/ Year of As per ticket master installation date:
> manufacture/Installation Date 02/04/2016
As per stock book installation
date: 11/09/2012
6 | Warranty details (Yes/No) NO WARRANTY
7 *AMC/ CAMC Period agreed at the time of NO AMC/CAMC
Purchase
8 Date of breakdown (Date of registration 03/08/2024

of complaint through email/ Toll free)

Checked the machine & found
problem with Main board . Need to

9 | Action taken

ipemer? replace This spare for further checking
i Présent status of the equipment (Fully

damaged / partially damaged) NOT WORKING

No recommendation
Recommendations for repair
11 | (required service details)
MAIN BOARD: 4300/-

12 | Costel spares TQTAL=4300/-

(specify parts and cost)




| 13 | Asset Value 4900/-

#
14 | ' Percentage value of the cost of spares with 87%
| "espect to Cost of Purchase/ Asset Value

CYRIX Service Report & OEM

15 |Abstract of Service Report provided by the Quotation

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

Checked the machine and found Main
board defective. In Ticket master
installation date is 02/04/2016, As per
stock book the equipment is installed
on 11/09/2012. Aged up to 11 Years
and 11 months. Repairing cost is 87%
both criteriafor RBER met. As per
tender clause 5.3.14.1 we
recommending theequipment for
condemnation.

GOKUL KT
17 | Name & Signature of CYRIX Authority ; i;

*Not mandatory

16 Reasons for recommending the equipment
as BER

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Neealo W A oﬁ.ﬂ«w’\'\ﬁ‘* -
Moo baen L. Neced . o NT’\“U" =

L v L_esvvonrv J\J.?GW‘Y'
Y
\ X a\e4
v, \Z\ sidh&anaSaokBmedcatdngineer
MY NHM Malappuram ﬁ
W
*}3&@“\}‘%%
\g\‘%& [N
AN o OV\
Signfﬁfure afy o ‘\“ ™
Date: 24-/03/ 20 24' S\y)l)prihte %{{{%@Wfﬁcer (i/c)
o




BIOMEDICAL EQUIPMENT
MAINTENAHSE PROGRAMME

WMem DER N .
Y - NATI ONAL H EALTH M I SSlo apanon)amoge

W Serviey o Publlc Besk

mcemomit,  CY[RIDK ™ nm

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

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report . 20/ 59500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : 03/08/202;%
Health Facility .CHC.. AZEDUMA. oo | CANORID s .. 2 TEL LG i

Address MHMFPURQM Date of Visit : 6)5/03/_.2.0% ...............................
PYRRT I L O X195 - N—
................................................................................. B R 6@/0Wmcow

h © L 4%54'52-7&4_0 ............ ManufactureMé@fﬂﬁf&ﬁ Model : L=
S. NoZOIBO2024. Dept. . LaLOIIOLY

Calibration[ ] Cust.Training [ ]

Service Classification : Breakdown Call"~ PMS [

Problem Identified : ... A\/OF... LA IO9KID) & ...................................................................................

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

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

ction Taken W ﬁ / é@/{/ ................
“I%‘g _____ Ly gé%f m%ﬁ’%@ 4 fi@'@‘ E.E;JM

Y

........ AAUULY. 74’&%’ 2 ZHC..... 7V
/4/@ g; Y. ;z,my ..... HULTILLG:
c°mp|eted[j ...... Date ..... 05 / ............ Z%Tlme ......... j/@?ﬂﬂ/j .................................... spareReqmredD
Spare Replaced,:l Requested |:|
Description Qty. Part Number PR Number
1.
2.
Cyrix Engineer Date Start Time End Time
RALHB Y SRR 10pm | 1):c550)
Customer Remark Complet ‘«‘ Pending
@ \\‘

., /\/ = (Y@mQP x&(ﬁg‘a
e : 0 ell, .
AN Sty Mg Has eete. ¢

Signature : {'Date . < % Q t@l;u
Conta%t Number A¢ 46459

Dake ; 1757, 0?)2027‘ Designation : as Tecnic,
Contact Number: (5279220 D7 Hospital Seal : \——

Service Englnee);..




7O We Care rimmietrn

Biomedical Sohutions @ Surgicals +91 9037614233

No. 080 Quotation Date 21.08.2024.....
To i Ltd Ernamkul
SI.No Particulars (Description & Specifications Qty Rate Amount

1. MAIN BOARD 1 4300 4300

Total 4,300
Rupees ——— o P
We Care
Biomedical Solution And Surgicals
Prepared By Received By




i

030761 COLORIMETER NEED PRICE QUOTATION FOR MAIN BOARD

messages

okulKT <g0ku|cyrix@gmail.conr1>r e b Aug;_z—oz’—;at e
). shyamkrishna2043@gmail.com

=: Blesson Jose <Zm2 klbemp@cyrix.in>, DM Sarang-KLBEMP <dm1 kibemp@cyrix.in>
Dear Sir, Madam

Can you send the Price quotation for Colorimeter main board , Make:Labtronics , model :LT -111, Serial number :201302024

Barcorde:1030761
Ticket id:127195
Colorimeter

CHC NEDUVA

GOKUL KT

CYRIX HEALTHCARE PVt Ltd
DISTRICT INCHARGE
9809314280

wyam Krishna vp <shyamkrishna2043@gmail.com> Sat, 24 Aug, 2024 at 1052 p
»: Gokul K T <gokulcyrix@gmail.com>

~- Blesson Jose <Zm2.klbemp@cyrix.in>, DM Sarang-KLBEMP <dm?1 klbemp@cyrix.in>

Hi gokul,

Your quotaion for the above mentioned spare attached below
[Quoted text hidden]
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