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MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Sl ‘ ;
N Particulars Details
o
1| Name of District KANNUR
2 | Name of Hospital GH THALASSERY
PATIENT MONITOR
Make: BPL
3 Name of Equipment with Make, Model and Model: IE;CELLO D
Serial Number SN: EVTD7E3630
3 ’) §
' 4 | Equipment ID/ Barcode IST142T5126008
| 15-08-2017
5 ESISION PUFChESE/ Ye‘ar of As per stock book Installation Date is
manufacture/Installation Date 11.07.2010 (stock book copy attached
for reference)
' 6 | Warranty details (Yes/No) No warranty
- *AMC/ CAMC Period agreed at the time of No AMC/CAMC
Purchase
8 Date of breakdown (Date of registrationof Toll free 27-07-2024
complaint through email/ Toll free) .
Checked the Machine found
9 | Action taken Equipment is Not Turning ON, found
that SMPS and Main Board Defective.
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
SMPS Board -35,000 /-
Main Board- 45,000/-
3 Cost of spares Total-80,000/-

(specify parts and cost)




| 13 | Asset Value 54500/-

14 #Percentage value of the cost of spares with | 146.788%
respect to Cost of Purchase/ Asset Value |

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

Cyrix Scrvice report & quotation attached

15

Checked the Machine found Equipmen?’
is Not Turning ON, found that SMPS
and Main Board Defective. Enquired

1 Reasons for recommending the equipment OEM for quotation. In software
6 Equipment installed on 15-08-201 7 As

as BER : , _

per the stock book installation date 1s
11.7.2010 aged up to 14 years . Spare
cost is 146.788% both criteria for RBER
met. As per tender clause 5.3.14.1 we
recommending the equipment for
condemnation.

_ VINA -
17 | Name & Signature of CYRIX Authority s SHM‘*

*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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SERVICE PROVIDER C No.:
Tender No. W0-37/2021-2022/698 Y R I X 2252%
HEALTHCAREPVT LTD

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

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ,, . 00 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : Rr i Mo U L RO e

Health Facility Gl\r\mmsge:vj Callr (D AL B BEE s Eoismsirinepriripesinss
Address ------------ Msge ................... Date Of ViSI‘l H 2.0,"'-1_'2"'1...

P Asset NO. : AN 22N e
................................. Y<OMMANAD. ..coeree Spn s s s oul BRI Sl
Pho @ e AR A0 Manufacture .S59L_........... Model :EX6sN0 D).

S. No.ENS.DIE 2620 Dept. ... SEAGM. ...

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

Problem Identified : ..mgma',w.....m.m\......sm\i.cmw%......ms) ..........................................................
Action Taken MQK&&PMW\&QM‘;MQM%\AM%\MMV\} .......
ASabt o tumaida. 0N, Sound e SMOS . ovd. Mo oeand.....
oeleckve. .. ey .r.al\rx.ec-),.....Qam....gum.....q,mﬁmum: ............................................................
Completed[ | Date : 2A=1=24 Time: )'592"‘? ............................................ SpareRequiredD
Spare Replaced D Requested D
Description Qty. Part Number PR Number
c‘yrix Engineer Date Start Time End Time
Qn,.‘\ﬁoé 29~ "1~24 [ V2100 1% 6LPwo
Customer Remark Completed D Pending.—
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Service Engineer Name : 1<, l"“i«
Signature : ({Jn &\»X, AL
: Rt )

Ay {
Date : 20~~~ 24 \\‘9\.]40.0 ~1- Contact Nﬁn"t\wr: i 5 6’14\6\‘10( ghalasserv
Contact Number: o, qYA5&2\43(¢ 3::';;1“;:3; i NO

ture : \
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QRINS

MARKETING & SERVICES
CITY TOWER, TM 364N/1* FLOOR, OPP.CHINMAYA BALABHAVAN Mob: 9846008441
GSTIN/UIN: KANNUR-670002 9447064624

www.rinsmarketing.com

09.08.2024
RINS/SA/24/4
TO,
CYRIX HEALTHCARE PRIVATE LIMITED
ERNAKULAM
QUOTATION FOR SMPS BOARD & MAIN BOARD FOR MONITOR EXCELLO-D
SLNO ITEM RATE Qry AMOUNT
SMPS BOARD FOR MONITOR EXCELLO-D
1
(SI No: EVTD7E3630) 35000 1no 35000.00
EXCELLO-D MAIN BOARD (ARM
2
BOARD+INTEBFACE PCB) . S'no 20000
(SI No: EVTD7E3630)

GST EXTRA 18%

For, Rins Marketing & Services

Authorized Signatory

OUR BANK DETAILS:
BANK: FEDERAL BANK, A/C NO: 19975500000015, IFSC: FDRLO001997, BRANCH: TALAP
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QUOTATION REQUIRED FOR SMPS,MAINBOARD, PATIENT MONITOR #1311221,#12
THALASSERY

2 messages

— — — ' Fri, 9 Aug, 2024 at 9:44 am

avinash t <avmashtcynxOgma|l com> .
To: rinsmarketing rinsmarketing service <rinsmarketing@gmail.com>, DM Sarang-KLBEMP <dm1 klbemp@cyrix.in>

Dear Sir,
Please provide Quotation and stock availability of SMPS and MAIN BOARD for below mentioned machine.
EQUIPMENT NAME- PATIENT MONITOR
MAKE- BPL
MODEL- EXCELLO D
SL NO- EVTD7E3630

Thanks & Regards

Avinash T

District charge, kannur

bemp kerala

mobile: +91 6364064948

E mail: avinashteyrix@gmail.com

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

rinsmarketing rinsmarketing service <rinsmarketing@gmail.com> Fri, 9 Aug, 2024 at 11:47 am

To: avinash t <avinashtcyrix@gmail.com>
Cc: DM Sarang-KLBEMP <dm1.klbemp@cyrix.in>

Dear Sir,
Please find the attached guotation.

Regards,
Anagha

RINS

MARKETING & SERVICES

TH 364 N, 1! Foor, Cly Tower
Opp. Chinmaya Balabhavan, Kannur-2
Tel: 0A7-Z704624, Fax.. 270789
Mob. 846008441, 9347064624
E-mail rinsmarketing@gmail.con

[Quoted text hidden]
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__TOLL FREE NO:1800 - 425.
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