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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Particulars ’IJ’”I‘
Name of District KANNUR
2 | Name of Hospital THQH PERAVOOR
iy FOETAL DOPPLER
. 2z Make: BPL
3 Narpe of Equipment with Make, Model and Model: FDO1
Serial Number SN: NA
4 | Equipment ID/ Barcode 1320342 #125602
Date of purchase/ Year of
> manufacture/Installation Date e L
6 | Warranty details (Yes/No) No warranty
; *AMC/ CAMC Period agreed at the time of |- No AMC/CAMC
Purchase
Date of breakdown (Date of registrationof Toll free 26.07.2024
8 . .
complaint through email/ Toll free)
Checked the Equipment found
9 | Action taken Equipment is not switching ON, found
that Display With main board and
Probe 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
B DISPLAY WITH MAIN BOARD-6000/-
PROBE FOR FOETAL DOPPLER.-
5000/-
12 Cost of spares

(specify parts and cost)

TOTAL-11,000/-




13 [ AssetValue 4,000/
14 " Percentage value of the cost of spares with [275%
respect to Cost of Purchase/ Asset Value

“Iabstract of Service Report provided by the e |
OEM/ Authorized Service Provider/ CYRIX ‘"3”"!"2"”’““: report & quotation
15 (Attached or Not) e

Checked the Equipment found
Fquipment is not switching ON, found
that Display and Probe Defective.
Enquired OEM for quotation.
FEquipment installed on 10.08.2020.
Aged up to 3 years and 11 months
Spare cost is 275% both criteria for
RBER met. As per tender clause
5.3.14.1 we recommend the equipment
for condemnation.

Reasons for recommending the equipment

1
6 as BER

K B TN A o e N T TS

AVINASH T
17 | Name & Signature of CYRIX Authority @&VJ&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: L E
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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME

UNDER :
&*'“-J"“ﬁc“ NATIONAL HEALTH MISSION T

h“b!““

NAHO

SERVICE PROVIDER CY R I X No.: 535077
Tender No. WO-37/2021-2022/698
HEALTHCAREPVTLTD

[ 150 13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Wobslte:w;vw.c_yrlx.co;n | E-mail : bemp.ki@cyrix.in

Call Registration Date : ............. 2 él°"’207- ..........

Health Facility ... 1HQHK PERAVOOR | CalleriD: ..o 125602 ...
Addvress Péﬂom/oox ____________ Date of Visit : ;2;101?{':02"1

. 20 2

............................................... KANNUR .. i FlchP
: EQPT Name : ..............Feted clopples. .

Ph A2 B0CH o i Manufacture .......... BPL.... Model : .FP 2l .
S. No. L-TAoc 10138 pept. .. Cynec. OF. ...

Service Classification : Breakdown Call E/ PMS |:| Calibration[ ] Cust.Training D

Problem Identified :

Action Taken CLCer"’\LC?'“%W"JfMW/ (.. CY ey 4 .

f%mffwr%vﬁ AL, Feune] that Displey el bndlyboond

Completed Date : .27, ]""7-‘1 Time : ......11.38 A Spare Required [_|
Spare Replaced [___] Requested [:I
Description Qty. Part Number PR Number
Cyrix Engineer — Date Start Time End Time
ol Tbgaite |21/07[2004| 10-30 Ay | 11-30 Am)
iR 2 S A

Customer Remark | ;"( f 0y = lllvbpinpl @F Pending
; /o .l‘h_::‘ ) |
Z; J

W i h.Ll_ )
\ N *‘,_,_,‘(@:'b._ N o JJ ‘
Q\ \ T . A o :‘"_. '\;?;’ . CoF
RN e (2. o 7N
Service Engineer Name : -2 - D I Customer Name ¢ \bd vt Ple s
okl Signature : SUPERIN ENDEI\TT
Signature : Date : Flay TALUK HOSPITAL
: o
Date : 2024 Contact Number : 9 Y 41 9\?30()\1 P iﬁ‘;o‘mn
2119 Designation: S st
Contact Number : 806345 |95 Hospital Seal :




QRINS

MARKETING & SERVICES

CITY TOWER, TM 364N/1** FLOOR, OPP.CHINMAYA BALABHAVAN
KANNUR-670002
GSTIN/UIN: 32ADLPG2287M1ZB E-mail: rinsmarketing@gmail.com
www.rinsmarketing.com

[Since: 1996

Mob: 9846008441
9447064624
Tel: 0497-2704624

30.08.2024
RINS/SA/24/6
CYRIX HEALTHCARE PRIVATE LIMITED
ERNAKULAM
QUOTATION FOR DISPLAY & PROBE
SL ITEM RATE Qry AMOUNT
NO
1 PROBE FOR FOETAL DOPPLER 5000 1no 5000.00
2 DISPLAY WITH MAIN BOARD FOR FOETAL 6000 1no 6000.00
DOPPLER

GST EXTRA 12%

For, Rins Marketing & Services

Authorized Signatory

OUR BANK DETAILS:
BANK: FEDERAL BANK, A/C NO: 19975500000015, IFSC: FDRLO001997, BRANCH: TALAP




M

quotation required for display and probe #1320342 @thqh peravoor

4 messages

avinash t <avinashtcyrix@gmail.com>
To: rinsmarketing rinsmarketing service <rinsmarketing@gmail.com>

Dear sir,
Please provide quotation of below mentioned parts for fetal doppler(make:BPL, model:
1. probe
2. display

Thanks & Regards

Avinash T

District charge, kannur

bemp kerala

mobile: +91 6364064948

E mail: avinashtcyrix@gmail.com

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

Sat, 24 Aug, 2024 at 12:04 pm

rinsmarketing rinsmarketing service <rinsmarketing@gmail.com>
To: avinash t <avinashtcyrix@gmail.com>

Please find the attached quotation.

Regards,
Anagha

RINS

MARKETING & SERVICES

TM 364 N, 1st Floor, City Tower

Opp. Chinmaya Balabhatan, Kannur-2
Tel.. 0497-2704624, Fax.: 2709789
Hob.. 9846008441, 9947064624
E-mai; rinsmarketing@gmail.com

[Quoted text hidden]

Fri, 30 Aug, 2024 at 1:31 pm

rinsmarketing rinsmarketing service <rinsmarketing@gmail.com=>
To: avinash t <avinashtcyrix@gmail.com>

Please find the attached quotation.

Regards,
Anagha

Fri, 30 Aug, 2024 at 2:05 pm



RINS

MARKETING & SERVICES

TM 364 N, 1t Floor, Cily Tower

Opp. Chinmaya Balabhavan, Kannur-2
Tel. 0497-2704624, Fax.. 2709789
Mob.. 9846008441, 9947064524
E-mail: rinsmarketing@qmail.com

[Quoted text hidden]

rinsmarketing rinsmarketing service <rinsmarketing@gmail.com> Tue, 3 Sept, 2024 at 1:12 pm
To: avinash t <avinashtcyrix@gmail.com>

Regards,

RINS

MARKETING & SERVICES

TM 364 N, 1st Floor, City Tower

Opp. Chinmaya Balabhavan, Kannur-2
Tel.. 0497-2704624, Fax.. 2109789
Mob.: 3646008441, 9947064524
E-mail: rinsmarketing@gmail.com

[Quoted text hidden]
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