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/N BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
Nem> “"UNDER '
TSk NATIONAL HEALTH MISSION e,
SERVICE PROVIDER No. :

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

CYRIX

205194

HEALTHCAREPVTLTD

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

Service Report 30/64 1 B, Petta Junction,

Ph: 98472 99500 Website : www.cyrix.com

Poonithura, Kochi - 682 038, Kerala

| E-mail : bemp.kl@cyrix.in

Call Registration Date : .../ 5108[24. ...
Health Facility N7 c 2 R CallerID : ....ooooceee [ LB
Date of Visit : .. L7LO#[ %4 ............. S P

Service Classification : Breakdown Call @/PMS |:|

Calibration |:] Cust.Training [:]

Problem Identified : ... AtL7omedov....
............. Loh wt..

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

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

Action Taken .. L ANLLKLR...... T

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

Completed[ | Date :

Spare Required |:|

Spare Replaced D Requested |:|
Description Qty. Part Number PR Number
1.
2,
3.
Cyrix Engineer Date Start Time | End Time
—
/‘\IM\“RS\H}\\
Customer Remark Pending \/~

Supxglo
Taluk Head Quartcye

Service Engi
Signature :
Date :

17lo4) 24

Contact Number : 6‘64’)—3 & '? 268

a\v

Customer Name :
Signature :
Date :
Contact Number : .
Designation :
Hospital Seal :
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic_Repair (BER)

e

Name of District T

PROFORMA

2 | Name of Hospital THQH KARUNAGAPPALLY
MICROMOTOR
3 Name of Equipment with Make, Model| Make : MARATHON
and Serial Number Model : MARATHON
Sl no: 1923108
4 | Equipment ID & Barcode Barcode : 0220478 / Ticket id : 106311
5 | Date of purchase [ Year of manufacture | j3 45 50917
/Installation Date
6 | Warranty details (Yes/No) No Warranty
*AMC/ CAMC Period agreed at the time
7 | of purchase J No AMC/CAMC
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 15-04-2024
Checked the machine found that the
9 | Action taken Transformer & Micro motor hand piece
defective, Enquired spares with OEM
Present status of the equipment (Fully
10 | damaged / partially damaged) Fully damaged
11 Reco_mmendations for repair Not Recommended for Repair
(required service details)
Lab m!cro motor Transformer = 1770
Lab micro motor hand piece = 4720
12 | Cost of spares (specify parts and cost)
Total = 6490 /-




13 | Asset Value

Rs. 7142.86 /-

#
Percentage value of the cost of spares

14| .
with respect to Cost of Purchase/ Asset

90.87 %

Value

Abstract of Service Report provided by
the OEM/ Authorized Service Provider/

CYRIX (Attached or Not)

15

Cyrix Service report & OEM Quotation
attached

Reasons for recommending the

- equipment as BER

Checked the machine found that the
Transformer & Micro motor hand piece
defective. Equipment is installed on
03-02-2017 and aged up to 7 + years.
.Repairing cost of equipment is 90.87%.
as per tender clause 5.3.14.1 Both
criteria met So we are recommending the
equipment for condemnation.

17 | Name & Signature of CYRIX Authority

/
AISWARYA RAJ 2

#Based on the period of life and value as per the BER quidelines

*Not mandatory

* Attach Photograph

ou.;uyﬂ ey n

LK

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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SAEYANG MICROTECH CO.. Ltd,
{Galsan-dong), 348, Secngseo-ro,
Dalseo-gu, Daegu, korea E’

MADE IN KOREA ana.
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STOCK REGISTER
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Estimate

. MEDIDENT
&cn) 25/51 KODIYERI, THALASSERIKANNUR - KERALA
(V ‘) Phone no.: 9778129877 Email: medident58@gmail.com

Lju GSTIN: 32EMXPR1675D1ZM, State: 32-Kerala
MD42: MD KER 13 22 004

Estimate For ‘ Estimate Details
Cyrix healthcare pvt Itd Estimate No. : MED25
1ST FLOOR 30/641B CYRIX HEALTHCARE PVT LTD KOCHI DHANUSHKODI Date : 28-05-2024

ROAD POONITHURA
GSTIN : 32AAFCC2499H2ZM

Place of supply: 32-Kerala

State: 32-Kerala

Item name HSN/ SAC Quantity Price/ Unit Amount
1 LAB MICROMOTOR TRANSFORMER 1 Nos %1500.00 | < 270.00 (18%) %1770.00
2 LAB MICROMOTOR 1 Nos 34000.00| < 720.00 (18%) % 4720.00
Total 2 %990.00 % 6490.00

Tax type Taxable amount Tax amount | Amounts

SGST X 5500.00 9% %495.00 | Sub Total % 6490.00

CGST % 5500.00 9% 3495.00 | Total % 6490.00

Estimate Amount In Words

Six Thousand Four Hundred Ninety Rupees only

Bank Details Terms and Conditions

For : MEDIDENT
Name : AXIS BANK, 1. Customer will be billed after indicating :
KUTHUPARAMBA acceptance of this quote
Account No. : 2. Transportation & Installation Included,
ek 920020073036484 Loading takes care of customer
E_ PY = | . 3. Payment 50% Advance
L= IFSC code : UTIB0003378 4. Goods delivery, only receipt of 100% Authorized Signatory
Account holder's name : payment
MEDIDENT 5. Shipment within 21 working days of order
confirmation
Thanks for doing business with us!




