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] | Name of District THIRUVANANTHAPURAM

2 | Name of Hospital DISTRICT TB CENTRE

Equipment Name : Deep Freezer
Make : Celfrost

3 Name of Equipment with Make, Model and
Serial Number Model : CF 100
Serial No : NA
0111556/107281

4 | Equipment ID/ Barcode

. e ;
Date of purchase/ Year of 25/11/2014

manufacture,//Installation Date

No Warranty

5 | Warran'y details (Yes/No)

No CAMC,/AMC

- i “AMC,” CAMC Period agreed at the tme of

|
i i purchase
1

"~ I Date of breakdown (Date of registration of 20/04,/2024

8
complainit through email/ Toll free)
. Checked and found Body cooling
9 | Action taken " coil,condenser defective.Need to
replace these spares for further
! checking and working condition of
i , . the equipment.Enquire the spares
from vendor. '
10 | Present status of the equipment (Fully
| damaged / partially damaged) FULLY DAMAGED
Recommendations for repair ' i
11 : i , NOT RECOMMENDING FOR
(required service details) i REPAIR
Body cooling coil - 8260/-
. ‘ 8 - Condenser - 2714 /-
12 | Cost i e Service charge - 1180/-
(specify parts and cost)
s el Total - 12154/~
l
1




13 | Asset Value ) 17930/-

L

# Percentage value of the cost of spares with

14
respect to Cost of Purchase/ Asset Value

67.7%

: " CYRIX SERVICE REPORT AND
15 (Abstract of Service Report provided by the OEM/| yENDOR QUOTATION ATTACHED

Authorized Service Provider/ CYRIX (Attached
or Not)

Checked and found body cooling coil
ind condenser defective.The unit is
installed on 25/11,/2014 and

: : ifin
Reasons for recommending the equipmentas covered upto 9+ years. The repaining

16 BE cost is 67.7%. As per the tender
R clause 5.3.14.1 both creteria met.
So we recommend the unit for
condemnation.
/
KASYEP PV
17 | Name & Signature of CYRIX Authority
*Not mandatory #Based on the period of life and value as per the BER quidelines
* Attach Photograph
|  Remarks and Recommendations of junior Consuliant (Biomedicaly NHMI:
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Superintendent/Medical Officer (i/c)

cT 1B omcm

Date: OS” 0 7‘“07

pisT Rl L
jstrict TB Centte
‘tqnganamhapum‘“




m ‘ BIOMEDICAL EQUIPMENT g
(e MAINTENANCE PQROGRAMME
A4KMSCL NA UNDER
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SER\’ICE PROVIDER No. ¢

No. WO37/2021-2 ( S5
Tender Ro 0221698 Y R I X 1831 25

YT HEALTHCARE PVTLTD
512012 & 130 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency

service Report 30/64 1 B, Petta Junction, Poo !
nithura, Kochl - 682 038, Kerala
S — Ph t 98472 89500 Website 1 W{‘VW.CYI"X.C':I'H T E-mall § bemp.kligcyrix.in

weatth Facitty . Bishil 18 Lucke.....| catior D : e 0Tk F BT T—
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...................................

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

teeesssbesnsanrerssaitiassisTErEaseresaseserarestresaTadnenieansiiensssnoreoseccetitt

Action Taken =.Clacelod... wa.ci‘......r.jﬁund ....... bo..ataa......co.D.Ltn%l.......c.o.i..!.,..CQ.r.?.cimw

B0 B8 s Nod Ao o plote. Adaedh.. EPOL gL
............. é«%uutiwcw_uun o 0d.... O ,Lk:\’_nglf,ondrhﬂnﬂk/l’kﬁ
............. L pratiat s S natuve. Ha.. SeALL.... oo, Vet A ...
Completed D Date : &l[{%‘?‘{' Time : 820?"0 Spare Required D
Spare Replaced [:] Requested [:|
Description Qty. Part Number PR Number

1.
! 1N NA NA NA
3.

Cyrix Engineer Date Start Time End Time

%oog%}o\ éurU/mmr) &ll‘t‘-;-llm{. 2:00PM|=2:20Pm
Customer Remark _ Completed [ ] Pending

s Evangr - Coprige Sl | Sy it s 03
Signature : 4 Date ; 9 Hl—}‘,ﬂ")

Contact Number : 94 Y 6l vale/
I~ Y
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Ref No-PES/36/24-25

To,

HOD

CYRIX HEALTHCARE PVT LTD
ERANAKULAM

Sub:-Service Estimate for Cellfrost Freezer 1d-107281

Barcode-0111556

Dear Sir,

(="M PRECISE EQUIPMENTS & SERVICES

Date-12/06/2024

With reference to the above, we are giving below our estimate as per the inspection done

by our services engineer

NO | Description . Qty Rate Tax% Amount
1 | Boady Cooling Coil Replaced Inos | 7000.00 | 18% 8260.00
2 | Condenser Inos | 2300.00 | 18% 2714.00
3 | Service Charge Inos | 1000.00 | 18% 1180.00
Grand Total @ 12154.00
TERMS & CONDITIONS

1.Payment: 100% Advance
2.Delivery: 1 Week date of Purchase Order

Thanking You,
Yours faithfully,

Precise Equipment’s & Services
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Authorized Signatory

AP, 5/62, VINOD BHAVAN
KOORAMKONAM, ARUVIKKARA.P.O
THIRUVANANTHAPURAM-695564

+91-8136990399, +91-7907782386
preciseequipmentsandservices@gmail.com
pestvpm@gmail.com
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Regarding Service quotation for Refrigerator at District TB Centre -107281/0111556

3 messages

Kasyep P V <kasyepcyrix@gmail.com> Fri, 5 Jul 2024 at 10:30 am
To: preciseequipmentsandservices@gmail.com
Cc: Anjitha T L <purchasecyrix2@gmail.com>

Dear sir,
This mail is to enquire about the service quotation for the refrigerator at District TB centre , TRIUVANANTHAPURAM

Make : Cellfrost
Model : CF-200
Barcode: 0111556
Ticket id:107281

Thanks & Regards,

KASYEP PV

District Incharge ,Trivandrum
CYRIX HEALTHCARE Pvt.Ltd
KLBEMP

Ph:+91 7593847134
kasyepcyrix@gmail.com

Kasyep P V <kasyepcyrix@gmail.com> Fri, 5 Jul 2024 at 10:48 pm
To: preciseequipmentsandservices@gmail.com
Cc: Anjitha T L <purchasecyrix2@gmail.com>

Dear sir

reminder
[Quoted text hidden]
[Quoted text hidden]

Precise Equipments and Services <preciseequipmentsandservices@gmail.com> Sat, 6 Jul 2024 at 9:21 am
To: Kasyep P V <kasyepcyrix@gmail.com>
Cc: Anjitha T L <purchasecyrix2@gmail.com>

Thank & Regards

RAJEEV.JR
Precise Equipments & Services
7907782386

8136990399
[Quoted text hidden]



