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No 
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9 

10 

11 

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

Recommendations for Beyond Economic Repair (BER) 

Particulars 

Name of District 

Name of Hospital 

Equipment ID & Barcode 

Date of purchase / Year of manufacture 
/Installation Date 

Warranty details (Yes/No) 

PROFORMA 

Name of Equipment with Make, Model Make : LG 
and Serial Number 

*AMC/ CAMC Period agreed at the time 
of purchase 

Action taken 

Date of breakdown(Date of registration of 
complaint through email/ Toll free) 

Present status of the equipment (Fully 
damaged / partially damaged) 

Recommendations for repair 
(required service details) 

Kollam 

12 Cost of spares (specify parts and cost) 

UPHC KARUNAGAPPALLY 

Pharmacy Refridgerator 

Model : GL-T502FASN 
SI no: 008PFRG011835 

Barcode: 0251710 / Ticket id: 112982 

21-12-2020 

No Warranty 

Details 

No AMC/CAMC 

24-05-2024 

Checked the machine found that Heater 
plate Module, defective Need to replace 
these spares for further checking and 
working condition of the equipment., 
Enquire spare with OEM 

Fully damaged 

Not Recommending for repair 

NA 
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CYRIX HEALTHCARE PVt. LId Kollam -691002 

On Mon, 8 Jul 2024 at 12:36, Abilal S[ DI Kallam ]<abilalcyrix@gmal.com> wrote: Sir. 

Ph:+91 7593847161 

Piease update the status & provide the Servco Estimate I Quotation for the servtce 
On Frl, 31 May 2024 at 11:21, AbilY| S DI Kollam ]<abilalcyrix(Dgmall.com> wrote: 

Dear LG Servico Provider, 
A complaint regarding refrigerator, in UPHC karunagappaly, Registered in your tolfree number on 

24-05-2024 complaint kd: RNP240524036957, and the refrigerator attended on 25-05-2024, and reported heater 
module is complalnt neod to replace 
kindly replaco the spare & provide the Service Estimate / Quotation for the service 

Kindly reply with estimated delivery date of spare 
Make: LG 
Model: GL-T502FASN 

Thanks and Regards 
ABILAL.S 
Distrlct incharge 
CYRIX HEALTHCARE Pvt. Ltd 
Kollam - 691002 
Ph:+91 7593847161 

Thanks and Regands 
ABILAL.S 
District incharge 
CYRX HEALTHCARE Pvt, Ltd 
Kollam - 691002 
Ph:+91 7593847161 

Thanks and Regards 
ABILAL.S 
District incharge 
CYRIX HEALTHCARE Pvt. Ltd 
Kollam - 691002 
Ph:+91 7593847161 

Thanks and Regards 
ABILALs 
District incharge 
CYRDX HEALTHCARE Pvt. Ltd 
Kollam - 691002 
Ph:+91 7593847161 

The Medica: Otficer 

Jrban 
Primary 

Health 
Cenira 

Karunagappaily 



M Gmail 

Re: Service for refrigerator in Uphc karunagappally -0251710-#112982 
Carelive lg <carelivelg@gmail.com> 
To: "Abilal S DI Kollam 1 <abilalcyrix@gmail.com> Ce Asal ZM new mail <zm1.klbemp@yrix. in>, Abijth A DM Cyrix South <abijithacyrix@gmail.com> 

Dear sir, 

replay. 
Refrigerator Not repairable.So we can process the depreciation policy.Details attached below.Kindly confirm and 

Kollam 

Customer Model suffix (As per bill copy) 

Thanks & Regards, 

Carelive Service 
LG Electronics ASC 

Head 

Customer Name 

AMC Date (If under AMC/ EWC) 

Date of Purchase 

Old Model Sr No 

Final amount to be paid by customer 

RNP No 

Madam, 

Reason for return 

PH: +919778346855 

New Model Name 

Abilal S LDI Kollam <abilalcyrix@gmail.com> 

UPHC KARUNAGAPPALLY 

On Wed, 24 Jul 2024 at 15:56, Abilal S_ DI Kollam ]<abilalcyrix@gmail.com> wrote: 
Dear LG Service Provider, 

Dear Amritha madam, 

GL-TS02FASN.EASZEBN 

Details 

Thanks and Regards 

On Wed, 24 Jul 2024 at 15:52, Abilal S L_DI Kollam ] <abilalcyrix@gmail.com> wrote: 

ABILAL.S 
District incharge 

15-08-2020 
O08PRFGO11835 

RNP240524036957 

NO 

we have received the Invoice from OEM (ORDER NO.:- M607/2019-2020 DATE: 30.07.2020). as 

the proof of invoice 7 nos of reftigerator purchased. per unit cost is 46866.95/- rs I am attaching the invoice for your Reference 

Defect due to plate heater Grounding issue (irreparable) 
GL-T502CPZR.DPZZEBN 

30000 

On Mon, 15 Jul 2024 at 15:35, Abilal S [_DI Kollam ] <abilalcyrix@gmail.com> wrote: 

we have received the Invoice from OEM (ORDER NO.;- M-607/2019-2020 DATE: 30.07.2020), as the proof of invoice 
7 nos of refrigerator purchased. per unit cost is 46866.95/- rs I am attaching the Invoice for your Reference 

2 August 2024 at 14:03 

A complaint regarding a refrigerator at UPHC Karunagappally was registered in the VRS on 24-05 
2024, and subsequently with LG's toll-free nurmber (Complaint ID: RNP240524036957). The OEM attended to the 
complaint on 25-05-2024 and identified that the heater module needed replacement. They later verbaly stated that the 
heater module couldn't be replaced and requested an invoice for further proceedings. Upon receiving the invoice, they 
provided a letter detailing the unit's depreciation policy and value. However, the invoice is not available at the hospital. 
the stock detail, which shows it was transferred from CFLTC. Kindly assist with the next steps. 

The Medicat Ottic 

urban Primary icalth Centr 
Karunagappally 
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