-\__n

BIOMEDICAL EQUIPMENT LU
MAINTENANCE PROGRAMME €%
'\‘-):;:'d': NAT'ONAL HEALTH MlSSION SPIVOUN JaMONS

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 2 3 1 072
HEALTHCAREPVTLTD

[_1S0 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., . 55472 99500 Website : www.oyriecom | Eomail bemp.ki@cyrix.in

Health Facility .......... LR S R Caller ID : //02‘73,,2,

LAl L A L
0476 29¢ 3763

Service Classification : Breakdown Call [L}- Pms [ ] Calibration[ ] Cust.Training[ ]

Spare Required D

Spare Replaced l:‘ Requested E]

Description Qty. Part Number PR Number
1.
2.
3.
w Cyrix Engineer ' Date Start Time End Time
ol | 3 > . ~ .
8 @75“)%@ R’%F - kA d5tostab | 1 30am /2-00pm.
1 e o i
i Customer Re:ﬁ .0 0% completed =] Pending 10000 X,
L %p Wy AN > .'/ N\ ~f
& . y o< \ a8 o f i “

\ f «

sianatre i s Y05 o
Date : 0?5-/05/‘2”? . Contact Number : qL03¢ Ly 2 -}Cf 3 =

Contact Number : 96 AH 3EAS68 - zzzipgi:‘::“so:a; : Phavmacixt;

| Service Engineer Name™! Kﬂ)& Lt)au/f) y@ff /c/\[ Customer Name : V}\h:gi( ‘T\j '\ 4 ;’




4 BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
K b UNDER
| et NATIONAL HEALTH MISSION

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 231073

HEALTHCAREPVTLTD
l£0 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service AgencLl

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 995'00 Website : W\'Nw.cyrix.cor’n | E-mail : bem'p.kl@cyrix.in

Health Facility ... (APHC. o Caller ID : /2982

Addiaas 7| QP kenun QZ‘C][ @_Ph&[{a( Date of Visit : ... 025’(0570“2'(/’ ....................................

................................... KeepehM -

Manufacture LE[ ..................... Mod
DHI6 2 ¢ 3 743 5. No2OS PER G018% pept. (Phamsest ...

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

Problem ldentified : /\./ﬂ'f(/@@&% BT CQ .’“A’LPWTDZ/ net °% ..... &9....

Action Taken :.(Aheskod. THe Aelndqeaatoy’ W\C@«')‘Kaié”\@f ..... ¢eoling., G

net.. g QN pageaty . Q.M. I DRt L4 Qﬂymufamédzﬁa A& QV»L’}DLI iy,

GV T o, G 0 )8 O, e A€ Ly A i
czgw .................................. T e

A NGy A AL ST S R O T s
Completéd[ | Date : ﬁaﬁflé‘ Spare Required [_]
Spare Replaced |:| Requested |:]
Description : Qty. Part Number PR Number

1.
2
3.

Cyrix Engineer Date Start Time End Time

Piswary » R knf - Aleslzs | 7P [ P
a

1 A
Customer Remar 3 W‘:"ﬁ'f"\.@“ Completed [ | Pending L
5@ RGO

» g ~>
\ B‘i s A a UG vy
: S~ Oy w

0
N

s 2 4 Ja i o s fa Y e A " -
Service Engineer Namie : @j&wﬁﬁ/ R—ﬁ K Customer Name : lgthme N/ \ g
: gy §? Signature : \| &,
Signature : Date: (Of<%-1Y e
pate - b_'{)é& fZlf‘ : Contact Number : C\W%} 40 ‘ A

3 Designation : ymeask
Contact Number : 9 bR 384968 Hospital Seal : Ph@




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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

B 7 ———

Details

Name of District

Kollam

2 | Name of Hospital UPHC KARUNAGAPPALLY
Pharmacy Refridgerator
3 Name of Equipment with Make, Model| Make : LG
and Serial Number Model : GL-T502FASN
Sl no: 008PFRG011835
4 | Equipment ID & Barcode Barcode : 0251710 / Ticket id : 112982
5 Date of purchase / Year of manufacture 21-12-2020
/Installation Date
6 | Warranty details (Yes/No) No Warranty
*AMC/ CAMC Period agreed at the time
7 of purchase No AMC/CAMC
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 24-05-2024
Checked the machine found that Heater
plate Module, defective Need to replace
9 | Action taken these spares for further checking and
working condition of the equipment. ,
Enquire spare with OEM
Present status of the equipment (Fully
U3 damaged / partially damaged) G lvcamaded
11 Recommendations for repair Not Recommending for repair
(required service details)
12 | Cost of spares (specify parts and cost)

NA




Asset Value 46866/-
(as per Invoice price)

#

Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset
Value

NA

Abstract of Service Report provided by Cyrix Service report , Email
the OEM/ Authorized Service Provider/ communication with OEM Quotation for

CYRIX (Attached or Not) depreciation value attached

Checked and found Heater Plate
defective. Machine transferred from
Reasons for recommending the| CFLTC & installed on 21-12-2020. As
equipment as BER per tender clause 5.3.14.2 spare not
available with OEM case so recommend

equipment for condemnation

Name & Signature of CYRIX Authority AISWARYA RAJ

*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.:

8(Pm,u_ M,o"\’ aveal<hly . ,:DG,YN—U\D\"""‘Y) \A\Mbu&il

] Ly <ta etowpan O ol
:ﬁu j{:b yoadkA jikeu& d\‘nm o i dh

Ro am H*hadvu / NH-m aual Nosw eo,o’rcq:‘na.v—\‘oy +

Drskac
‘a\rw‘) vea'le .va loewo C’,LM-éA aly '\),»‘ §-Cre. %uﬁaﬂ
f\iﬁthm g b A commanded fot

= ol 2 Covrs L /fudDa,u.

JC BM (NHM)

Qg

o

Date Seal

NS, Ny

;AN A\ R
3 =)

Py 1 0
'y
7 LA

" o t:~a OfICES
"fhe \\,qG'CL.\ua: v«'l , 2
Jrban Primary ’raaah‘x) Cenfue Signature of
Karunagappaliy Superintendent /

Medical Officer (i/c)
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68 STOCK REGISTER
B .._.QC‘&‘)&.‘}E"7,_&'(’(77}7" A4S0, 4.

‘ Received from inv. No. Rala :
Date . S or Receipts| Issues | Balance |Remarks
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5 Tax Invoice

alabhavan,

GSTIN/UIN: 32AADFM0576G12ZL

MAXSEL A‘:ENCIES Invoice No. Dated
homas O ] ! -, -
S T ahar BarnaComplex, B2B/0225/20-21 _ |15-Aug-2020

Kadapakkada, Kollam, Delivery Note Mode/Terms of Payment

state Name : Kerala, Code : 32
conta“c‘t: 0474 2745765,0847070004
e-Mall : maxselagencies@gmail.com

Supplier's Ref. Other Reference(s)

oRUG WV AR EE
<o ouvsa
cor LTI__AM

Buyer's Order No. Dated
consignee M-607/2019-2020 30-Jul-202(

MANAGER Despatch Document No. Delivery Note Date

0

VELLA| A-N"Als:—"lﬂltl! BCHOOL, KARUNAOAPALLY = 1 NOB®
A -

Noh L ISHER BLCONDARY SCHOOL MAYYANACU= 1 NOS Despatched through Destination

e
LS - ) NOSD
OM_I‘_FA‘(&‘BT'—IAMKOI TA.
BMC LNOINLERING CGOLLEGLE HO3TEL
HKOLLAM = 1 NOS

rala, Code : 32 Terms of Delivery

&
o
Z
3
®
()

Buyer (if other than consignee)

THE MANAGING DIRECTOR(KMSCL 1)
KERALA MEDICAL SERVICE COPORATION LTD.,
THYCAUD, TRIVANDRUM.

PH: 0471 3045658

GSTIN/UIN : 32AADCK4029M1ZK

State Name : Kerala, Code : 32

Sl Description of Goods HSN/SAC GST Quantity Rate
No. Rate

per

Amount

CGST
SGST
Less : ROUND OFF

1 |LG 450 LITER REFRIGERATOR GL-T502 84181090 18 % 7 Nos | 46,866.95 | Nos

3,28,068.65

29,526.18
29,526.18
(-)0.01

Total 7 Nos

I |7 3,87,121.00

Amount Chargeable (in words)
Indian Rupees Three Lakh Eighty Seven Thousand One Hundred Twenty One Only

E. & O.E

HSN/SAC Taxable Central Tax State Tax J Total I

Value Rate Amount Rate Amount l Tax Amount l
84181090 3,28,068.65 9% 29,526.18 9% 29.526.18 | 59,052.36
Total 3,28,068.65 o - 29,526.18 29,526.18 [ 59,052.36

Tax Amount (inwords) :  Indian Rupees Fifty Nine Thod{and Frftﬁno\and Thirty Six paise Only

\

goods described and that all particulars are true and correct.

.‘\\wv
2 ‘\\:‘ o ¢ N ’ :
Company’s PAN - AADFMO576G A WY
: Company’s Bank Details grean  ng
Declaration ] : Bank Name - ICICI BANK LIMITED' 6266
We declare that this invoice shows the actual price of the A/c No. . 626605011474

Branch & IFS Code : KOLLAM & ICIC0006266

@

Customer's Seal and Signature

This is a Computer Generated Invoice

for MAXSEL AGENCIE




N CYRIX HEALTHCARE Pwi. Lt
Kollam - 691002
: Ph:+91 7593847164

onst- 8 Jul 2024 at 12:36, Abilal S [LDI Kollam_] <abilalcyrix@qmall. com> wrote:

ir,

Please update the status & provide the Service Estimate / Quotation for the serfvice

On Fri, 31 May 2024 at 11:21, Abilal S _DI Kollam_] <abilalcynix@gmall com> wrote:

Dear LG Service Provider,

A complaint regarding refrigerator, in UPHC karunagappally, Ragistered in your tollfree number on
24-05-2024 complaint id : RNP240524036957, and the refrigerator attended on 25-05-2024 , and reported heater

module Is complaint need to replace

kindly replace 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
District incharge
CYRIX HEALTHCARE Pwt, Ltd
Kollam - 691002
Ph:+91 7593847161

Thanks and Regards
ABILAL .S
District incharge
CYRD{ HEALTHCARE Pwvt, Ltd
Kollam - 691002
Ph:+91 7533847161

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

Thanks and Regards
ABILAL .8
District incharge
CYRDX HEALTHCARE Pvt. Ltd
Kollam - 691002
Ph:+91 7593847161
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M Gmall Abilal S [_DI Kollam_] <abilalcyrix@gmail.com>

e

Re: Service for refrigerator in Uphc karunagappally -0251710-#112982

Carelive |g <carelivelg@gmail.com> 2 August 2024 at 14:03

To: "Abilal S [ D Kollam_]" <abilalcyrix@gmail.com>
Cc: Afsal ZM new mail <zm1 .klbemp@cyrix.in>, Abijith A DM Cyrix South <abijithacyrix@gmail.com>

Dear sir,

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

replay.
Head Details
Customer Name UPHC KARUNAGAPPALLY
Customer Model suffix (As per bill copy) GL-TS02FASN.EASZEBN
Date of Purchase  15-08-2020
0Old Model Sr No 008PRFG011835
RNP No RNP240524036957
AMC Date (If under AMC / EWC) NO
Reason for return Defect due to plate heater Grounding issue (irreparable)
New Model Name GL-T502CPZR.DPZZEBN
Final amount to be paid by customer e 30000 e

Thanks & Regards,

Carelive Service

LG Electronics ASC
Kollam

PH : +919778346855

On Wed, 24 Jul 2024 at 15:56, Abilal S [_DI Kollam_] <abilalcyrix@gmail.com> wrote:

. Dear LG Service Provider,

| 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 | am attaching the Invoice for your Reference

» On Wed, 24 Jul 2024 at 15:52, Abilal S [ DI Kollam_] <abilalcyrix@gmail.com> wrote:
| Madam,
i we have received the Invoice from OEM (ORDER NO.:- M-607/2018-2020 DATE: 30.07.2020), as the proof of invoice
| 7 nos of refrigerator purchased. per unit cost is 46866.95/- rs | am attaching the Invoice for your Reference

' On Mon, 15 Jul 2024 at 15:35, Abilal S [_DI Kollam_] <abilalcyrix@gmail.com> wrote:
Dear Amritha madam,
‘ A complaint regarding a refrigerator’ at UPHC Karunagappally was registered in the IVRS on 24-05-
. 2024, and subsequently with LG's toll-free number (Complaint ID: RNP240524036957). The OEM attended to the
. complaint on 25-05-2024 and identified that the heater module needed replacement. They later verbally 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, gnly
i the stock detail, which shows it was transferred from CFLTC. Kindly assist with the next steps. \()

3 \x ;.\A
/ NGR i ?‘6
i/ ’:}\/ t;, & \\6 ,
2 = ) ‘ :
Thanks and Regards =\ 33 The Madicat Otlic o
AEAAL.S &) /&, felmbdic et Corte o
District incharge ’\\ // S/ Jrban Primary iniea R D 3
S Karunagappaily
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