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Recommendations for Beyond Economic Repair (BER)

PROFORMA

Skl
‘No |

 Particulars

| Details

1

Name of Districl

IDUKKI

2 | Name of Hospital

THQH ADIMALY

|
|

Equipment name: Oto Acoustic Emission
Screener (OAE)

3 Name of Equipmenl with Make, Model Make: Interacoustics
and Serial Number Model: Titan
Serial number: 915777
o 1D: 113545
ment ID de
4 | Equipmert ID & Barco Barcode: 0620030
L K
. Date of purchase / Year of manufacture 25/3/2014
linstallation Date
No Warranty

3] \ Warranty details (Yes/MNo)

\,
/

d

*AMC/ CAMC Period agreed at the time
of purchase

INo AMC/CAMC

*]

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

27-05-2024 (Toll-free)

|
|
|
X

9

Action taken

Check and find that the display, mainboard.
and probe are defective. Need to be replace
this spares for further checking and working
condition of the equipment.

Enquired sparc with OEM

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

Fully damaged

Recommendations for repair
(required service details)

Not recommending for repair

12 | Cosl of spares (specify parts and cost)

1. CLINICAL EXTENSION CABLE -71,500/-
2. Display for Titan -29,500/-
3. Main Board -1,10,000/-

Total -2,48,980/-




= - é
e
13 | Asset Value 279360 B 1 I
e
# Percentage value of the cost of spares [89%
14 | with respect to Cost of Purchase/ Assel
—

Value v T
Abstract of Service Report provided DY fattached

15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

and probe are defective. The equipment was
Linstalled on 25/3/2014 and covered up to10+

Reasons for recommending the Ycars. Repairing cost of the equipment i~ 8?‘/«.
both criteria met. So recommending the equipment |

equipment as BER for condemnation as per the tender clausc 53141

Check and find that the display, mainboard, _f
i
[
I

16

Jithu Abraham

|
|
/ 17 / Name & Signature of CYRIX Authority % J

*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:

*» Oregenal Jc.jopb:m. 2D ABLPS.
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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMM
e KMSCL UND

ER
s e NATIONAL HEALTH MISSION

SERVICE PROVIDER CY R I X No.: 178476
Tender No. WO-37/2021-2022/698

HEALTHCAREPVTLTD

IS0 13485 : 2012 & 180 95001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

30/64 1 B, Petta Junction, Poonithura Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Wthlﬂ-:ww.cyﬂl.cu;n | E-mall : bemp.ki@cyrix.in

Call Registration Date : 27-5-2%

Health Facility ...~ LY®H .. .....|CalerlD: .. 25 as
Date of Visit : ... %E 5= 2. Fn
Aanwifio:? i DERR DA, s

EQPT Name : ... RE. . .Mesting........
PR B sssreaaminns TE2662 2260 | Manufacture [me7a (oc st ¢t Model : et Lidan.
S. No. .04 5 777 Dept. LAabuh RBewm

Address I < L — .

['service Classification : Breakdown Call - pMs[] Calibration[ | Cust.Training[ ]

Problem ldentified : . . O VT ST o 11 IO —— —

Action Taken : (/<. checbed.. the o Iac NE..... am. e ——
Prachlems...caith. Jthe.. displar. .. Manbeatek. .. Ak PodlS..a
we..aaf.. tals kg .l e  SA AR ARIA NG B ... Nt Ao

Completed[ | Date : 2527524, Time: nlling.f” Spare Required

Spare Replaced[ |  Requested ]

Description Qty. Part Number PR Number

1.
3. A WA AR VR

3.

Cyrix Engineer Date Start Time End Time

%—mmﬁ?’#f ! NG-5-2&| fove An | 2 :soK]™

Customer Remark Completed | | L Pending
'

Service Engineer Name : meﬁf’iﬂ'i_ﬂ- [ g;‘?ﬁ:"ﬂﬁ_ 'TME;'“. » L
j 4 natare : =7 st AT it
Signaturs : Date !} - .~ w H‘hj'* 'L\‘J -

Date: 2%-5-24 Com&\{nﬁh g i.im“".h.
A

Contact Number: 257 3 F+ 7/ 7 < ::I'L:;Tg::.l S /A




BIOMEDICAL E

QUIPMENT

(
“ies  KMSCL

i R 0 P

MAINTENANCE PROGRAMME
UNDER
NATIONAL HEALTH MISSION

“'wmhﬂﬁl.ﬂ

SERVICE PROVIDER
Tender No. W0-37/2021-2022/698

CYRIX ™

178477

HEALTHCAREPVTLTD

| 150 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

Service Report

Kochi - 682 038, Kerala

30/64 1 B, Petta Junction, Poonithura, ! E-mail : bemp.ki@cyrix.in

Ph : 98472 99500 Website : www.cyrix.com

Call Registration Date : n7-5-2% ..

P 1 I ) <[ - ¥ S—

Caller ID : o WSS s

Date of Visit : ...

Address ..........

Asset No. : ...

OG220 030 .

o Qe DEL

EQPT Name : .........@R L . Machns.....
Manufacture JynfefeCousd cs Model @ . Tliise...

S. No. ....0a.1.5.7.7.7 Dept. Laboud Beoon

Ph :

Service Classification : Breakdown Call 5]~ PMS[|  Calibration[ | Cust.Training ]

Problem Identified ¢ ... OF . BIGAMLIIAD. cooccrmsnrrmrsrssssserssrsssesrsnrscsssimesissis

Action Taken ﬁﬁq{evzsﬂ?c}rg4&&&%&;.@2%4&%%@2%
.q‘.hﬁ......qafr.‘r,(?.-fe,e:,..;.mﬁm'.mﬁm;;-.{.......ﬁmﬁ&'......ﬁﬁbkﬁ.......%...,.ﬁ?.i'edxc.:c..-ﬁ.f.‘ye........am.cr(...,,...h,i_c:.q{
L. be.  acpleced... Thels.... asflecments.. . aoe.. . N RSIGT L ... T ...

il Lot Ol FRE..... G M CHTTF . LSk fROPA,

Completed I:I Date

s L 2:%5.2% Time:......[..0..B»”

Spare Required Q/ '

Spare Replaced ]

Requested D

Description

Qty.

Part Number

PR Number

MR A

N R

N R

Cyrix Engineer

Date

Start Time

End Time

%‘Mﬂ%ﬂwf' f | 7-% - 22+ JZ, gupfn | (0 pae

Customer Remark —

T e ]

a—

Completed I:l =

. "W
) )

A7 ] P il

x},. b {

=

Pending

7

‘.;p -51 .(“l"
Custo .:],’m
Blgn;t .'!I:'i. L

ﬂz}.mc.
Date : |\ A\ L S

\ = ; 1=
Designation :

Hospital Seal :

Service Engineer Name : ?-:—‘mmamuc-f ——
Signature :
Date : ,?.. ?.-2"_

Contact Number: 2573 fq 7/ 24

s/nd




Gmail - Enquiry for TITAN OAE Sarial Numbar 815777

jithu abraham <jithuabrahamcyrix@gmail.com>

Gmail

Enquiry for TITAN OAE Serial Number 915777
2 messages
Wed, Aug 14, 2024 at 11:01 AM

Anjitha T L <purchasecyrnx2@gmail.com>
To: VK Healthcare <vkhealthcaresystem@gmail.com> '
Cc "Cynx Purchase Mgr " <purchasemgr@cyrix.in>, jithu abraham <jithuabrahamcyrix@gmail.com>, DM Abijith-KLBEMP

<dm2. kibemp@cyrix.in>

Dear Sir,
Please share the guotation for the below attached spare

1 CLINICAL EXTENSION CABLE

2 Display for Titan
3 Main Board

Machine delails are below

make: Titan
maodel type2

sn. SNO915777

Hospital name: THQH Adimaly

Please do the needful at the earliest.

Thanks & Regards

Anjitha T L

Sr. Purchase Executive

PH:- 9947719111
purchasecyrix2@gmail.com
www.cyrixhealthcare.com

Cyrix Healthcare Pvt Ltd
| 30/641 B | Pettah Jn | Poonithura | Cochin -38 | Kerala | India

KERALA || KARNATAKA || TAMIL NADU || UTTAR PRADESH
Wed, Aug 14, 2024 at 5:39 PM

VK Healthcare <vkhealthcaresysterm@gmail.com>
To: Anjitha T L <purchasecyrixZ@gmail com>
Cc “"Cynx Purchase Mgr * <purchasemgr@cyrnx.n>, jithu abraham <jthuabrahamcyrx@gmail com> DM Abyjith-KL BEMP

<gm2 kibemp@cynx in>, Vikash Rana <ranavikashB87@gmail com>

g il googie comdrmatiufO ik - e 3T e6.37 48 vew=tA sesrch= sk permihid <thrasd | TROTIIOTAIT 6076 Tahwmpl=mag-F 1 BOTFAIDP4 2169



V K HEALTHCARE SYSTEM

NEAR PNB BANK, KUND ROAD
BEHROR Rajasthan 301701

India

Phone 7678531115

Email- vkhealthcaresystem@gmail.com
Website-www.vkhealthcaresystem.com

SHOP NO-01, GROUND FLOOR, KRISHNA COMPLEX,

Quot_ation

GSTIN OBAZFPYI4TZM1ZB
o : UKJ_EUII-ISIDS Place Gf.Supp-iy :Kerala (32)
Estimate Date :14/08/2024
Expiry Date :13/09/2024
Bill To - Ship To F B
CYRIX Healthcare Private Limited (Kerala) 1st Floor,30/6418
1st Floor, 30/6418 Kochi Dhanushkodi Road
Kochi Dhanushkodi Road Ernakulam
Ernakulam 682038 Kerala
6B2038 Kerala India
India
GSTIN 32AAFCC2499H2ZM
Subjpect
Regarding Titan SNO315777
_ IGST o
#  Item & Description _ HSN/SAC Qty Rate % ~ Amt ~ Amount
1 CLINICAL EXTENSION CABLE 90330000 1.00 71,500.00 18% 12,870.00 71,500.00
2 ,{Disp‘l.ay for Titan '_BI:I33 1.00 | 29,500.00 _ B 13_'* | 5.{"?00‘_ N ZF,SW.M
3 | MainBoard | 9033 1.00 | 1,10,000.00 18% | 19,800.00 1,10,000.00
Sub Total 2,11,000.00
IGST18 (18%) 37 .580.00

Total In Words
Indian Rupee Two Lakh Forty-Eight Thousand Nine Hundred Eighty

Only

Notes
Looking Forward For your business.

Company's Bank Details: V K Healthcare System
Bank Name: State Bank of India

NC MNo: 40255396231
IFSC and Branch: SBINO005%45, ADB, Behror

Terms & Conditions

1. Prices are FOR Destination.

2. GST @ Extra. In case of any changes in the tax structure/ levies, the
same shall be applicable at the

time of invoicing and shall be borne by you,

3 Delivery : 4 weeks from the date of receipt of your commercially and
technically clear order.
4. Payment : 100% advance by Demand Draft/Cheque/NEFT/RTCS.
5. Other Taxes/Duties/Levies: Any local taxes or duties that are not

applicable now hut become leviable from the date of supply/bill shall

be charged extra as applicable.
&, Subject to Behror jurisdiction,

7. Offer is subject to Force Majeure Clause.
& For Calibration- Meed to send complete equipment through courier

at our Head office.
9. For Calibration- We need approximate 7 day In our office for complete

process

DL Mo DRUGS2022-23/87277 (20B) , DRUG/2022-23/87278 (21B)

Authorized Signature



AR
Otic Hearing Solutions Pyt. Ltd

s
interacoustics Sai Sangam, Office No. 707, 71
Plot No. - 85, Sector - 15, CBD B:Ew
Navi Mumbai - 200 :;J:

Tel : +91-22-2756 44
: Bl/a3
E-mail  implants@oticonindia.com
tenders otic @ outlook.com

Authorization Letter

We M/s Otic Hearing Solutions pvt, Ltd.,, an authorized distributors of
Interacoustics Denmark, here by authorized M/s V K Healthcare System, Shop
No.- 1, Ground Floor, Krishna Complex, Near PNB Bank, Kund Road, Behror-
301701 (India) as an authorized exclusive Dealer for our brand of our Products

and all Audiology Equipment’s i.e. Audiometer, Tympanometer, OAE, ABR (BERA),
Vertigo System and Hearing Aid Analyser System of Interacoustis, Denmark.

commercially in GEM and Govt.

V K Healthcare System Is authorized to quote
RACOUSTICS, Denmark on behalf of M/s Otic

Tender & Pvt. Sector and for INTE

Hearing Solutions Pvt. Ltd.

Sale, Service, Repair and maintenance

V K Healthcare System is also authorized to
of all our Products and Audiology Fquipment’s.

Note: This Authorization valid for Three Years (From 1% April, 2024 to 31* March,

2027).

For Otic Hearing Solutions Pvt. Ltd.,

'

-

k!
’ Yo d 7 i
v . '

Authorized Signatory ’ y
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