PROFORMA

H
RECOMMENDATION FOR BEYOND ECONOMIC REPAIR
(RBER)

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)

Name of Hospital: GI1 THALASSERY Name of District: KANNUR

N i D DIALYSIS MACHINE ;
ame of Equipment: DIALYSIS MACHINI Equipment ID & Barcode: #110617- 1311107

Make: NIPRO Model: SURDIAL 55 PLUS

Serial Number: 17CX7356 Warranty details: NO WARRANTY
Date of purchase/ Year of manufacture/ Installation |Present status of the equipment: Fully
Date: Ticket master installation date 04-12-2017,As per Damaged

Stock book, Installation Date
is 04.02.2017.(Stock Book copy attached for reference)

Date of breakdown: 11.05.2024 *AMC/CAMC Period agreed

Date of registration of complaint through email/ Toll free): [at the time of purchase: NO AMC/ CAMC
I'oll Free

Action taken: Checked the Equipment found Equipment is not switching ON, found /0 Board, Power Board,
air elimination tank assy, Rinse Port, NIBP Module Defective. Enquired OEM for Quotation.
Recommendations for repair (required service details): No recommendations

Cost of spares (specify parts and cost): 1/0 Board-1,44,256/-
Power Board-84,444.64/-
Air Elimination Tank assy-
47,488/- Rinse Port-9,842.56/-
NIBP Module-1,00800/-
Total-3,86,831.2/-

Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset Value: 85.58%

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX
(Attached or Not): Cyrix Service report & Quotation Attached.

Asset Value: 452000/-

Reasons for recommending the equipment as BER: Checked the Equipment found Equipment is not
switching ON, found 1/0 Board, Power Board, air elimination tank assy, Rinse Port, NIBP Module Defective.
Enquired OEM for Quotation. In software Equipment installed on 04.12.2017. As per the stock book installation
date is 04.02.2017 aged up to 7 years 7 months. Repairing cost is 85.58% Both criteria RBER met. As per tender
clause 5.3.14.1 we recommend the equipment for condemnation.
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CO

Healthcare

Quotation No.SW [ 481 ] 09-2024

To

Cyrix Healthcare Pvt Ltd,
Poonithura , Ernakulam

Dear Sir,

Way

Quotation

Date:10-09-2024

Thank you for considering us and the opportunity to submit a quotation. We are delighted to
present our quote as follows.

::, Name of the Items Unit Price Qty Amount GST GST Amount Total
1 1/ O BOARD % 1,28,800.00 1 %1,28,800.00 | 12% %15,456.00 | %1,44,256.00
2 POWER BOARD X75,397.00 1 %75,397.00 |12% %9,047.64 X84,444.64
3 s ELIMI::S.I-YION Lt %42,400.00 1 %42,400.00 |12% % 5,088.00 %47,488.00
4 RINSE PORT % 8,788.00 1 % 8,788.00 |12% %1,054.56 %9,842.56
5 NIBP MODULE %90,000.00 | 1 %90,000.00 | 12% | %10,800.00 | <1,00,800.00
%3,86,831.2

Terms & Conditions

1.

A/c No: 0224073000005622

IFSC: SIBL0O000224
Bank: South Indian Bank
Branch: Kalamassery

Thanking You

SmartWay Healthcare

100% advance payment along with your Purchase Order.
2. Cheque infavor of: SmartWay Healthcare

GSTIN: 32AERFS9757B1ZM
Shop No: 21/497 | Ground Floor, Kaipadamugal
Thrikkakara North | Ernakulam — 682 021
%491 8921172300 |

smartwayhealthcareekm@gmail.com
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Dialysis Machine spare quotation required 1311107@ GH THALASSERY, KANNUR

3 messages

avinash t <avinashtcyrix@gmail.com>

To: Smartway EKM <smartwayhealthcareekm@gmail.com>
Cc: DM Sarang-KLBEMP <dm1.klbemp@cyrix.in>, Blesson Jose <zm2.klbemp@cyrix.in>

Dear Sir,

Thu, 5 Sept, 2024 at 3:53 pm

Please provide a quotation of the below mentioned parts for DIALYSIS MACHINE(make- Nipro, model-Surdial 55 plus, )

1.i/o Board

2. Power Board

3. Air elimination tank
4, BPM module

5. Rins port

Thanks & Regards

Avinash T

District charge, kannur

bemp kerala

mobile: +91 6364064948

E mail: avinashteyrix@gmail.com

CYRIX HEALTHCARE (P) LTD
30/641B | Petta | Punithura | Kochi | Kerala- 682038
www.cyrixhealthcare.com

Smartway EKM <smartwayhealthcareekm@gmail.com>
To: avinash t <avinashtcyrix@gmail.com>

Dear Sir,

Please find the Attached Quotation for your reference
Regards

Ayas

Smartway Healthcare
[Quoted text hidden]

Tue, 10 Sept, 2024 at 4:42 pm

Smartway EKM <smartwayhealthcareekm@gmail.com>
To: avinash t <avinashtcyrix@gmail.com=>

Dear Avinash

Please find the attached quotation for your reference
Regards

Ayas

Smartway healthcare
[Quoted text hidden]

Mon, 16 Sept, 2024 at 12:50 pm
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