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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Sl.
Particulars Details
No
1 | Name of District ALAPPUZHA
— |
2 | Name of Hospital THQH CHERTHALA
SUCTION APPARATUS
. . MAKE:- SUPREME ENTERPRISES
3 Name qf Equipment with Make, Model MODEL :- NA
and Serial Number SN:- NA
4 | Equipment ID & Barcode 121342 & 0420075
5 Date of purchase / Year of manufacture 11/01/2010
/Installation Date
6 | Warranty details (Yes/No) NOWARRANTY
- *AMC/ CAMC Period agreed at the time
of purchase NO AMC/CAMC
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) 05/07/2024
CHECKED THE MACHINE AND FOUND
9 | Action taken THAT THE SUCTION BOTTLES ARE
BROKEN AND MOTOR IS DEFECTIVE.
SUCTION METALLIC BODY IS RUSTED,
ENQUIRED SPARE WITH THE VENDOR
10 Present status of the equipment (Fully
damaged / partially damaged) FULLY DAMAGED
11 | Recommendations for repair NOT RECOMMENDED FOR REPAIR.
(required service details)
SUCTUION MOTOR  =5650
12 | Cost of spares (specify parts and cost) | SUCTION BOTTLES (2) =2500

TOTAL = 8150
(without tax amount)
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Asset Value RS:- 10200/-

14

* Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset | 79%
Value

15

Abstract of Service Report provided by

the OEM/ Authorized Service Provider/ | CYRIX SERVICE REPORT AND SPARE
CYRIX (Attached or Not) QUOATATION ATTACHED

16

CHECKED THE MACHINE AND FOUND

THAT THE SUCTION MOTOR AND SUCTION

BOTTLES ARE DEFECTIVE. THE

Reasons for recommending  the EQUIPMENT WAS INSTALLED ON 11/01/2010
, AGED UP TO 14+ YEARS. COST OF SPARE IS

equipment as BER 79% AND ECONOMICALLY NOT VIABLE.

MET BOTH CRITERIA AS PER THE TENDER

CLAUSE 5.3.14.1

SO WE RECOMMENDING THE EQUIPMENT

AS BER.

17

Name & Signature of CYRIX Authority NAﬁgN/
N

*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:
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1 KMC/X111-1333

Room No: 22,

CSI Golden Jubilee Complex
Baker Hill

Shastri Road

Kottayam

3 | 9744473043, 9744473243 = | cloud99biotech@gmail.com  Q

CLOUD99 BIOTECH

GSTIN: 32AMWPT5633Q1Z0 MSME NO: : UDYAM-KL-07--0030714 .
State: 32 - Kerala DL NO: : KL/KTM/MD42/2023/000015 ESt| m ate
Estimate For: Estimate No.: C99B-QTN-51
Date: 22/08/2024
ABHILASH A
Place of Supply: 32-Kerala

CYRIX HEALTHCARE PRIVATE LIMITED

1 ST FLOOR, 30/641B,

KOCHI DHANUSHKODI ROAD, POONITHURA,
ERNAKULAM 682038

Contact No.: 8157068890
GSTIN Number: 32AAFCC2499H2ZM

State: 32-Kerala

# Item name HSN/ SAC Quantity Unit Price/ Unit GST Amount

SUCTION JAR 90189099 X 1,250.00 | < 300.00 (12%) % 2,800.00
(SUCTION BOTTLES)
SUCTION MOTOR %5,650.00 | X 1,017.00 (18%) 36,667.00

(MOTOR FOR HOSPITAL SUCTION )

1,317.00 X9,467.00

Sub Total %8,150.00

Pay To:
ay 1o SGST@6% % 150.00

Bank Name : UNION BANK OF INDIA, KOTTAYAM CGST@6E% % 150.00
Bank Account No. : 361201010035646

SGST@9% 3 508.50
Bank IFSC code : UBIN0536121

CGST@9% % 508.50
Account holder's name : CLOUD99 BIOTECH

Total % 9,467.00

Description

EQUIPMENT: HOSPITAL SUCTION APPARATUS
BAR CODE: 0420079
TICKET ID: 121342

Estimate Amount In Words

Nine Thousand Four Hundred Sixty Seven Rupees only

Terms And Conditions

Thanks for doing business with us!

For : CLOUD99 BIOTECH

Authorized Signatory



8/24/24, 7:07 AM Gmail - SUCTION APPARATUS Estimate invoice details

M G ma" Abhilash A <abhilashacyrix@gmail.com>
SUCTION APPARATUS Estimate invoice details

1 message

cloud99biotech@gmail.com <cloud99biotech@gmail.com> Thu, Aug 22, 2024 at 5:43 PM

To: ABHILASHACYRIX@gmail.com
Dear ABHILASH A,
Thanks for doing business with us. Below are your invoice details.
Also attached are the PDF of invoice for your convenience.
Estimate:
Amount: 9467

Thanks & Regards

@ vyapar_print_22_08_2024_17_38_44.pdf
184K
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