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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP) 6@\

Recommendations for Beyond Economic Repair (BER)

PROFORMA

1 Name of District THIRUVANANTHAPURAM

2 Name of Hospital THQH PARASSALA

Equipment Name : STERILIZER

Name of Equipment with Make, Model and Manufacturer ¢ Local

3 Serial Number Model : NA
SI: NA
4 Equipment ID/ Barcode 104720/0120438
5 Date of purchase/ Ygar of 17/09/2019
manufacture/lnstallation Date
6 Warranty details (Yes/No) No Warranty
4 *AMC/ CAMC Period agreed at the time of 0 No AMC/CMC
Purchase
8 Date of breakdown (Date of registrationof 05/04/2024 (Toll free)
complaint through email/ Toll free)
Checked the found autoclave door bend, gasket
9 Action taken and heater coil defective.Need to replace these
for further checking
10 Present status of the equipment (Fully
damaged / partially damaged) Fully Damaged
Recommendations for repair
11 (required service details) _rrmale Not recommending for Repair
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' TOTAL = 9595.76




13

Asset Value

Rs . 15000/

14

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

63.97%

15

Abstract of Service Report provided by the OEM/
Authorized Service Provider/ CYRIX (Attached or
Not)

Cyrix service report attached and
Quotation from vendor attached.

16

Reasons for recommending the equipment
RBER

Checked and found autoclave door bend,
door gasket and heater coil defective. The
unit was installed on 17/09/2019 and
covered upto 5+ years.The repairing cost
is 63.97%, As per the tender clause
5.3.14.1 both cricteria met. So
recommending the unit for
condemination.

17 Name & Signature of CYRIX Authority Kasyep PV
=
*Not mandatory #Based on the period of life and value as per the BER quidelines
* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Ottice 197444 7304
’ CLOUD99 BIOTECH service :974447324

Sales and service of all kinds of medical equipments
Room No: 22, First Floor, CSI Golden Jubilee Complex,
Behind Shastri Road Waiting Shed, Kottayam-686001

Email: cloud99biotech@gmail.com

UOTATION

Ref No: C99B/0150/2023-24 Date: 17/04 /2024

To,
THQH, PARASSALA
TRIVANDRUM

Dear Sir

We are pleased to submit a quotation for THQH, PARASSALA, TRIVANDRUM for Autoclave.
Barcode is 0120438, Ticket ID- 104720.

PRICE
PRICE PER INCLUDING
SL No ITEM NAME UNIT GST GST
1 | DOOR 3877 18% 4574.86
2 | GAUGE 765 18% 902.7
3 |col 1500 18% 1770
4 | POWER CODE 545 18% 643.1
5 | SAFETY VALVE 780 18% 920.4
| 6 |GASKET 665 18% 784.7
I I TOTAL 9595.76

Terms & Conditions

1. Taxes: GST @ 18 % inclusive
2. Payment Terms: 100% advance payment
3. Quotation validity: 15 days from date of quotation

We hope you will find our rates are competitive and wait for your valued order.

Thanking you,

Yours Faithfully

FOR CLOUDY99 BIOTECH




AUTHORIZED SIGNATORY .oy
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e deal with sales and service of all kinds of hospital equipments, neonatal equipments, laborator
vipments, dental equipments, suctions, hospital furniture, radiology equipments, physiotherap!
vipments, all type of autoclaves, ICU equipments, etc.

eal with sales and service of all kinds of Hospital equipments, Neonatal equipments, Laboratory equipments,
1l equipments, Hospital fumniture, Radiology equipments, Physiotherapy equipments, all type of Autoclaves,
quipments etc.






