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SERVICE PROVIDE 2
Tender No. wo-37/2021-2o§z/ess ‘ YIQ I X No.: 234553

HEALTHCAREPVTLTD
LISO 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in

Problem Identified : ... Alo... atkue....am;.. UPSQ ..... nok-. Jhkﬂina ..... ON:.........

— Call Registration Date : ......... 'Lpl’ll'lp?.‘\-
Health Facility ......l..JaI.\Q.H......Pesmp.q.civa... CallerID: ........... [0y | NSRS P Y
Address qupqd\a ........................... Date of Visit : ‘Z’Z.(’l"l,au- .............................
P, Asset No. : ....... OS2 lE . s S
............................................ g \mm EQPT Rarial: UPS
Phi ol . cndani: q .—(“'6363(3] ...................... Manufacture \[O.l"fﬂh Model '\"\“nnﬂ3[<L
? S. No. .%33.2.\a-ar(99xDept. ... 2 csdfla/..oata... ........
Service Classification : Breakdown Call /" PMS[]  Calibration[ ]  Cust.Training [ ]

Action Taken :.... Fowad....Ha...... ba}:kwa. ...... is.verk..... e ng...ch f%wlk.x_.
............... f)cgmlf%A/\lu,d,«Pozgplam,Mba‘-ma,dm a8
.................. d.,cJ'VuPCBIC&\*‘A&\‘@QL}SP‘SS.&)OWQU’{‘&CJ/)LU{
................... maALlebuchHoaoﬁf-hLe.qu}pme
Completea [] Dpate : 220702024 Time : .1l &Tam, Spa;'e Requlredm/
_Spare Replaced L__] Requested D
'Y Description Qty. Part Number PR Number
18
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Cyrix Engineer Date Start Time End Time
8K(}~(—j“‘ \un)") Q'Z"lhﬂ'lq' (9'10em llli‘fc,m

Customer Remark Pendliﬁg/ '
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Signature :
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Contact Number :
Designation : Raolrogrc.\fﬂfu.v G-

oY)
&3 A , P
] ; e —
V. 5 T ‘,&‘;\QE*(‘)SQ\‘
Service Engineer Name : %;oﬂ\.\ S.m 'ﬁame fy /%V‘Ac‘h S;Uﬂk’ggkﬂiﬂs £ “‘
: PO o

Contact Number : T4 085 4149 Hospital Seal :
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Sl.
No Particulars Details |
1 | Name of District KOTTAYAM
2 | Name of Hospital THQH PAMPADY
Equipment :UPS
] ) Make : Voltech
3 Name of Equipment with Make, Model |\jodel :Winner3kv
and Serial Number SN @ 83321401100419
4 | Equipment ID & Barcode '2437",& 0520416/
5 Date of purchase / Year of manufacture 4/07/2015/
/Installation Date
| 6 | Warranty details (Yes/iNo) o wartaty
-
7 *AMC/ CAMC Period agreed at the time No AMC/CMC l
of purchase |
Date of breakdown(Date of registration 20/07/25)’24("1'0“ free) |
8 i .
of complaint through email/ Toll free)
Checked and found out the problem with
9 | Action taken main PCB and battery. Enquired the spare
with OEM
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
11 Recommendations for_ repair Not recommending for repair.
(required service details)
3kva Driver pcb-13570/-
3kva 96vdc charger pcb-
12744/-
12 | Cost of spares (specify parts and cost) - (Control pcb —2950/-
P! Display pcb-2596/-
12v 18ah smf battery- 26624/-
[Total-58484/-




| 13

Asset Value

Rs . 77000/~

14

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

76%

Abstract of Service Report provided by

Cyrix service report and quotation are
attached

15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)
Checked and found out the problem with
main PCB and battery. Machine
installed in 4/07/2015 and covered up to
Reasons for recommending the 9+ years. The repairing cost 76%, both
16 equipment as BER criteria - met. 50 reco'mmendcd the
machine for condemnation as per the
tender clause 5.3.14.1
17 | Name & Signature of CYRIX Authority | co" " %

*Not mandatory

#Based on the period of life and value as per the BER guidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomerlical) NHM-

@pj of G&MW)M W

Csxt =P gppte - S 3y ) (76~/.)

Jde peord ‘@/77

/s prec 1l pRER awwu:/ et cmnad S

o5 ¥Eper

-"_/"_’Oéo N

?_0(9 %M B

gij —
Signature of J ﬁNHM)

L{E*\LTH Vi

TTAYAN

Date

N
e
///
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YP/VIII/320 AYLARA, KERALA KOLLAM Date: 05/08/2024

Contact: 8921950217

GSTIN: 32CGUPM9450L1ZN

3KVA HITACHI ONLINE UPS SERVICE PROPOSAL

TO,
CYRIX HEALTHCARE PVT. LTD
Barcode: 0520416
Dear Sir/Madam,

We are pleased to submit here with our quote for the same as per below.

1? | DESCRIPTION fQry | UNIT | TOTAL " GST | TOTALPRICE
: RATEIN | : L ININR
INR i
1 3KVA DRIVER PCB 1 11500.00 11500.00 18 | 13570.00
2 3KVA 96VDC CHARGER PCB 1 10800.00 10800.00 18 12744.00
3 CONTROL PCB 1 2500.00 2500.00 18 | 2950.00
4 DISPLY PCB 1 2200.00 2200.00 18 | 2596.00
5 12V 18Ah SMF AMARON BATTERY 8 2600.00 20800.00 28 | 26624.00
PAYABLE AMOUNT . 58484.00

Commercial terms and conditions
1. Payment 80% advance along with PO balance before dispatch, 20% after installation.

2. Delivery period; 2weeks.
3. Tax :GST@18% for spares,28%@Battery
4. Installation; Our scope.

Please arrange to release the PO at our above address

Bank name :HDFC l Account no:50200082743176 x IFSC Code:HDFC0004083

We hope you will find the above offer in line with our discussions and awalt your valuable order please free to
call or mail us on above given number if any query.

Thank you,

Sincerely,
BHAGATH MOHAN
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