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Service Classification : Breakdown Call Ef/ PMS || Calibration| | Cust.Training [ |
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BIOMEDICAL EQUIPMENT ey
(ﬂb MAINTENANCE PROGRAMME 2

{‘ Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala

UNDER
R NATIONAL HEALTH MISSION o
SERVICE PROVIDER

Tender No. WO-37/2021-2022/698 CY R I X@) No: 1009315

HEALTH CAREPVTLTD

l ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency—’

Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.ki@cyrix.in

- Facility...QIH.:.‘QL@PRM)HQ.,...,_._ Call Registration Date : DQO?QOQH
CalleriD: ... LRHEA. oo
B R [AAPPUHA........... Dateof Visit: .......0.5. 0.3: 204
....................................................................... Rt 0 ALHELS. s S
EQPTName: . (00 . IMBCAINE. .

i XQS’Q"] (22D Manufacture. 3P4 ........... Model: (ORDISRT 4109 T
| S.No..B\JMTQB&SS.QQ..Dept..f«!ﬁ.(.ﬁ..'.{.RQ.OH
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1 Service Classification : Breakdown call B/ PMS| | calibration D Cust. Training D
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EQUIPMENT 15 TRONSFERED.... E’.P.\.DM..(}H;.HL.G.PPM)H_Q..T.Q..AS:.MQQ@.QNAD‘_
ActionTaken : CHECKED.. . THE. . MACHINE. BND. FouND . THAT.....
EG.. MBI PLB.. BOTERY..AND. PRINIER...HERLR. . AFAMBLY. ... |
ARE.. DEFETIVE. . ENQUIRED.. QEM FOR .SPAREN ...,
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Completed [ | Date :.4:.03.224.. Time:...&.»ff)(’.?ﬁl\:{... Spare Required | |

Spare Replaced D Requested | |
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Cyrix Engineer _

Description ~ Part Number PR Number |

-

T Qty.

Service Engineer Name : 9/ ( |3/ ¢/

Signature: /J_ZQ__ Date: 4‘ /14' /34 > I\’\U'
&

Date: Ol O Q ‘[ Contact Number: ({< Ay
Contact Number:  “p7) } 6w ) i) . Desigpation : {) /o

ST EV NG | Dpate StartTime |  End Time |
SPURAN TSI NPSEEN 0407 24| 12:00PM | Bloopv |

Customer Remark Completed | | Pending

~—CQustomer Name : ) ¢
Signature: (- _-

Hospital §eal ¢




| Name of District ALAPPUZHA b i
2 | Name of Hospital GH ALAPPUZHA s
(now Machine at LS NOORANAD) | e
ECG MACHINE
- : MAKE :- BPL
3 Namg of Equipment with Make, Model MODEL :- CARDIART 6108 T
and Serial Number SN - AVMTOB33822
+4 | Equipment ID & Barcode 124697 & 0410043
s Date Qf purchase / Year of manufacture 23/11/2018
/Installation Date
8 | We er?ydta'v ‘es/No) .
6 | Werranty details (Yes/No) NO WARRANTY
- | "AMC/ CAMC Period agreed at the time
" | of purchzse NO AMC/CAMC
8 Date of breakdown(Date of registration
of compleint through email/ Toll free) 22/07/2024
Checked the machine and found that the ECG
9 | Action ‘zken Main PCB, Battery & Printer Head Assembly
are defective. Enquired the OEM for spares
s Present stetus of the eguipment (Fully
"~ | damaged / partially damaged) Fully Damaged
11 Reccmmendations for repair
(required service details) Not Recommended For Repair
Main PCB Assay 6108 T = 14000/~
NIMH Battery 9.6V, 1.4Ah =2048/-
12 | Cost of spares (specify parts and cost) | Print Head Assembly 6108 T =2206.6/-

Total =18254.6/-

(INCLUDING TAX)




CYRIX (Attached or Not)

| Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/

"»"{!

Reasons  for

1 "
P equipment as BER

recommending  the

Checked the machine and found that the ECG |
Mainboard, Battery & Printer Head Assembly
are defective. Enquired the OEM for
Quotation. This equipment was installed on
23/11/2018, aged up to 5+ Years. Repairing
cost of the equipment is to high (75%) and
economically not viable. Both criteria met as
per the tender clause 5.3.14.1
So we recommending the equipment as
ondemnation.

17 | Name & Signature of CYRIX Authority

SAUBAN BIN YASEEN M

*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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Signature of JC BM (NHM)
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9/16/24, 12:11 PM Gmail - QUOTATION

M G mall Abhilash A <abhilashacyrix@gmail.com>
QUOTATION

1 message

BIOMEDIX SOLUTIONS <biomedixsales@gmail.com> Thu, Sep 5, 2024 at 2:08 PM

To: Abhilash A <abhilashacyrix@gmail.com>
Dear sir,

please find the document attached herewith

Regards
Biomedix Solutions
Kottayam

@ QTTN CYRIX HEALTH CARE 058 - 050924.pdf
593K

https://mail.google.com/mail/u/0/?ik=25ea658468&view=pt&search=all&permthid=thread-f:1809344631597809089&simpl=msg-f:1809344631597809089  1/1



BIOMEDIX
g SOLUTIONS BP

Caring bridge in hedithcare

Medical

Technologies

QTN/BIS0O/050924-058 05/09/2024
QUOTATION
To,
CYRIX HEALTH CARE PVT LTD
ERNAKULAM
Dear Sir,
Please find below our lowest quotation for the following items:-
SL ITEM DESCRIPTION QUANTITY UNIT PRICE PRICE
NO (incl of all
: taxes)
1 ECG 6108T MAIN PCB ASSY NEW 01 12500+12%TAX 14000/-
(WITH LPCIC)
2 BM/OM NIMH BATTERY 9.6V 1.4 01 1600+28%TAX 2048/-
AH
3 PRINT HEAD ASSY 6108T 01 1870+18%TAX 2206.6/-

Terms and conditions:
1. Payment 100% in advance along with Purchase order
2. Delivery within 15 days

Thanking you and assuring you our best attention always.

For Biomedix Solutions

Authorized Signatory

Mobile: 9846969564

Branches: Kozhikode, Kannur, Kottayam-Kollam.
For enquiries contact: biomedixsales@gmail.com, biomedixservice@gmail.com

BIOMEDIX SOLUTIONS

No: 7/437- B, Mannarakayam P.O,
Kathilankalpadi, Kanjirapally, Kottayam - 686506,
Mob:9846969564,




