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EPAIR OF BIO IPME
MAINTENANCE PROGRAM (BEMP)
R {ations for B {E ic Repair (BER)
PROFORMA
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Particulars - Details
No - e e
1 | Name of District KOTTAYAM
2 | Name of Hospital PHC PARATHODU
Equipment : Fetal doppler
3 Name of Equipment with Make, Model ?/AIZEZI: ,I;;(I))EK
and Serial Number SN:F220C018003131
4 | Equipment ID & Barcode )
5 Date of 9urchase / Year of manufactur’e 12/03/2019
/Installation Date 15 8(2019
————
6 | Warranty details (Yes/No) No warranty
. *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
Date of breakdown(Date of registration 1/08/2924 (TOLL FREE)
8 ; .
of complaint through email/ Toll free)
Checked and found out the problem with
9 | Action taken main pcb and probe . 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)
Probe -3757/-
Main pcb- 1352/-
12 | Cost of spares (specify parts and cost)
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Total-5109/-
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Asset Value

Rs . 7500/~

14

15

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

68%

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

Cyrix service report and Quotation are
attached

Checked and found out the problem with
main pcb and probe . Machine installed
in 12/03/2019 and covered up to 5 +.The
repairing cost 68% both criteria met. So
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16 Reasons for recommending the o i hi for
H recommending C machine
equipment as BER condemnation as per the tender clause
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17 | Name & Signature of CYRIX Authority i e Ajfj%'
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*Not mandatory #Based on the period of life and value as per the BER guidelines

* Attach Photograph
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Estimate

Estimate No.: C993-QTN-42
ARUN G C Date: 19/02/2024
Place of Supply: 32-Kerala
1ST FLOOR 30/6415 CYRIX HEALTHCARE PVT LTD
KOCH! DHANUSHKOD! ROAD POONITHURA
Contact No.: e921992272

GSTIN Number: SIAAFCC2a9942ZM

State: 32-Kerala

PROBE FOR FETAL DOPPLER
PROSE FOR ETAL DOPPLER)

$318390| ®573.10 (18%) 23757.00

BOARD FOR FETAL DOPPLER
BOARD FOR FiTAL DOPPLIR |

¥1207.14 14486 (12%)

TIT.56

Sub Total 430104
SGST@6% ¥7243
kN : UNION BANK OF IND! AYA

Barnk Name ON SBANK OF IND!A. KOTTAYAM cesTEs% $72.43
Bank Account No. : 361201010035645

SGST@9% 222655
2ank IFSC code : UBINGS36121

CGST@9% 323655
Account hoider's name : CLOUD99 BIOTECH

Tatal 5. 1059.00
Desciption

PHC SARATRODU
EQUIPMENT: FETAL DOPPLER
MAKE: NIDEK MEDICAL INDIA
MODEL: 230

SN: F220C018003131

unt In Words

Estimate Amc
Five Thousand One Hundred Nine Rupees only

Terme And Conditior
erms Ang Congitior

Tnanks for doing business with us!

For - CLOUDS9 BIOTECH

Authorized Signatory






