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PROFORMA

RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)

Name of Hospital: STATE PUBLIC HEALTH LABORATORY

Name of District: Thiruvananthapuram

Name of Equipment: Pharmacy Refrigerator

Equipment ID & Barcode: 128898 & 0111466

Make: Kelvinator

Model: Nutricool plus

Serial Number: NA

Warranty details: No Warranty

Date of purchase/
Year of manufacture/ Installation Date: 10/08/2012

Present status of the equipment:
Fully Damaged

Date of breakdown: 12/08/2024 (Toll free)
(Date of registration of complaint through email/ Toll free)

*AMC/CAMC period agreed at the time of purchase:

No AMC /CAMC

equipment.

Action taken: Checked and found that the unit is not cooling. Identified cooling gas exhausted, Door and door beading
defective. The unit is too old and rusted .Need to replace all the spares for further checking and working condition of the

Recommendations for repair (required service details) : Not recommending for repair.

Cost of spares (specify parts and cost): Door patch work, Door beading and gas charging = 14750/-

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

Value: 73.7%

Asset Value: 19990/-

Cyrix service report and reference quotation attached.

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

Reasons for recommending the equipment as BER: Checked and found that the unit is too old and rusted. Identified Door,

Door beading defective and cooling gas exhausted. The unit was installed on 10/08/2012 and covered up to 12+years. The
repair cost is 73.7%. As per the tender clause 5.3.14.1 both criteria met. So recommending the unj’t for condemnation
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(Mule 1 of GST lnvoice Rulea)
GETIN : J20ENPGA1040IZF

CASH/CREDIT
. Name & Addrevyof Recelver (ONiled ia)
lnvolce No FAJ28-25/021 Name:  |CYIUX HEALTHCARE PVT LTD
Addrent  [First Floor,petia Junction 30/6416
Inv Date 06-08-2024 Moonithurn,crnakulam- 632038
State Codr (32
GSTIN & |3zaArcCz4onzzal
Sile 2
Work erder no:
RXNe Deicription of Gosds £ Serviees 15N Quantlry fate Tauable Valor
CHARGE FOR 600 LITER CHILLER REPLACE DRIER
CAPIRRY
1 TUDE NTTROGEN FLATIING LEAK TESTING REPLACE|  wos4 100 12500 o0 12300 00
COTPER TUDES AND GAS CHARGING G It
THIRUVAMANTIA PLILAM
Tetal 12.300,00
COST @it fA%en
LCSTEI N L1150
Mwumd OO =
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Bank Account Details

Adc No: T475002100000279 Authorised Signatary
Bank Name:  Panjab National Bank
Branch: Vizhinjam

FSC: PUNBOT47500




