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\ RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of District: Thiruvananthapuram

Name of Hospital: CHC VILAPPIL

{ Equi t: UPS :
Name of Equipmen Equipment ID & Barcode: 129526 & 0131006

Model: BRI 1100 CI - IN
Warranty details: No Warranty
Present status of the equipment: Fully Damaged

Make: APC
Serial Number: E21421 010253

Date of purchase/
Vear of manufacture/ Installation Date: 15/10/2014

Date of breakdown: 15/08 /2024
(Date of redistration of complaint through email/ Toll free)

Action taken: Checked and found no battery backup. Identified invertor PCB, Step down trans
damaged. Need to replace these spare for further checking and working condition of the equip

* gMC/ CAMC Period agreed at the time of
purchase: No AMC/CAMC

former and battery
ment. Enquired

spares with vendor.
Recommendations for repair (required service details)

: Not recommending for repair.

Cost of spares (specify parts and cost):
1. 24v Inverter PCB 2950/~

2. Battery 2816/-
3. Step Down transformer 1416/-

Total = 7182/-
# Percentade value of the cost of spares with respect to Cost Asset Value: 11000,/

of Purchase/ Asset Value: 65.2%
Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not):

quotation attached.

Cyrix service report and the vendor

nt as BER: Checked and found no battery backup. Identified mvertor
damaged. The equipment was installed on 15/10/2014 and covered
As per the tender clause 5.3.14.1 both criteria met. So recommending

S N

Name & Signature of CYRIX Authonty with date

Reasons for recommending the equipme
PCB, Stepdown transformer and battery
up to 9+ years. The repair cost is 65.2%.
the unit for condemnation.
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YP/VIII/320 AYLARA, KERALA KOLLAM Date: 05-09-2024

Contact: 8921950217 -
Email: @iﬂo_ubeésikup_sl?@wm_ifﬁ\o_ru

GSTIN: 32CGUPM9450L1ZN ,

APC 1KVA UPS SERVICE PROPOSAL

TO,
CYRIX HEALTHCARE PVT, LTD

Barcode: 0131006 — Ticket: 129526

Dear Sir/Madam,
We are pleased to submit here with our quote for the same as per below.
SL DESCRIPTION QTY | UNIT TOTAL {GST% | TOTALPRICE
| RATEIN AN INR
| . INR X
1 24V INVERTER PCB 1 2500.00 2500.00 18 2950.00
2 12V 7Ah SMF BATTERY 2 1100.00 2200.00 28 | 2816.00
i i TRANSFORMER 1 1200.00 1200.00 18 1416.00
j PAYABLE AMOUNT + 7182.00
Commercial terms and conditions

Payment 80% advance along with PO balance before dispatch, 20% after installation.

1
2. Delivery period; 2weeks.

3. Tax :GST@18% for spares,28%@Battery
4

. Installation; Our scope.

I Please arrange to release the PO at our above address
Bank name :HDFC | Accountno:50200082743176 [ IFSC Code:HDFC0004083
e offerin line with our dlscussions and await your valuable order please free to

We hope you  will find the abov
call or mail us on above given number if any query.

Thank you,

Sincerely, !

BHAGATH MOHAN
L.W/ _
By \4 F‘l !lc‘f‘ Phl : ‘\ o

WMJ“N h}j ﬂﬁ- ‘Ul VUNU‘A 1“‘1’
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,ARDING QUOTATION FOR UPS CHC VILAPPIL APC BRI 1100 ( 129526/0131006)

nessages

e ——————

KasyeP PV <kasyepcyf ix@gmail.com>

Thu, 5 Sept 2024 at 2:5
To: aionbackups12@gmail.com p 9pm

Dear sir,
Please provide the quotation for the spares required to rectify the UPS complaint at CHC VILAPPIL

Spare Quotation required for;
Battery

Inverter PCB

Step down transformer

Thanks & Regards,

KASYEP PV

District Incharge ,Trivandrum
CYRIX HEALTHCARE Pvt.Ltd
KLBEMP

Ph:+91 7593847134
kasyepcyrix@gmail.com

Bhagath Mohan <a|onbackups1 Z@gmall com> Thu 5 Sept 2024 at 3 05 pm
To: Kasyep P V <kasyepcyrix@gmail.com>

Received your mail.
Thanks & Regards

Bhagath Mohan
PH:-8921950217
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