PROFORMA

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

Name of Hospital: THQH PARASSALA Name of District: Thiruvananthapuram

Name of Equipment: Dental  Acalag Equipment ID & Barcode: 127720 & 0120460
Make: BOB CAT PRO Model: CAVITRON

Senal Number : NA Warranty details : No Warranty

Date of purchase/ Present status of the equipment: Fully Damaged

Year of manufacture/ Installation Date: 17/03 /2012
Date of breakdown: 06,/08 /2024 (Toll free) *AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll free)  [purchase: No AMC/CAMC

Action taken: Checked and found unit is not getting on. Identified that the mamboard, transformer and
handpiece defective. Needs to replace these spares for further checking and working condition of the equipment.
Enquired spares from vendor.

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

Cost of spares (specify parts and cost) : NA

# Percentage value of the cost of spares with respect to Cost ) .
of Purchase/ Asset Value: NA Asset Value; 13665 /-
Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not):

Cymnx service report and EOL Letter attached.

Reasons for recommending the equipment as BER: Checked and found that the mainboard, Transformer and

handpiece defective. The equipment was installed on 17,/03/2012 and aged up to 12+ years. Enquired spares
from Vendor. Received EOL Letter. The unit is very old and the cavitron type models has been discontinued from
the market. So that the spares are not available. As per the tender clause 5.3.14.2 recommending the unit for

condemnation. p
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CHIRU DENTAL EQUIPMENTS KERALA
AV TOWER 31460/3
CHEMPATHASTHY V.,

THIRUYAMAMT HAP P S8S /55 5ET

MOA2 BEG MO, KL/THU [IAG22 /2077 /0001

Phone ro < 98077124530 Emad chivudersaieralagSgman com GSTIN,
IZFTMPRG1891I2V, Stare: 32 Ker ¥

To,
CYRIX HEALTHCARE, Thiruvananthapuram

Sub : Regarding Spares for Bob Cat Pro cavitron model
Dear Sir,

Thankyou for your recent inquiry regarding the availability of the Mainboard, Transformer and Handpiece for Bob
Czt Pro Cavitron Model Dental scalar.

We regret to inform you that the Cavitron model Dental scalar is an Obsolete model and spares for this model are
not zvzilable in the market.

For: CHIRU DENTAL EQUIPMENTS KERALA
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BOBCAT PRO



