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SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 229978
HEALTHCAREPVTLTD
| 150 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

Service Report . 59,5 éé’so"o"‘f«?e{,‘éi‘t‘é"°v'31v'332';',‘.,'2“c’3.'n"‘|’°é‘ h:.?zt?ggp'&el&?nx in
Call Registration Date : l:\\%‘\Q.H .......................
Health Facility ... HL&L&QQ\U ............ Caller ID : o LLA L S s
Address .. AT WO L Date of Visit : l‘&l%\&q .........................................
................................. Lg.,.b.v\h@} Asset No. & ... COGLOLEAR ..o
................................ EGPT Name : %QLW\D Q/QD’P Lz.S?{
AL FR6602 . varfacture NV model ¢ . 020
S. No. ..... O\S. OY......ooossassvine Dept. ......... L.Q\ .....................
Service Classification : Breakdown Call PMS [] Calibration[_| Cust.Training ]

..............................................................................................................................................................................................................

Actio
Completed D Date : \SISLIOLL. Ti Spare Required [_]
Spare Replaced [:] Requested |:]
Description Qty. Part Number PR Number
Cyrix Engineer Start Time End Time
N  [ospro 18200 pr
Customer Remark Complete
..:\'\DE‘
S b, G‘\‘(‘;’\ i
| o \9’ : ) N: \"LA‘
Service Engineer Name : Et\»\ — Custome[ 80 02
_ U/U’/f’\ Lr\g, ’D SIgnatur\e\'g, s ﬁ
Signature : . Date: (g, /
Date : \ Contact Number -
\& g-\. (LL' Designation : N H\lew UL
Contact Number : & ¥U& 4 QDY L _ Hospital Seal -




|Name of Equipment: Fetal Doppler

PROFORMA

RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
; BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
«me of Hospital: DH IDUKKI Name of District: IDUKK]

Equipment ID & Barcode: 1d:129935

barcode:0610448
Make: NIDEK

|Serial Number: Na

Model:230

Warranty details: No Warranty
|Date of purchase/

Present status of the equipment: Fully damaged
Year of manufacture/ Installation D

ate: 1/12/2017

Date of breakdown: 17-08-2024 (toll-free)
(Date of registration o

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

and probe are defective. Need to be re
- Enquired spare with OEM

f complaint through email/ Tol free)
Action taken: Check and find th
checking and w

at the mainboard,

| place this spares for further
orking condition of the equipment

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

Cost of spares (specify parts and cost): maim board:4500/-/-
Probe:1500/-
Total:6000/-

# Percentage value of the cost of spares with respect to Cost of
7alue: A
Purchase/ Asset Value: 71% Asset Value:3400,

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not)
The Cyrix service report and OEM quotation attached

Reasons for recommending the e
The equipment was installed on
and both criteria are met. So rec

quipment as BER: Check and find that the mainboard, and probe are defective.

1712/2017 and covered up to 6 + years. The repair cost of the equipment is 71%,
ommending the equipment for condemnation as per the tender clause 5.3.14.1.

oA
G P S
Name & Signature of CYRIX Authority with date

Remarks of Junior Consultant (Biomedical) NHM: '
Ee/pa.a'le/‘\r.z/w Conl o) ;/-/. of M covet Valeto -
lefe peatod wpli, 6 Geard-

Aom o lbant Oinmadical Trminaar
AL - )t

Recommended for BER (Y es/ No): He,g S s

National Health Liission
e Rk
Date: 3\\0%\2091’.

RO Signature of JC BM (NHM)

kki-8856

Date:

Medical Officer (i/c)




* 8/30/24, 9:18 AM

B Gmail

NErO T ———————
REPARING QUOTATION FOR NIDEK FETAL DOPPLER WITH SERIAL NUMBER
1 message

T -
cloud99blotech@gma|l

com <d°ud99b(otech@grnad com> Wed, Aug 28, 2028 at 1147 AM
To: JITHUABRAHAMCYRM@gmaﬂ.mm

Gmail - REPARING QUOTATION FOR MIDEK FETAL DOPPLER WITH SERIAL NUNBER

jithu abraham qimuabmhamqﬁx@gmaﬂ.cw

Dear Sir,

Please find the attached document below,,
Thank you for doing business with us.

Thanks and regards.

__] vyapar _print_28 08 2024 11 _41_1e. pdf
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CLOUD99 BIOTECH

GSTIN: 32AMWPTS633Q120 - - MSME NO:: UDYAM:KL:07--0030714

State: 32 - Kerala . DUNO: { KL/KTM/MDA272033/00001

Estimate For
JITHU ABRAHAM

1ST FLOOR 30/641B CYRIX HEALTHCARE PVT LTD
KOCHI DHANUSHKODI ROAD POONITHURA

Contact No.: 6238655106
GSTIN Number: 32AAFCC2499H2ZM
State: 32-Kerala

MAIN BOARD

Estimate

Estimate No.: C99B-QTN-54
Date: 28/08/2024
Place of Supply: 32-Kerala

| ;
| (MAIN BOARD FOR FETAL DOPPLER) 8423 I ¥ 0.00 (0%) S0
PROBE FOR FETAL DOPPLER E
2 (PROBE FOR FETAL DOPPLER ) 90189099 1 Nos I ¥1,339.29 3160.71 (12%) % 1,500.00
N : }

= R

Pay Tor

Bank Name : UNION BANK OF INDIA, KOTTAYAM
Bank Account No. : 361201010035646

Bank IFSC code : UBIN0536121

Account holder's name : CLOUD99 BIOTECH

Description

DISTRICT HOSPITAL IDUKKI
EQUIPMENT: FETAL DOPPLER
MAKE: NIDEK

MODEL: 230

SNO: F220C017000771

Estimzte Armount In Words

Six Thousand Rupees only
Terms And Conditions

Thanks for doing business with us!

For : CLOUD99 BIOTECH

Authorized Signatory

3¢

Sub Total

35,839.29
SGST@0% % 0.00
CGST@0% 30.00
SGST@6% 380.36
CGST@6%

380.36
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