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

Namc of Hospital: DH IDUKKI Name of District; IDUKKI

Name of Equipment: Fetal Doppler Equipment ID & Barcode: id: 129963
barcode:0610566

Make: BPL Model:0123

Scrial Number: AZTASAS228
Date of purchasc/
Year of manufacture/ Installation Date: 6/3/2014

Date of breakdown: 17-08-2024 (toll-ficc) *AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll free) purchase: No CAMC/AMC

Warranty details: No Warranty

Present status of the equipment: Fully damzzed

Action taken: Check and find that the mainboard, and probe are defective. Need to be replace this spares for fizcther
checking and working condition of the equipment. Enquired spare with OEM

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

Cost of spares (specify parts and cost): maim board:2500/-
Probe:1500/-
Total:4000/-

# Percentage value of the cost of spares with respect to Cost of )
Purchase/ Asset Value: 72% Asset Value:5525/-

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Moy}
The Cyrix service report and OEM quotation attached

Reasons for recommending the equipment as BER: Check and find that the mainboard, and probe are defestive.
oy

The equipment was installed on 6/3/2014 and covered up to 10 + years. The repair cost of the equipment is 72%.
and both criteria are met. So recommending the equipment for condemnation as per the tender clause 5.3.14. 1.
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e - REFARING LUS T FOR BPL FETAL BOPPLER

jithu abraham <jithuabfahamcwix@gmil.com>

REPAIRING COST FOR BPL FETAL DOPPLER

1 message

cloud99biotech@gmail.com <cloud98biotech@gmail.com> Vded, Aug 28, 2624 2£ 17:50 AN
To: JITHUABRAHAMCYRIX@gmail.com

Dear Sir,
Please find the attached document below.

Thank you for doing business with us.

Thanks and regards.

'f-] vyapar_print_28_08_2024_11_44_28.pdf
— 184K
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Estimate

“State: 32 - Kerala

Estimate For Estimate,Noz ngB-.QTN-SB
Date: 28/08/2024
JITHU ABRAHAM Place of Supply: 32-Kerala

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

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

' MAIN BOARD

|
i i8423 %2,500.00
i (MAIN BOARD ) | i
: i
: b ‘
,  PROBEFOR FETAL DOPPLER 190189099 133929| T 160.71(12%) % 1,500.00

i (PROBE FOR FETAL DOPPLER )

i

Sub Total %3,839.29
Pay Tor SGST@0% 0.00
Bank Name : UNION BANK OF INDIA, KOTTAYAM pr— e
Bank Account No. :361201010035646

SGST@6% 8036
Bank IFSC code : UBINO536121

Account holder's name : CLOUDS9 BIOTECH

Desarption

¥

DISTRICT HOSPITAL, IDUKKI
EQUIPMENT: FETAL DOPPLER
MAKE: BPL

MODEL: 0123

SNO: AZTABAS228

Estimzte Amount In Words

Four Thousand Rupees only
Terms And Conditions

Thanks for doing business with us!

For: CLOUD99 BIOTECH
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