PROFORMA

Rl-l(‘ON‘IMIiNI)ATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)

Name of Hospital: PHC VANNAPURAM

Name of District: IDUKK]

Name of Equipment: U.P.S

Equipment ID & Barcode:
1D: 132560
Barcode: 0642862

Make: Cyber Power

Model: Na

Serial Number: Na

Warranty details: No Warranty

Date of purchase/
Y ear of manufacture/ Installation Date: 16/10/2019

Present status of the equipment. Fully damaged

Date of breakdown: 31-8-2024 (toll-free)
(Date of registration of complaint through email/ Toll free)

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

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

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

Cost of spares (specify parts and cost): maim board: 1416/-
Transformer:1121/-

Battery:1216/-
Total:3753/- J
# Percentage value of the cost of spares with respect to Cost of
Purchase/ Asset Vaiue: 83% lAssel Value:4500/-
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 equipment as BER: Check and find that the mainboard, Transformer, and battery are
defective. The equipment was installed on 16/10/2019 and covered up to 4 + years. The repair cost of the equipment is
83%, and both criteria are met. So recommending the equipment for condemnation as per the tender clause 53.14.1.
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Name & Signature of CYRIX Authority with date

Remarks of Junior Consultant (Biomedical) NHM:

Recommended for BER (Yes/ No): Yes

Rt

Date: (q[9/2# Signature of JC BM (NHM)
L

Date: Signature of Superintendent / Medical

Officer (i/c) DR Mml4 we ‘
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MEDICAL OFFIZER
BRIMARY HEALTH CENTRE
VANNA®SURAM IDUKKI DIST -885 807
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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
UNDER
_ NATIONAL HEALTH MISSION

\
| SERVICE PROVIDER
Tender No. WO-37/2021-2022/698

et KMSCL
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Service Report

CYRIX

HEALTHCARE PVTLTD
180 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service

30/64 1 B, Petta Junction, Poonithura, - 682 038, Kerala
Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.

203036

Call Registration Date : .3/ 08- J034

CalleriD: ... . I3RF A0 . ...
Date of Visit: .. 0 - 0% -~ Q034
Asset No.: ... 064 BER

Health Facility - H.C. \axmappuaan.
Address .......;...T.ho‘ol_up.uahq .....................

.............................. labwheleg. oo

Ph @ i 2908040813

EQPTName: .. .U PS8

Manufacture ... N/

S.No. ...l .

Service Classification : Breakdown Call (L} PMS [ ] Calibration| |

Cust.Training [ ]

Sownd.....~[04 K. tha....
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Completed [} Date : R=(2-0RY Time: . [L:3 08

Spare Required D

Spare Replaced[ | Requested [ |

Description Qty. Part Number

PR Number

1.
2.
3.

Cyrix Engineer

[ plecorr  Shing.

Customer Remark

m&wm:g@m Shume.
Signature :
Date :

Contact Number :

n?..q- SJ084
203494613




YP/VIII/320 AYLARA, KERALA KOLLAM ' Date: 07/09/2024
Contact: 8821950217

Emall: plonbactues 2 @gmail.com

GSTIN: 32CGUPM9450L1ZN

CYBER POWER UPS SERVICE PROPOSAL
TO,
CYRIX HEALTHCARE PVT. LTD
HOSPITAL AD; PHC VANNAPURAM
Dear Sir/Madam,

We are pleased to submit here with our quote for the same as per below.

SL | DESCRIPTION ary | unm TOTAL  GST TOTALPRICE J
| RATE IN IN INR
[ INR
1 ~ 1KVA INVERTER PCB 1 1200.00 | 120000 | 18 | 1416.00 |
2 |12V 7Ah SMF BATTERY 1 |950.00 | 95000 | 28 | 121600 |
3 | TRANSFORMER 1 |950.00 950.00 18 4 1121.00
3753.00 |

PAYABLE AMOUNT 3123

Commercial terms and conditions
1. Payment 80% advance along with PO balance before dispatch, 20% after installation.

2. Delivery period; 2weeks.
3, Tax :GST@18% for spares,28%@Battery
4. Installation; Our scope.

Please arrange to release the PO at our above address o
Account no:50200082743176 | IFSC Code:HDFC0004083
offer in line with our discussions and await your valuable order please free to call or

We hope you will find the above
mail us on above given number if any query.
Thank you, Sincerely ¢
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