Name of District ERNAKULAM
2 | Name of Hospital DH ALUVA
ERNAKULAM
uipment: Fumigator
Name of Equipment with Make, Model ake: NA
3 and Serial Numb Model: NA
erial Number SN "NA
4 | Equipment ID & Barcode 119953 & 712042
Date of purchase / Year of manufacture
E /Installation Date 20
6 Warrang details (Yes/No) TN" sty
B *AMC/ CAMC Period agreed -at the time [No AMC/CMC
of purchase
8 Date of bfeakdown(Datg of registration
of complaint through email/ Toll free) ~ [28/06/2024 (Toll free)
Checked and found that the motor, fogger
9 | Action taken ousing, tank and spring wound timer
efective. Need to replace these spares for
further checking and working condition of
the equipment. Enquired the spare with OEM
| Present status of the equlpment (Fully )
' | damaged / partially damaged) e




—

. Rs.34749/-
Percentage value of th

€ cost of spares
of Purchase/ Asset | 84%

14 | with respect to Cost

Value

— |

Abstract of Service Report i i i
provided by Cyrix service report and OEM quotation
15 | the OEM/ Authorized Service Provider/ jattached or
CYRIX (Attached or Not)

Checked and found that the motor,
fogger housing, tank and spring wound
timer defective. Machine installed on 21-
16 | Reasons for recommending the ([)3'20_1,1 o covgl‘:d A 13*3’_33;;/

: epairing cost of the equipment 1s 0,
equipment as BER both criteria met. So recommending the
equipment for condemnation as per the
tender clause 5.3.14.1.

Al
17 | Name & Signature of CYRIX Authority ; >

*Not mandatory #Based on the period of life tnd value as per the BER guidelines
* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
Multgple  Shoss deney M&dh} Ms cyaux: I%EQJ W
Yaoowice cadhwi mat  Shock  Clekily  Offashed eﬁt*%;ﬁie
Guodedon  OHoulad o pest fes Some Sfrue Cost o OF
B2h Dionk- BEp Scbowtted e 20 Aoty 8- [39/‘1’{‘;““) :

Fa  decstasm P +0 lemsc ) 4

gy

Signature of
Superintendent / Medical Officer (i/c)

~ SUPERINTENDENT
_ DISTRICT HOSPITAL




BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
UNDER * Rk <
NATIONAL HEALTH MISSION
SERVICE PROVIDER

Tender No. WO-37/2021-2022/698 CY R I x No: 1010700

HEALTH CAREPVTLTD

[ ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agencyj

= 30/64 1 B, Petta Junction, Poonithu , Kochi- 682 038, Keral
Service Report Ph : 98472 99500 Website : wwwcypix cor:-ll;r:all bemp. kl@?r:;r?x in
< 2 Besassnsasssinnas
Health Facilty....... DH..... %w, ............. Call Registration Date : &b!ﬁ[ 2%
CalleriD:.....l12983.............
Address............... Conabile.......... DateofVisit:....Qﬁ.[ﬁ.[..%i: ..............................
........................... el [ AssetNot L O T IR DA 0
QS‘o?bﬁ 6600 EQPTName:..... Fomi h.b.ﬂ.s. .........................
O :
Manufacture..kaa.z RecbagModel: ... o080 ...
S:Nor......... (e Dept.i2.00T ...
Service Classification : Breakdown call [ | PMS[ ] calibration[ | Cust. Training ]
Problem Identified : ..........mo}.am......oaf‘ Numé.'n?; ....... c.'mu( fcaé'na, .............
ActionTaken : cbec.bzo(. ....... Cm-/. ...... wa( 7'2.'.} ma&m P @a?m ........
..... bau:m?....,...J:anb......amo[...... ning...... NOUnM.... %mm-.....de
..... n&u(.,....&n......n lace... Tes ......?}:auu,y M., ﬂ élnv/
...... Nmbﬂt\j. !Z&AGJ" Q’/\a f)rwml- 101:3!1
........ S e e
Completed [ | Date :...2" jﬁ [. o1 iR [Le00Bv... Spare Required [ ]
Spare Replaced [ | quuo’s_l_a_'ad_D
Description Qty. Part Number PR Number
1. = T

= agm iy

T LGN SR

Start Time End Time
| Woeps 1210 P~
" Pending

amp- 'ffma ITHA. C.M

_t
-...4_|
r._-;n.

_-Zfé*sé‘% % a
| 5?\

0
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MEDPLUS BIOMEDICALS

Athulraj M
Kumaraswamy raja road
Chelannur (P.0) Quotation
Kozhikode
(J 8848372192 59 medplusbiomedicals.cit@gmail.com
GSTIN 32CEYPA2140F12ZV

To,
Cyrix Healthcare Quotation# Quote-40
Manager Date: 07/08/2024
Kochi '
Dear Sir/Mam,

Thank you for your valuable inquiry. We are pleased to quote as below

# DESCRIPTION ~ QTY  PRICE GST  TOTAL

1 Fogger main housing 1 ¥13,500.00 2,430.00 ¥15,930.00
unit 18.0%

2 Motor 1 X 7,500.00 %1,350.00 X 8,850.00
unit 18.0%

3 Tank 1! % 2,450.00 % 294.00 % 2,744.00
unit 12.0%

4 Spring wound timer 1 % 1,750.00 % 210.00 % 1,960.00
unit 12.0%

SUB TOTAL ¥ 25,200.00

X 4,284.00

2948400

We hope you find our offer to be in line with your requirement,

DPLUS BIOMEDICALS

‘[ T
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