EPAIR OF BIOMEDICAL

Bl DIC

MAINTENANCE PROGRAM (BEMP)

PROFORMA

(required service details)

~

Name of District ERNAKULAM
2 | Name of Hospital DH ALUVA
ERNAKULAM
Equipment: Weighing Machine
Name of Equipment with Make, Model Make: Henaits
3 ' odel: Na
and Serial Number SN :Na
4 | Equipment ID & Barcode 119,5_12 & 0@_1371
5 Date of purchase I Year of manufacture: b0-08.2019 \ 1alnly)
/installation Date W[4
6 | Warranty details (Yes/No) N waranty
- *AMC/ CAMC Period agreed at the time No AMC/CMC
of purchase ;
8 Date of breakdown(Date of registration [26-06-2024 (Toll free)
of complaint through email/ Toll free)
Checked and found that the main board, load
9 | Action taken sensor and battery defective. Need to replace
these spares for further checking and working
condition of the equipment. Enquired the
spare with OEM
Present status of the equipment (Fully _
0 damaged / partially damaged) | Fully damaged
| 11 Recommendations for repair Not recommending for repair.




13 | Asset Value Rs. 9401/-

*Percentage value of the cost of spares

14 | with respect to Cost of Purchase/ Asset | 89%
Value

Abstract of Service Report provided BY Cyrix service report and OEM quotation
15 | the OEM/ Authorized Service Provider/ lattached

CYRIX (Attached or Not)

Checked and found that the main board,
load sensor and battery defective. Machine
installed on 20-08-2019 and covered up to

; 5+ years. Repairing cost of the equipment is
16 Rea.sons forfecompjenaingine 69‘% both cglterlag met. So recgmgnendmg
equipment as BER the equipment for condemnation as per the
tender clause 5.3.14.1.

17 | Name & Signature of CYRIX Authority

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

Remarks and Recommendations of Junior Consultant (Biomedical) N_HM: o
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Date




BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
\one  KMSCL UNDER vt
e NATIONAL HEALTH MISSION
SERVICE PROVIDER No: 1010699

Tender No. WO-37/2021-2022/698 C Y R I X®

HEALTH CAREPVTLTD

\ ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala
P Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.kl@cyrix.in

Call Registrati b {5 BB o B
Health Facility.......... DY Alwa.. all Registration Date ... 94.16.( 27
CAllBrID 2. A BN L insiiira i s
e Vi ST A S S — Date of Visit: 6)4[6/23‘ ..............................
....................................................................... AssetNo:.......Q.?.LI.B.R.I....._,..,.,..__,_,"_,_""_"___,_
a EQPTName: .. ? ..eohint...
£ e it e Manufacture... Ht;'r: ¢vles.. Model: ........ NG
S:Ne.is. N Dept.......Dl.@y%is ......
Service Classification : Breakdown call [— PMS [ ] Calibration[ | Cust Training [
Problem Identified : ... Di.sizb,a “hal. Ba,#fnﬁ, .....................................................
ActionTaken c,lnecéeu( ..... aaml ...... unug. ....... W@J ...... r;:au.n ....... fii a.m/m .......
....... iod.sensad&n ... .CATL. fechve......need....... '?.Nf ... hese,.
........ s ﬂbé‘ﬂgnﬁ!d l—;zg,é*........Ckm.n./........wazb’ .......ﬂame!p/:’mn.......%l ﬁ,.\
....... s{:;mn}.,%unadmg}?mmwm BN ... s s om0
CompletedljDate .... 9’4 .[5.[2‘3’ Time :.....[05L0u0~ .. Spare Required [_|
Spare Replaced[ | Requested (=] '
Description Qty. Part Number PR Number
1.
2
> rix E r : Date Start Time End Time
win i : laldg | loteon 10t 30 By

Customer Rom;ri L Pending

Service Engfl

?ame l_lzu:.1 , P.m




CLOUDS99 BIOTECH

GSTIN: 32AMWPTS5633Q1Z0

State: 32 - Kerala

MSME NO: : UDYAM-KL-07--0030714
DLNO:: KL/KTIM/MD42/2023/000015

Estimate For:

ABHUITH, CYRIX
ERNAKULAM

30/641 B

KOCHI DHANUSHKODI ROAD
POONITHURA

GSTIN Number: 32AAFCC2499H2ZM
State: 32-Kerala

Q

cloud9sbiotech@gmail.com

1 KMC/XI11-1333

Room No: 22,

CS| Golden Jubilee Complex
Baker Hill

Shastri Road

Kottayam

Estimate

Estimate No.: C99B-QTN-41
Date: 06/08/2024
Place of Supply: 32-Kerala

Item name HSN/ SAC Quantity Price/ Unit Amount
1 l(::::: x:{:D 8423 1 Nos ¥ 2,865.00 % 0.00 (0%) ¥ 2,865.00
2 l('g:ssii;?:k 90318000 1 - %1,16949 | T 210.51(18%) ¥ 1,380.00
3 BATTEY 8507 1 Nos 197034 | 354,66 (18%) ¥ 2,325.00
(BATTERY)

Pay To:

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

Bank IFSC code : UBIN0536121

Account holder’s name : CLOUD99 BIOTECH

Description

REGARDING QUOTATION -

119512 -

0711371 -

DH ALUVA -

EQUIPMENT: WEIGHING MACHINE
Make-TulaBhavan
Model-HERCULES

Estimate Amount In Words
Six Thousand Five Hundred Seventy Rupees only

Terms And Conditions
Thanks for doing business with ust

¥565.17 % 6,570.00
Sub Total % 6,004.83
SGST@0% %0.00
CGST@0% %0.00
SGST@9% 328258
CGST@9% 3 282.58

Total ¥ 6,570.00




1 KMC/XNI-1333
Room No: 22,
0 CSl Golden Jubilee Complex
Baker Hill
Shastri Road
Kottayam

\S | 9744473043, 9744473243 & | dloud99biotech@gmail.com

CLOUD99 BIOTECH

633Q1Z0 MSME NO:: U -07--0030714

MR BRI N e Estimate

For : CLOUDS9 BIOTECH

Authorized Signatory
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‘| TOLL FREE NO:1800- 425.7669

ELECTRONIC WEIGHING BCALES

BAR CODE - 0711371

(CYRIX HEALTH e'mea‘ PVT.LTD
|  BEMP SERVICI
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