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

Name of Hospital: PHC ADAYAMON Name of District: Thimvananthapuram
- [Name of Equipment: UPS Equipment ID & Barcode: 138414 & 0141730
Make: Power UPS Model: AP1050+
Serial Number : UV060715A000579 Warranty details : No Warranty
Date of purchase/ : Present status of the equipment: Fully Damaged
Year of manufacture/ Installation Date: 17,/10,/2015 :
Date of breakdown: 03,/10,/2024 (Toll free) *AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll free)  [purchase: No AMC/CAMC

Action taken: Checked and found that the unit is not getting ON. Identified 12V inverter PCB, 12V 7Ah Battery

and Transformer. Needs to replace these spares for further checking and working condition of the equipment.
Enquired spares with vendor.

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

Cost of spares (specify parts and cost):.
1.-12vinverter PCB - 1475/- - =
2. 12V 7 Ah Battery — 1408 /-
3. Transformer - 1121 /-
Total — 4004 /-

# Percentage value of the cost of spares with Tespect to Cost
of Purchase/ Asset Value: 88.9%

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

Asset Value: 4500/-

Reasons for recommending the equipment as BER: Checked and found that 12V inverter PCB, 12V 7Ah
Battery and Transformer defective. The equipment was installed on 17,/10,/2015 and covered up to 8+ years.
The repair cost is 88.9%, As per the tender clause 5.3.14.1 both criteria met. So recommending the unit for

condemnation. N .
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Name & Signature of CYRIX Authority with date

Remarks of Junior Consultant (Biomedical) NHM:
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Signature of Superintendent / Medical Officer (i/c)
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YP/VIII/320 AYLARA, KERALA KOLLAM Date: 05-09-2024
Contact: 8921950217

Email: zionbackups12@gmail.com

GSTIN: 32CGUPMS9450L1ZN

APC _GOOVA' UPsS SERVICE.PROPOSAL‘
TO,
CYRIX HEALTHCARE PVT. LTD
Barcode: 130483 - Ticket:. 131514 -
Dear Sir/Madam,

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

SL DESCRIPTION : Qry | UNIT TOTAL . {GST%; TOTALPRICE
‘ RATEIN | "IN INR
INR
1 12V INVERTERPCB {1 1125000 |1250.00 18 | 1475.00
12V 7Ah SMF BATTERY 1 {1100.00 | 1100.00 28 |1408.00 *
3 TRANSFORMER 1 | 950.00 950.00 18 | 1121.00
"~ PAYABLE AMOUNT ' ' 4004.00

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

Bank name :HDFC | Account no:50200082743176 . | IFSC Code:HDFC0004083

We hope you will find the above offer in line with our discussions and await your valuable arder please free to
call or mail us on above given number if any query.
Thank you,

'| Sincerely, ' '
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GHC KANYAKULANGARA - UPS - QUOTATION ENQUIRY ( Barcode : 130483& Ticket ID: 131514)

3mMessages

Kasyep P V <kasyepcyrix@gmail.com» Thu 5 Sept 2024 at 2:55 pmM
To: aionbackups12@gmail.com

Dear sir,
Please provide the quotation for the spares required to rectify the UPS complaint at CHC KANYAKULANGARA

Spares required;
Battery

Inverter PCB

Step down transformer

Thanks & Regards,

KASYEP PV

District Incharge ,Trivandrum
CYRIX HEALTHCARE Pvt.Ltd
KLBEMP

Ph:+91 7593847134
kasyepcyrix@gmail.com

Kasyep P V <kasyepcyrix@gmail.com> Thu, § Sept 2024 at 3:00 pm
To: aionbackups12@gmail.com

Make : APC
Model : Back-UPS 600

|Quoted tex! h.aden]

Bﬁagath Mohan <aionbackups12@gmail.com> Thu, 5 Sept 2024 at 3:04 pm
To: Kasyep P V <kasyepcyrix@gmail.com>

Received your mail.
Thanks & Regards
Bhagath Mohan
PH:-8921950217

[Quoted text hidden)
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