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RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)4
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)

ame of Hospital: PHC ALAPPATU " [Name of District: KOLLAM B
Name of Equipment: PULSE OXIMETER Equipment 1D & Barcode: 108393 &0241582 J
@ke:MAsmo Model: RAD97 | B
Serial Number: 3000034937 Warranty details: No Warranty \
Date of purchase/ Present status of the equipment: il :
Year of manufacture/ Installation Date: 30-03-2019 Not working :
Date of breakdown: 27-04-2024 * AMC/ CAMC Period agreed at the time of 1
(Date of registration of complaint through email/ Toll free) purchase: No AMC/ CAMC

Action taken: _ ] : !
Regarding inspection of the equipment Touch Panel & Display Flickering,Orientation issue found =
need to replace the defective Display & Touch Panel. Enquired the spare with OEM, g TR
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Reasons for recommending the equipment as BER:
Checked and found that the equipment Display & Touch Panel are defective. Equipment

Installed on 30-03-2019 and outlived 5+ yearsRepairing cost of equipment is 79.10 %. As per tender Clause
5.3.14.1 both criteria met. So recommending for Condemnation -
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CYRIXHEALTH
LIMITED

Ernakulam

Quote: Qt120050
Dated: 29-08-2024

Quotation for Medical Equipment, Supplies, Accessories & Parts

Rad 97 repair service including applicable spares /

1 replacement of unit with same configuration once 1 30,305.00 18% 35,759.90
required

Terms and Conditions

*** For THQH Nedumkandam Idukki , Rad 97 S.No 300035111, DH Thodupuzha Idukki Rad 97
S.No.3000019971

PHC Alappadu Kollam, Rad 97, S.N0.3000034937, MCH Kottayam_(SNCU) Rad 97 S.No. 300040879, GH
Changnacherry Kottayam Rad 97 S.No. 3000035337,MCH Kottayam_(SNCU) Rad 97,
S.No.3000040873,MCH Kottayam_(SNCU) Rad 97 S.No0.3000040843, .
MCH Kottayam_(SNCU) Rad 97, S.N0.3000040886,MCH Kottayam_(SNCU) Rad 97
S,N0.3000017206,THQH Ranni Rad 97 S.N0.3000035405, CHC Aryanadu Thiruvananthapuram Rad 97
S.No.3000016710

Taxes : Any variation on GST from above will be applicable at the time of billing

Additional cess / duties / tax will be extra, if applicable at the time of billing.

Payment :50 % advance with PO, balance COD/bank transfer or as per contract.

Warranty : 3 months fro the serviced defect “

Delivery : 6-8 weeks from date of confirmed order 4 4
A/c.N0.99999388878006

HDFC Bank ,Kadavanthara Branch, IFSC code :HDFC0000295
GST : 32AAGFB1151K1ZV

THANK YOU FOR YOUR BUSINESS

39/878A2 Palarivattom, Kochi- 682025

sales@biomedicalengineeringcompany.com , “ooww shioredicaleng deeringcompany.com
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Detailed Quotation

Unit - :1No
1 Product Name:

Rad 97 repair service Box Quality  :1No
including applicable spares / R :
replacement of unit with same Unit Price - 30,305.00
configuration once required , Tax 18
Brand: _ Percentage
Masimo Corporation JAILABLE HSN Code
Category Name: -3 hs
Emergency Warranty foru_:e
Sub Category: : defect

MEDICAL FrICER \NE(‘.\:?GE
(ENTRE.
FAMILY HEAL Yo

THANK YOU FOR YOUR BUSINESS

39/878A2 Palarivattom, Kochi- 682025 0484 28387208, 04342337200

sales@biomedicalengineeringcompany.com www.biomedicalengineeringcompany.com
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