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PROFORMA

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

Name of Hospital: CHC SOORANAD NORTH Name of District: KOLLAM

Name of Equipment: PHARMACY REFRIGERATOR Equipment ID & Barcode: 130457 & 0230030
Make: WHIRLPOOL Model: ICE MAGIC R24

Serial Number: NA Warranty details: NO WARRANTY

Date of purchase/ Present status of the equipment:

Ycar of manufacture/ Installation Date: 24-03-2006 FULLY DAMAGED

Date of breakdown: 20-08-2024 *AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll free) purchase: NO AMC/ CAMC

Action taken:

Checked the machine found that Compressor, door beading, Freezer, Condenser & Thermostat

defective, Need to replace these spares for further checking and working condition of the equipment. , Enquire
spare with OEM

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

Cost of spares (specify parts and cost): Total = 11650/-
Compressor- 4400, Whirlpool Freezer-1800, Gas charging & filter — 2500, Condenser — 1000, Thermostat — 650,
Door Beeding - 1300

# Percentage value of the cost of spares with respect to Cost of e
Purchase/ Asset Value: 63.14 % it

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not)
Cyrix service report , Quotation & images attached

Reasons for recommending the equipment as BER:

Checked and found that Compressor, door beading, Freezer, Condenser & Thermostat defective are
defective, thereafter gas charging, filter need to change the machine installed on 24-03-2006 equipment outlived 18
years 4 month, repairing cost of equipment is 63.14%. As per tender clause 5.3.14.1, both criteria met. so
recommending to condemnation ]
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TOLL FREE NO:1800 - 425-7689
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0230030

'MEDICAL NFFICER
: In Charge
.C.H.C Sooranadug




PERFECT AIR CONDITIONER QUOTATION

P”m, Chemmathoor near private bus stand Quotation No. : 754
2 punalur, contact number: 9562185059 : )
A “&& Pollam. Kerala, 691305 Quotation Date : 13/09/2024
Expiry Date : 20/09/2024
BILLTO
CYRIX Health Care
S.NO.. ITEMS/SERVICES QTYy. RATE AMOUNT
1 COMPRESSOR CHANGE ' 1PCS 4,400 4,400
230 Liter
2 WHIRLPOOL FREEZER CHANGE 1PCS 1.800 1,800
3 GAS CHARGING, FILTER CHANGE 1PCS 2,500 2,500
4 CONDENSER CHANGE 315 1PCS 1,000 1,000
5 THERMOSTAT CHANGE 1PCS 650 650
6 DOOR BEADING CHANGE 1 PCS 1,300 1,300
SUBTOTAL : 6 - ¥11,650
NOTES TAXABLE AMOUNT 211,650
SIvOERE0phe TOTAL AMOUNT 211,650
BANK DETAILS
Name: ANIJAAJ Total Amount (in words)
IFSC Code;  SBIN0070779 Eleven Thousand Six Hundred Fifty Rupees
Account No: 67261447806
Bank: State Bank of India ,PSBADOOR

Authorised Signature for
PERFECT AIR CONDITIONER




