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‘ PROFORMA

‘ RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of Hospital: GH THIRUVANANTHAPURAM Name of District: Thiruvananthapuram
Name of Equipment: FUMIGATOR Equipment ID & Barcode: 138716 & 0110683
Make: AEROSOL Model: AD-5L
Serial Number : NA Warranty details: No Warranty
Date of purchase/ Present status of the equipment: Fully Damaged
Year of manufacture/ Installation Date: 24,/03 /2021
t[Date of breakdown: 04,/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 unit is not getting on. Identified that the Vaccum motor and fogging main
housing defective. Needs to replace these spares for further checking and working condition of the equipment.

Enquired spare from vendor.

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

Cost of spares (specify parts.and cost) :
1. Vaccum Motor — 7048.49 /-
2. Togder Main Housing — 3890.81 /-
Total = 10939.3 /-

# Percentage value of the cost of spares with respect to Cost

ASS /¢ : ) .S =
of Purchase/ Asset Value: 113.8% Asset Value: 9610.99/

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

Reasons for recommending the equipmenl as BER: Checked and found that the vaccum motor and l’ogg‘er main
housing defective. The equipment was installed on 24,/03 /2021 and aged up to 3+ years. The repair cost s
113.8%. As per the tender clause 5.3.14.1 both criteria met. So recommending the unit for condemnation.
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Authonsad Deater Sales & Sanace
Biomedical Engineering Company B 5 s
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REF: BEC/DHM/ 01/07-2024
16-07-2024

M/s. District Hospital
Mavelikkara

Pricing details of accessories for ULV fogger

ot Total
S.No Description Qty P(l:::n(g; ;%R GST Price
: (inc.GST)
1 |Fogger main housing 1.00 3297.30 18.00 3890.81
2 |Vaccum motor 1.00 5973.30 18.00 7048.49
3 |Tank 1.00 1898.10 18.00 2239.76
4 |Spring wound timer 1.00 1979.30 18.00 2335.57

TERMS & CONDITIONS
Taxes: As shown above
Payment : 50% advance with PO, balance COD/bank transfer against delivery

Warranty : NOT APPLICABLE
Delivery : 6-8 weeks from date of submitted quote

With Regards

Authorized Signatory
Biomedical Engineering Company (BEC)

Bank details : _
M/s. Biomedical Engineering Company
HDFC Bank, Kadavanthara Branch ,IFSC code HDFC0000295

Alc: 99999388878006

Supcrintende.nt
General Hospital
Thirnvananthapuram.;

KERALA: 39/878 A2,YM! Stadium Link Road,0pp.IN Stadium ,Palarivattom,Cochin-682025, Email:
mail@bechealthcare.com.,Tel:04842887200 GST :32AAGFB1151K1ZV
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