PROFORMA

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

Name of Hospital: WOMEN & CHILDREN HOSPITAL
KOZHIKODE

Name of District: KOZHIKODE

Name of Equipment: HEMATOLOGY ANALYZER

Equipment ID & Barcode: 141719 & 1111169

Make: Shenzhen Mindray Bio-Medical Electronics Co.Ltd

Model: BC-3000 Plus

Serial Number: R1J-9C 104901

Warranty details: No Warranty

Date of purchase/Year of manufacture/ Installation Date: In ticket
master installation date is 01/04/2015, As per stock book
installation date is 06/03/2010

Present status of the equipment: Fully damaged

Date of breakdown:19/10/2024
Date of registration of complaint through email/Toll free): Toll free

*AMC/ CAMC Period agreed
at the time of purchase: No AMC/CAMC

ruby defective. Enquired spares with oem.

Action taken: Checked and found analog board, 2 way valve (sv18), 3 way valve (sv6) and wbc chamber with

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

Total =137000 /-
GST 18% = 24660 /-

Cost of spares (specify parts and cost): 1) Analog Board - 1 nos = 50000 /-

2) 2 Way Valve -1 nos =17000 /-

3) 3 Way valve -1 nos = 17000 /-

4) WBC Chamber with Ruby -1 nos = 53000 /-

GRAND TOTAL = 161660 /-

#Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset Value: 71.62 %

sset Value: 225714 /-

report attached and vendor quotation attached.

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX

(Attached or Not): Cyrix service

months. Spare cost is 71.62
5.3.14.1 we recommending the equipment for condemnation.

Reasons for recommending the equipment as BER: Checked and found analog board, 2 way board(sv18),3 way
valve(sv6) and wbc chamber with ruby defective. In ticket master install

book installation date is 06/03/2010 (stock book attached for reference
% with respect to asset value, both criteria for RBER met, As per tender clause

ation date is 01/04/2015, as per stock
). Equipment out lived 14 years 08
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Name & Signature of CYRIX Authority with date
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MAINTENANCE PROGRAMME ¢
- UNDER

“ BIOMEDICAL EQUIPMENT il
s NATIONAL HEALTH MISSION —~rerrererrfil

SERVICE PROVIDER CY R I X No. :
Tender No. WO-37/2021-2022 200303

HEALTHCARE PVTLTD
(150 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency |

2 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report | 0 0> 50500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : ..(9((0(sl02%. . ..
Health Facility WOMEN SHILDRIY | coverip: LG dALG o]
Atldross Hospn’nl_ _____ koz_p,\kope ..... Date of Visit : 0211(01“’-029 .......................................
. 169
0o A leoele Coud AssetNo.: .. .[LLLL € @
................... [2— R T Hame H{M/)CJD(O?]AVMJ}’J@S
Ph: GQ9SHL[223 ... Manufacture MiNd. Yoy Model : B¢, 3000 pl4s
S. N0R7”9C10470/ Dept. .£\207. dv Ny
Service Classification : Breakdown Call E/ PMS[ ] calibration[ ] Cust.Training [ ]
Problem Identified : ﬁ@fn” ..... V%L}UD ..........................................................................................
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e I T 17/ i — Spare Required | ]
Spare Replaced D Requested [:]
Description Qty. Part Number PR Number
1.
2.
3
Cyrix Engineer Date Start Time End Time
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Quotation
Golden Harvest Industrie(Spares) Invoice No. Dated
Admin Off: 1st Floor, New No. 83, Old No. 33, GHI/24-25/Q12111 12-Nov-24
New Boag Road, Opp. Khannammapet Corp .School, T.  [Delivery Note: Mode/Termsof Payment
Nagar, Chennai - 600017. Ph: 9282111674 100% Advance
Regd. Off: 8/c, Jawaharlal Nehru Rd, Ekkattuthangal Supplier's Ref. Other Reference
Chennai - 97. DL No. 4940/MIIl/20-B, 4821/MIIl/21-B GHI/24-25/Q12111 GST
GST Provisional 1D : 33ACVPG7238F2ZE ARN NO:
AA330217006488C GSTIN/UIN: 33ACVPG7238F2ZE BB“V;"S Chihes Nos Dated
State Name : , Code : y Phone 12-Nov-24
Buyer (Bill to) Despatch Document No. Delivery Note Date
Cyrix Health Care Pvt Ltd(Ernakulam) DIRECT
FIRST FLOOR,PETTA JUNCTION 30/641B Despatched through Destination
POONITHURA, ERNAKULAM-682038, Professional
cyrix.in, 9744555073 Terms of Delivery
State Name : Kerala, Code : 29, At Your Place
Sl No. Description of Goods HSN/ SAC Qty Rate per [Disc. % Amount
1 |Mindray BC -3000 Plus Analog board 90279090 1 X  50,000.00 | Nos g 50,000.00
2 [Mindray BC -3000 Plus Wbc chamber with
Ruby 90279090 1 |% 53,000.00]|Nos T 53,000.00
3 |Mindray BC -3000 Plus 3way Valve 90279090 1 X 17,000.00 | Nos X 17,000.00
4 |Mindray BC -3000 Plus 2way Valve 90279090 1 ¥ 17,000.00 | Nos g 17,000.00
X 1,37,000.00
IGST 18% 18% X 24,660.00
Total 4 Nos g 1,61,660.00
Amount Chargeable(in words): E.&O.E
Indian Rupees One Lakh SixtyOne Thousand Six Hundred Sixty Only
HSN/SAC Taxable Integrated Tax Total
Value Rate Amount Tax Amount
90279090 1,37,000| 18% 24,660 24,660
Total 1,37,000 24,660 24,660
Tax Amount (in words) : Indian

Company's VAT TIN : 33840902845
Company's CST No. : 717439
Company's Service Tax No. : ACVPG7238F5D002
Company's PAN : ACVPG7238F

|Declaration .
We declarethat this invoice shows the actual price of the

Rupees TwentyFour Thousand Six Hundred Sixty Only

Company Bank Details

. HDFC Bank [12162000001380)
: 12162000001380

Bank Name
A/C No

Branch & IFS Code : Padma Complex & HDFC0001216

goods described and that all particulars are true and correct.

S ith g

for Golden Harvest Industrie(Spares)

Authorised Signatory




1112724, 5:15 pMm Gmail - Required spare Quotation - 1111169- 141719- Hematology Analyzer - Women & Children Hospital Kozhikode

M G mail Anjitha T L <purchasecyrix2@gmail.com>

Required spare Quotation - 1111169- 141719- Hematology Analyzer - Women &

Children Hospital Kozhikode

2 messages

Anjitha T L <purchasecyrix2@gmail.com>

To: Priya Tamizharasan GHI <tnithyaghi@gmail.com>, Anish Bala <anishbala19@gmail.co
Cc: "Cyrix Purchase Mgr." <purchasemgr@cyrix.in>

Tue, Nov 12, 2024 at 2:20 PM
m>

Dear sir,
Please share quotation for the same

Facility name : Women & Children Hospital Kozhikode
Barcode : 1111169
Ticket id: 141719

Equipment name: Hematology Analyzer
Make : Mindray

Model : BC -3000 Plus

SN : RJ-9C 104901

Required spare details

Analog board -01 nos

Wbc chamber with Ruby -01 nos
3way valve- 02 nos

2 way valve-01 nos

Thanks & Regards

Anjitha T L
Sr. Purchase Executive
PH:- 9947719111

Rurchasecyrix2@gmail.com
www.cyrixhealthcare.com

Cyrix Healthcare Pvt Ltd

| 30/641 B | Pettah Jn | Poonithura | Cochin -38 | Kerala | India
KERALA || KARNATAKA || TAMIL NADU | UTTAR PRADESH

Priya Tamizharasan GHI <tnithyaghi@gmail.com>
To: Anjitha T L <purchasecyrix2@gmail.com>
Cc: Anish Bala <anishbala19@gmail.com>, "Cyrix Purchase Mgr." <purchasemgr@cyrix.in>

Tue, Nov 12, 2024 at 5:14 PM

Dear Sir,

Kindly find the attachment of quotation.

T i;t.nl:- weith "W g 1ds
T. Nithyapriya

Service Coordinator
Golden Harvest Industries
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