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PROFORMA

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

Name of Hospital: UPHC NEHRUTROPHY

Name of District: ALAPPUZHA

Name of Equipment: UPS

Equipment ID & Barcode: 141224 & 0440218

Year of manufacture/ Installation Date: 03/09/2015

Make: ARTIS Model: POWERSAFE 600VA
Serial Number: VP091713418AR Warranty details: NO WARRANTY
Date of purchase/ Present status of the equipment:

FULLY DAMAGED

Date of breakdown: 17/10/2024
(Date of registration of complaint through email/ Toll free)

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

Action taken:

CHECKED THE MACHINE AND FOUND THAT THE INVERTER PCB, TRANSFORMER AND
BATTERIES ARE DEFECTIVE. ENQUIRED SPARE WITH THE VENDOR.

Recommendations for repair (required service details) : NOT RECOMMENDED FOR REPAIR

Cost of spares (specify parts and cost): INVERTER PCB(12-230) :- 1298

TRANSFORMER - 649
BATTERY 7AH (1) - 1536
TOTAL = 3483 (INCLUDING TAX)

# Percentage value of the cost of spares with respect to Cost of
Purchase/ Asset Value: 77 %

Asset Value: 4500/-

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not) :
CYRIX SERVICE REPORT AND SPARE QUOTATION ATTACHED

RECOMMENDED THAT THE EQUIPMENT AS BER.

Reasons for recommending the equipment as BER: CHECKED THE MACHINE AND FOUND THAT THE
INVERTER PCB, TRANSFORMER AND BATTERIES ARE DEFECTIVE.THIS MACHINE WAS
INSTALLED ON 03/09/2015 AND IS NOW OVER 9 YEARS OLD. REPAIRING COST OF THE EQUIPMENT
IS 77%, MET BOTH CRITERIA AS PER THE TENDER CLAUSE 5.3.14.1. THEREFOR, WE

Name & Signature of CYRIX Authority with date:- MIDHUN RAJ R
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THE MEDICAL OFFICER
RRAN FAMILY MEALTH CENTREN ”NRQPHY

Alapputha Municipatity
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YP/VIII/320 AYLARA, KERALA KOLLAM Date: 28/10/2024

Contact: 8921950217
Email: zionbackups12@gmail.com

GSTIN: 32CGUPM9450L1ZN

ARTIS POWER 600VA UPS SERVICE PROPOSAL
TO,
CYRIX HEALTH CARE PVT .LTD
Barcode: 0440218 - Ticket ID: 141224
Hospital : UPHC, NEHARUTROPHY ,ALAPUZHA
Dear Sir/Madam,

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

St DESCRIPTION Qry | UNIT TOTAL | GST TOTALPRICE
| RATEIN IN INR
_INR :
12-230 INVERTER PCB 1 1100.00 1100.00 18 1298.00
7Ah BATTERY : 11 120000 | 1200.00 22 1536.00
3 TRANSFORMER 1 550.00 | 550.00 18 649.00
PAYABLE AMOUNT " 3483.00

Commercial terms and conditions
1. Payment 80% advance along with PO balance before dispatch, 20% after installation.
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 order please free to call
or mail us on above given number if any query.

; Thank you, Sincerely,

| BHAGATH MOHAN
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