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Name of Hospital W&C HOSPITAL Name of District: ALAPPUZHA

‘\ \ ) wp ’

| ime of Fquipment: FETAL DOPPLER Fquipment D & Barcode 139169 & 041

t

\l\i.ﬂ\c LIFE TINI Model POCKET DOPPLER AT 704
'Serial Number: 7034E110195100100624 Warranty details: NO WARRANTY

‘Date of purchase Present status of the equipment

Y car of manufacture/ Installation Date: 23/09/2021 FULLY DAMAGIED

Date of breakdown: 07/10/2024 * AMC/ CAMC Period agreed at the time of

purchase: NO AMC/( AMC

(Date of registration of complaint through email/ Toll free)

Action taken:
CHECKED THE MACHINE AND FOUND THAT FHR PROBE IS DEFECTIVE. ENQUIRED SPARE WITH

THE VENDOR.

—

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

Cost of spares (specify parts and cost): FHR PROBE FOR FETAL DOPPLER = 4500/-

# Percentage value of the cost of spares with respect to Cost of ) |
Purchase/ Asset Value: 93% Asset Value: 4822.27/- ]
Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not) ‘
CYRIX SERVICE REPORT AND SPARE QUOTATION ATTACHED i

Reasons for recommending the equipment as BER: CHECKED THE MACHINE AND FOUND THAT THE FHR
PROBE IS DEFECTIVE. THE MACHINE WAS INSTALLED ON 23/09/2021 AND AGED UP TO 3+ YEARS,
REPAIRING COST OF THE EQUIPMENT IS 93%. BOTH OF THE CRITERIA MET AS PER THE TENDER
CLAUSE 5.3.14.1. SO WE RECOMMENDING THE EQUIPMENT AS BER.

Name & Signature of CYRIX Authority with date : MIDHUN RAJ R
Remarks of Junior Consultant (Biomedical) NHM:

N4
Recommended for BER (Yes/ No): Y& ; /
Date: : — O aE
oL\ 2\'\ _Signature of JC BM (NHM)

Date: Seal Signature (&perimendent /
Medical Officer (i/c)
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10730724, 2 34 PM

CLOUDS99 BIOTECH

GSTIN. I2ANWPTSEI IO D
Qate 32 - Kerala

MEME NO: : UDYAM-KL.07--00307 14

ABHILASH A

Contact No.:
GSTIN Number:

State: 3i-<esz

PROBE FOR FETAL DOPPLER
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11724, 2 16 PM
' Gmall - FFTAL DOPPLER QUOTATION invoica detaila

' ' Gma" Abhilash A <abhilashacyrix@gmail com~

FETAL DOPPLER QUOTATION invoice details

1 message

cloud99biotech@gmail.com <cloud99biotech@gmail.com> Sat, Jun 29, 2024 at 453 PM
To: ABHILASHACYRIX@gmail.com

Dear ABHILASH A,

Thanks for doing business with us. Below are your invoice details.
Also attached are the PDF of invoice for your convenience.
Estimate:

Amount: 4500

Thanks & Regards

=y vyapar - print_29_06_2024_16_45_11.pdf
196K

https:/mail.google.com/mail/u/0/?ik=25ea658468&view=pt&search=all&permthid=thread-f:1803194401969149163&simpl=msg-.1803194401969149163 1
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