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( ) RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)

| BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)

Name of Hospatal: FHC ATHIR R‘uﬂ‘l A Mame of District: KOTTAY AM

MNaie of | 1-|='||H|1|."”: H[Lllrlﬁkl |:.t.,'|LIIFI'I1I."I1l 11 & Barcade: 139602 & (5416/2%
Mahe Nall Madel: Autoclave o
seril Mumbe \.LIJ ! Warranty detals: No Warranty

Drate of purchise Present status of the equipment: Fully Damaged
\i TIRTIR r|1IJ||r._I||r|._ |H--\I|”||r'n|1”jl|.‘ 17062014
Voreakodown Q01002024 ¢Toll Free) *AMC CAMC Period agreed at the timwe of

purchase; No AMC/CMC

||1Dme nl registration of complaint through emaili Loll free)

\mmn taken: Checked and found out the problem with top door , gasket, safety valve coil and power code need to
replace those spare to further checking and working condition of the machine . Enquired the spare with Oem

ﬁnmmendatimm for repair (required service details) : Not recommending for repair,

Cost of spares (specify parts and cost); Gasket:649/-,Coil:1298/- power code with connector :531/- 5team valve
I |:413/-Top door : 3835/- TOTAL-6726/-

\ . |# Percentage value of the cost of spares with respect to Cost ﬂf’ :
. T
b {Purchasel Asset Value: 76% Asset Yalue:8820
Ahstract of Service Report provided by the OEM/ Authorized Service Provider’ CYRIX (Autached or Not): Cyrix

service report attached and vendorquotation attached

( Reasons for recommending the equipment as RBER: Checked and found out the problem with top door , gasket,
safety valve coil and power code need to replace those spare to further checking and working condition of the
nachine. Machine installed in 17/06/2014 and covered up to 10 +year. The repairing cost 76 %, both criteria met.
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So recommending the machine for condémnation as per the tender clause 5.3.14.1
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SERVICE PROVIDER
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Otfice 97444 730473
CLOUDgg Service 97444 73243
Sales and service of all kinds of medical equipments

Kowom MNo: 22 First lovor, CS1 Golden I

ithilee { omplex,
Behind Shastri Road W aiting Sh

ed, Kottavam-6%604) |
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gmail.com

QUOTATION

Ref No: C99B,/0156/2023. 24 Date: 22/10/2024

To,
| PHC ATHIRAMPUZHA
KOTTAYAM
Dear Sir
| We are pleased to submit a quotation for PHC ATHIRAMPUZHA for Cooker Type Autoclave
{ | PRICE
i PRICE PER INCLUDING
SLNo | ITEM NAME L UNIT GST GST :
' o %0y Ml ea]
AL A N . 18% 1298
POWER CODE WITH COIL
3 CONNECTOR . 450  18% 531
_ 4 STEAM RELEASE VALVE 350 18% 413
5 TOPDOOR 3250 | 18% 3835
el I 6726
(Is . |
Terms & Conditions |
I Taxes: GST @ 18 % inclusive Lok
2. Payment Terms: 1009 advance payment

3. Quotation validity: 15 days from date of quetation L

We hope you will find our rates are tumpel:&ve and wait for your valued order.
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Thanking you,
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le deal with sales and service of all kinds of h

ospltal equipments,
ental equipments, suctions, hospital furniture radiology equip

utoclaves, ICU equipments, efc.
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neonatal equipments, laboratory equipments
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