PROFORMA

RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of Hospital: PHC PERINGALAM Name of District; KANNUR

Name of Equipment: REFRIGERATOR

Equipment ID & Barcode: #134148- 1345474

Make: LG Model: GL 241NM5

Serial Number: NA Warranty details: No Warranty

Date of purchase/Year of manufacture/ Installation Date: |Present status of the equipment: Fully
In ticket master installation date is 17-02-2017, As per Stock Damaged

book Installation Date is 30.03.2010. (Stock Book copy attached
for reference)

Date of breakdown: 09.09.2024 *AMC/CAMC Period agreed
Date of registration of complaint through email/ Toll free): Toll |at the time of purchase: NO AMC/ CAMC
Free

Action taken: Checked the Equipment found Equipment is not switching ON, found that compressor, filter.
Cooling coil. fan motor, Defrost Heater defective. Enquired for Quotation.

Recommendations for repair (required service details): No recommendations

Cost of spares (specify parts and cost): Compressor-6200 /-
Gas Charging-

1200/- Filter-680/-

Cooling Coil-2000/-

Defrost Heater-1200/-

Fan Motor-1000/-

Total-12,280/-

1 Percentage value of the cost of spares

with respect to Cost of Purchase/ Asset Value: 61.43%
Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or
Not): Cyrix Service report & Quotation Attached.

Asset Value: 19990/-

Reasons for recommending the equipment as BER: Checked the Equipment found Equipment is not
switching ON, found that compressor, filter. Cooling coil. fan motor, Defrost Heater defective. Enquired for
Quotation. In software Equipment installed on 17.02.2017. As per the stock book installation date is
30.03.2010 aged up to 14 years 6 months. Repairing cost is 61.43% Both criteria RBER met. As per tender
clause 5.3.14.1 we recommend the equipment for condemnation.
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SERVICE PROVIDER

R) No : 1014567
Tender No. WO-37/2021-2022/698 CY R | X

HEALTH CARE PVTLTD

15013485 : 2012 150 9001.2008 CERTIFIED COMPANY | AERB Approved Service Agency |
i . 30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala
Service R(‘p{)l : Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.ki@cyrix.in
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Quotation

U R T R R e
company name Ecotonic Solutions company name Cyrix Health Care PvtLTD
Mall ID ecotonicsolutions@gmail com Mail ID
Phone number 7510348448 Phone number 85938 33830
A/C No: 1034005008250 GSTNO:
IFSC UTIBOSKDCO1
PanNO GHMPP1654Q Quote No; KN0009B0
Date 17-09-2024
REF# 1320135
1 Compressor ? 6,200.00 1.00 ?6,200.00
2 Gas Charging ¥1,200.00 1.00 ¥1,200.00
3 Filter ?680.00 1.00 ?680.00
4 Cooling coll ¥2000.00 1.00 $2000.00
5 Defrost Heater ¥1200.00 1.00 ¥1200.00
6 Fan motor $1000.00 1.00 ¥1000.00
?0.00
?0.00
000
20.00
20.00
20.00
2000
2000
20.00
2000
20.00
?0.00
2000
20.00
000
Total ¥12,280.00
SGST 18% NIL)
CGST 18% NIL
Grand Total ¥12,280.00
For, ECOTONIC SOLUTIONS
B A
Proprietor

For Any Queries Cantact ecotonicsolutions@gmail.com
Quotation is only valid for 5 days from issuing date
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one time service required for Refrigerator 1345474#134148@PHC PERINGALAM

avinash t <awnashmyﬁx@§méii.doh>
To: ecotonicsolutions@gmail.com

 Thu, 17 Sept, 2024 at 8:02 pm

Dear sir,
Please provide service for Refrigerator at PHC PERINGALAM

Thanks & Regards

Avinash T

District charge, kannur

bemp kerala

mobile: +91 6364064948

E mail: avinashteyrix@ gmail.com

CYRIX HEALTHCARE (P) LTD
30/641B | Petta | Punithura | Kochi | Kerala- 682038

www.cyrixhealthcare.com

ECOTONIC AUTOMATION SOLUTIONS <ecotonicsolutions@gmail.com> Thu, 17 Sept, 2024 at 8:06 pm |
To: avinash t <avinashtcyrix@gmail.com>

Hi Avinash

Your quotation for above mentioned machine is attached.
PFA

Regards,

Ecotonic Automation Solutions
WWW.ecotonics.in
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