PROFORMA
RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)

e BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of Hospital; THQH BALUSSERY Name of District: KOZHIKODE
Na

ame of Equipment: BP APPARATUS

Equipment ID & Barcode: 148051 & 1121881
Make: BIO PLUS Model: NA

Serial Number: NA

Warranty details: No Warranty

Date of purchase/Year of manufacture/ Installation Date: In tickct |Present status of the equipment: Fully damaged
master installation date is 06/03/2018. As per stock book
installation date is 25/11/2005

Date of breakdown:21/11/2024 *AMC/ CAMC Period agreed
Date of registration of complaint through email/Toll free): Toll free |at the time of purchase: No AMC/CAMC

rction taken: Checked and found mercury insufficient so need to refill mercury for further checking of working
condition of the bp apparatus

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

Cost of spares (specify parts and cost): 4 ML MERCURY=935/-
GST 18%=168.30/-
TOTAL=1103.30/-

#Percentage value of the cost of spares _
with respect to Cost of Purchase/ Asset Value: 83.39% set Value: 1323/-

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not): Cyrix service
report attached and vendor quotation attached

Reasons for recommending the equipment as BER: Checked and found mercury insufficient so need to refill mercury
for further checking of working condition of the bp apparatus. In ticket master installation date is 06/03/2018,
as per stock book installation date is 25/11/2005 (stock book attached for reference). Equipment out lived 19

years. Spare cost is 83.39% with respect to asset value, both criteria for RBER met, As per tender clause
5.3.14.1 we recommending the equipment for condemnation.
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" BIOMEDICAL EQUIPMENT . B

h MAINTENANCE PROGRAMME
N EMSC] UNDER

~ “=ZX | NATIONAL HEALTH MISSION
SERVICE PROVIDER

(R)
Tender No. WO-37/2021-2022/698 CY R I X

HEALTHCAREPVTLTD

No : 1003528

| 15013485 : 2012 8150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

Service Repm‘t 30/64 1 B, Petta Junctlon. Poonithura, Kochi- 682 038, Kerala
Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.ki@cyrix.in

% / CallRegistration Date : Z1.=.L1.22024.........
' Health Facility.......... BOW e o i

? CalleriD: L4805\ o
| Address............... BQ\U&SC”(j ------------------- Date of Visit: 22711 =20 oot

Jco2h|cods. AssetNo: .. J\2L&E ] oo

........................................ EQPTName:. B2, oppoavedis.
= R — qq5|685q36 .................. Manufacture.B!\.QP.‘W:.....Model:_uQ ...........

S.No............ N Dept.C;(ASM.C.‘s-l.Jﬁi.v...

Service Classification : Breakdown call E PMS I:] Calibration D Cust. Training D
Problem Identified : _Lnsgﬂlc.@n&!—.......Mc.'.tcmg..-.(M.o.@:..mm).(:?)j...../m.c&{zf.’.felj)...._“

ActionTaken : Checleed....omdl. fond ot . Mexavy. . 1asaiticient.
So.need  fo.. Rehll. aexcony . dov. Fodha. checkay. of. ca.0rkiay....
CondidioO...of . I bp. . APIRYOMS. ... YA L RS
" Completed[] Date:2201|2%.... Time:.ll:3Q00m. Spare Required []
: Spare Replaced\:] Requested[:]
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[1.
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Cyrix Engineer End Time
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Service Engineer Name : N\JV\\AY) Ywi l\
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MEDPLUS BIOMEDICALS

Athulraj M
MEDPL Kumaraswamy raja road
us
tf BIOMEDICALS Chelannur (P.0)

Kozhikode

() 8848372192 &3 medplusbiomedicals.clt@gmail.com

GSTIN 32CEYPA2140F1ZV

To,

Cyrix Healthcare
Manager
Kochi

Dear Sir/Mam,

Thank you for your valuable inquiry. We are pleased to quote as below

Quotation

Quotation# Quote-122
Date: 29/11/2024

# DESCRIPTION QTY PRICE GST TOTAL
1 4ML MERCURY TUBE ‘ 1 %935.00 116830  %1,103.30
- 18.0%
SUB TOTAL % 935.00
GST ¥168.30
GRAND TOTAL $1,103.30
We hope you find our offer to be in line with your requirement.
Payment Instructions
Account name : MEDPLUS
BIOMEDICALS
Terms & Conditions: Accno : 07791012000500

* Quotation validity - 6 months
* 100 % advance

IFSC CODE : PUNB0077910

Bank name : PUNJAB NATIONAL

BANK

Branch : ERANJIPALAM .

For, MEDPLUS BIOMEDICALS

A

AUTHORIZED SIGNATURE
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Required quotation - Mercury for BP Apparatus

messages

lineesh P P <jineeshcyrix@gmail.com>
lo: Athulraj m <medplusbiomedicals.ch@gmail.com>

>c: DM Sarang-KLBEMP <dm kibemp@cyrix.in>, Blesson Jose <zm2.klbemp@cyrix.in>
Dear Sir,

Please share price and availability of mercury for bp apparatus.
Mercury - 4ml|

Thanks & Regards,
Jineesh PP
District Incharge - Kozhikode

KLBEMMP
Mob-7593847163

Cyrix Healthcare Pvt Ltd

| 30/641 B | Pettah Jn | Poonithura | Cochin -38 | Kerala | India

KERALA || KARNATAKA || TAMIL NADU [IUTTAR PRADESH

Athulraj m <medplusbiornedicals.c!t@gmail.com>
To: Jineesh P P <jineeshcyrix@gmail.com>

>c: DM Sarang-KLBEMP <dm1 kibemp@cyrix.in>, Blesson Jose <zm2 klbemp@cyrix.in>

Fri, 29 Nov, 2024 at 11:56 an

Fri, 29 Nov, 2024 at 3:26 pr
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