S A

R R ——— 2 o BES

o B R R o S T T B M R A\ 1

=
Csg.
BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME m
UNDER A Y
NATIONAL HEALTH MISSION
SERVICE PROVIDER ® No: 1015612

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

HEALTH CAREPVTLTD

r 1ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

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

Service Classification : Breakdown call [~ PMS[_] Calibration[ | Cust. Training [ ]
Problem Identified : ...................... A W N T YeY: 0.2V

...........................................................................................................................................................

............................................................................................................................................................

Health Facilty......B.18.C... Ketnramanlo Call Registration Date:..€l.20l2024.....
CallerID: LR BB oo
Address.. IOl 0. . Date of Visit: . A.LL01A0AE oo
....................................................................... ASENG . QLI e
EQPTName:.Feded.... Dopple.......
Phe QA4 4631.08 . : _
Manufacture. Aifcanaeal. Model: ... ha.........
S.NO... VA .. DeptA[MIIzZ{g.S#.i %ﬂ}j‘

................................................................................................................................................................

Spare Required [_]

Spare Replaced D Requested |:|

Description Qty. Part Number PR Number
1.
2 M F ~p ~E p-
3.
Cyrix Engineer Date Start Time End Time
“Jaun  Crlhr alloldg /a 'zuqm 1. 20pm
Customer Remark Completed 1l ’,_, | Pending . "va\}
AR
Service Engineer Name : - Joa Customer Name ;
Signat jigu_))f) Slbl Signature: I vt
ature: -
g plasi Date: 4']0 QU e
Date: & //o 2044 Contact Number: 94541 Gmt :
Contact Number: Designation :
q£$33 | ) 2. Hospital Seal




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

Name of Hosgpital: UPHC KANNAMMOOLA Name of District: 'I‘himvananthapuram

Name of Equipment: FETAL DOPPLER Equipment ID & Barcode: 139482 & 0141221 |
Make: NISCOMED Model: NA i
Serial Number: NA Warranly delails: No Warranty |
Date of puichase/’ Present status of the 'c(luipn‘fmi‘tl; Fu'l'l‘y Déxi'l‘laged

Year of manufacture/ Installation Date:07/10,/2020

Date of breakdown: 08,/10,/2024 (Toll free) *AMC/ CAMC Period agreed at the time of

(Date of registration of complaint through email/ Toll free) purchase: No AMC/CAMC

Action taken: Checked and found that the Probe and battery socket complaint. Needs to replace these spares for
further checking and working condition of the equipment. Enquired spares with vendor.

N\

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

Cost of spares (specify parts and cost):
1. probe for fetal doppler — 4500/-

# Percentage value of the cost of spares with respect to Cost

of Purchase/ Asset Value: 112.5% Asser Vatue: 000/

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not):

P -

CyTix service Teport and reference quotation attached.

Reasons for recommending the equipment as BER: Checked and found Battery socket, Probe complaint. The
equipment was installed on 07 /10,/2020 and covered up to 4+ years. The tepair costis 112.5%. As per the
tender clause 5.3.14.1 both criteria met. So recommending the unit for condemnation.

Kawje,f p J
Name & Signature of CYRIX Authority with date
Remarks of Junior Consultant (Biomedical) NHM: )

W eeenbyVAL M[) V\E\Q‘r\.}x‘“ ﬁ\rl\
—~oV\A\ Y e

ALeX{¢)

Recommended for BER (1"9//1\10): ) . N\Ex\\\t;&&%‘;?“\\ﬁ\\ ‘\\:\-\.:,s\f_‘;
100 ) WW(at
e ‘3\'\“\0 \Oﬂ'&\ ‘,\ ‘\_\\':x;"'\
Date: |2 -11- 2024 . \\\C.\:.l\-m\\l's'i}éﬁature of JC BM (NHM)

@wg\ A

Date: Seal Signature of Superintendent / Medical Officer (1/c)
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CLOUDS99 BIOTECH

GSTINL 32ANMWOTSEI3QID WSML NC: : UDYAM-KL.07--00307 14
Rate 32 .« Keraly

Estimate
fatmate for Estimate No.1 C993-gTM-22
ABHILASH A

Date: 29/C8/2024
O RIX HEALTSZARE SRIVATE LIMITD

Place of Supply:
15T FO0R 308218

SOCHI IHANUSRKDD! ROAD SCONIT=URA
ERNAKULANY 853038

Contact Noa
GSTIN Nemben

32-<eralp

B157068857
SIAASCCZAMN2ZM

32-Xera'p

| PROBE FOR FETAL DOPPLER
\ SRLEr ok HIAL DOWER |

Py

Sanz Name ; UNION BANK OF IND

A KOTTAVAM
Sank Accouny No.: 2612010100356.45
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7/1‘/24‘ 2:16 PM Gmail - FETAL DOPPLER QUOTATION invoice details

¥4 Gmail

FETAL DOPPLER QUOTATION invoice details
1 message I R

cloud99blotech@gmail.com <cloud99biotech@gmall.com> Sat, Jun 29, 2024 at 4:53 PM
To: ABHILASHACYRIX@gmail.com

Abhllash A <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

.;.3 vyapar_print_29_06_2024_16_45_11.pdf
196K

https://mail.google.com/mail/u/0/?ik=26ea6584 68&view=pt&search=all&permthid=thread-f.1803194401969149163&simpl=msg-f: 1803194401 960149163 11
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