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PROFORMA Ac(‘
. o RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER) (':z
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of Hospital: PHC KULATHOOR Name of District: Thiruvananthapuram
Name of Equipment: COLORIMETER Equipment ID & Barcode: 140927 & 0144926
Make: SMEK SCIENTIFIC TecH Model: NA
Serial Number: NA Warranty details: No Warranty

Date of purchase/ Present status of the equipment: Fully Damaged

Year of manufacture/ Installation Date: 13/02/2017

Date of breakdown: 16,/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 unit is not getting ON. Identified that the photometric cell and main
board complaint. Needs to replace these spares for further checking and working condition of the equipment.
Enquired spares with vendor.

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

Cost of spares (specify parts and cost): NA

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

of Purchase/ Asset Value: NA Asset Value: 6472/
Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not):

Cyrix service Teport.

Reasons for recommending the equipment as BER: Checked and found photometric cell and main board complaint.
The equipment was installed on 13,/02/2017 and covered up to 7+ years. Quotation not submitted since the
spares are not available on the market. So recommending the unit for condemnation.
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KERALA MEDICAL SERVICES CORPORATION LTD .
INSTALLATION CERTIFICATE

(to be filled jointly by the Tenderer, head of user institution & Representative
of the Tender Inviting Authority individually for every equipment)

HOSP CODE/Hospital Name: SUP.CODE/ Name of the Supplier

SCIENTIFIC MEDICAL
EQUIPMENTS (KERALA)PVT.LTD

PHC Kulathoor Laboratory,Trivandrum EROOR ROAD, TRIPUNITHURA

COCHIN-682 301

e o

EQPT CODE /Name of the equipment: 1| ST-DPS1CL- g |
* COLORIMETER Make / Mode 223/Elico : i
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Serial no. e
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(,"i Original Equipment Manufacturer
B SCIENTIFIC TECH .- Installation date [0 /
. | 5 159 It
% Installed by Service Er. Name/ID No Mobile no :
] ,
i o — B i
- SQNOLT ACHARAY LT
&% Service center address t B
Email ID ‘éhlekégélii'n@gmail.com ’
Service Centre Manger’s name Mob. No ,
Mr.Balasubramanian 9895035894
Installation.location/department /Room No Project name
NRHM 13-14 PH LAB 13-14
Purchase Order no Dated Value
SO/357[2016-201_'(7{18 " 14.12.2016 9130.00 ‘
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Warranty , [ / ]
_period AN "N RS | e

Whethqr the sticker (as per cl 5.5.4 of the tender doc) affixed on all the key components of
the equipment or on a conspicuous place in the installed room/storage area? i
: YES/NO (tick one)

Whether a digital Photograph of the installed equipment taken after affixing the sticker in :
the presence‘of the hospital personnel? .

YES/NO (tick one)
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