PROFORMA
RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
e BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP) W
Name of Hospital: THQH ATTINGAL Name of District: THIRUVANANTHAPURAM j
- [Name of quipmgﬂtf X'RAY MACHINE Equipment ID & Barcode: 140051/0120085 j
Make: ADONIS T |Model: AE 60HF _ '
Serial Number: 1410153 Warranty details: No Warranty

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

Year of manufacture/ Installation Date: 31,/03 /2016

. |Date of breakdown: 1.1/10/2024 e : ~ |*aMC/ CAMC Peﬁod—agreed-at_the.time. s TR

(Date of registration-of complaint through email/ To{l ﬁee) 7 urchase: No AMC/CAMC —— ~~

Action taken: Checked and found Inverter, Filament, Cable set, Relay PCB and Xray tube head defective. Need to
replace these spares for further checking and working condition of the equipment. Enqu_iyed spare from OEM.

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

Cost of spares (specify parts and cost): SV RO
ik 60mA-HE Kit(Inverter-& Filament) = 63500/————— — s
2. Cable Set = 12280/~
3. Relay PCB = 13600/~
4. Xray Tube Head =55000/-
5. Freight Chargde = 4000

TOTAL = 1,66186/-
# Percentade value of the cost of spares with respectto Cost:
of Purchaseg/ Asset Value: 84.3% 2 i e | ARt Value: 1,97,000/~
Abstract of Service Repott provided
Cyrix Service Report and-OEM Quotation Attached

t as BER: Checked and found Inverter, Filament, Cable set, Relay PCB

and Xray tube head defective. The unit was installed on 31/03/2016 and covered up to 8+years. The repair cost
i5.84.3%. As per the tender clause 5.3.14.2 both criteria met. So recommending the u?i>for condemna/ti'g{l. '

¢
Name & Signatm%ate

Remarks of Junior Consultant (Biomedical) NHM:

om ok U
i JGM Kmscl - QMA. Qa}n—ﬂa A,\\,\_M\\N\R“

i i psn e S

by the OEM,/ Authorized Service Provider/ CYRIX (Attached or Not):

Reasons for recommending the equipmen

> Signature of Wl Officer (i/c)

PeONnivnac.
. Talux Hoapita

Date:




'KERALA MEDICAL SERVICES coRri*0
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Thvcaud P.O,, Thiryesna

Tels Fox ho !
ph No

Emallid ; ¢
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M.magmg Director

‘Ns Adonls Medical Systems Pvit Lid
E-70, Phase VI, Industial Area,

‘Motiafl, Punjab.
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SUPPLY ORDER No: 50072014773 /

gov. in

2014

Sub ‘- KMSCL -Supply and Instaltation of — Mobite 60 MA X-Roy/ Mchine'-
“Ordors issued-reg.

Ref == 71: - Tender No. KMSCL/EP/T27/7372012 i 06/10/2012.
2. Your Tender offer dated 12/1172012
28 GO (R} No. 40635/201%

3HEFWD dated 6/12/2013: - -

e, Ltr No, MSP 3/59740/201/DHS datad 20/09/2014, Mnﬁ-«s of
procurement of TraRumzcare equipments.

: 'W"t!'z reference 4o the above, !l t:‘]‘nfam-red tiant ﬂie&mh cnmra:i Aar. tha
" aforesatd equlpmcn: has been accep!ed by the Corporaﬁun You are recuested 10
_ _supply.znd install the following equipment 2t the locations appxznded In schedule of

~requirements and-as per the terms and conditions and at the rate indlcated below
1. Detalsofthe!
T : = - ~ ' Slawex | Towml Ve
'.jﬁl‘wj 'G&wf 1 Nome of the lem Unit !?;; v?‘# (5.05%:} Rl\ o f£q
1 | |MebegomA X oy s "
= = s o mthlnd R 7 o> bverw “ - - . " e f .
12| | Mode:AE60HF 1 [197.49500| 19749500 | 11,919.00 | '2,09.444.00
Make; ADONIS /Q R |
Total{itownd of) S | 20044200 |
Tupess iawords: Two Lokhs Nine Thousand Four Hundred =d and Forty Four Only o |
. : ntenddny
o - « el Howpits:
B ~ Attingai
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MAINTENANCE PROGRAMM

BIOMEDICAL EQUIPMENT . m B
DER : m-

NATIONAL HEALTH MISSION

No: 135288

I

U = ®
: VIDER
= CYRIX

A —vic
HEALTH CARE pvTLTD

WRTIFIED COMPANY | AERB Approved Service Agency
3 4 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala
Semce Repol‘t Ph:gg'ﬁz ggsooewebsite :www.c;pix.com Emalil : bemp.kl@cyrix.ln
T Call Registration Date : U~ l0=24.
Health FaGility.....st 5 E e CallerID: ..c.ccoene VAQOGN......ccoceransemceineenee
,Address.....m\!.\[.‘%td-‘ ------------------------------- Date of Visit: ..... OL(ll?,qu ............................
<th : O1LRQOOED.....oovevecerrrrreemmneees
T E200 . W\JO\NN)}\'\W\@IA&Q\M AssetNo: ch/L ‘
g 2t EQPTName : .....oiveeSovees My oM.
\ ' .
Ph:...........:...féﬁ?.ﬁ.?z .................................... Manufactureﬂd.g.&’.!!.S _______ Model:@%....é..‘?..':‘..ﬁ
s No. 1ALON5 2 ... .Dept... 25" 209........
ActionTaken : ..S\nefkeal .G ... & OV, X8 ey, .
Rolowy. RGO - Qa0 e eodd..... eleohue..o. Need. Yo Jeplace..
MQ_S@&Q)%@MMAM\ ol it Coneliinn.. 0F Ahe-..
~ Qayupomiak. . Enpioesl.... PPl A W ———
Completed]:l ..... D ate MUZ\Z.\{ ..... THMN@ Zevrermercsemrasansrenss Spare Required ]
Spare Replaced D Requested D
. Description Qty. Part Number PR Number
2 S
2 '\,@\m 12 L=
3. , .§% pL & )045’ M /
| ___cyrix Engineer - (S [=/ £2 2\ .Date _ art Time. (oS & ime
NI &1 B IREEE )
ACNEW/S B G LTI
Customer Ramars el & Amswdeorilia
* (mﬂm{ﬂ% w&wmu‘Jadf‘Q
O
Service Engineer Name : N ovwo <\ Customer Name : CW"\/[\
Signature: Q__ Signature: g) /C"/‘ ; 99&%
Date: A{(3|dH

Date: ' 041\\7,\ 2\ Contact Number: %0 36 39 3l 7 (g; j)

Designation : o -

Contact Nu i OV (
) ntact Number:  C{LOV§IY q12 Hospital Seal |




e BIOMEDICAL EQUIPMENT

I MAINTENAI\:&E PROGRAMME
s ; DER
,_,ﬁgg_% NATIONAL HEALTH MISSION

OVIDER

{»%ﬂ%amozmozmse ( Y R I X®

HEALTH CAREPVTLTD

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

. t 30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala
Sel:v1ce Repor Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.ki@cyrix.in

Health Facility... . ALY oo, Call Registration Date . 1= 102:4.... g o]
Caller D oo, 4005\ . S
Address...... 5 A\ Date of Visit: ...\ NOZ2 A e,

AssetNo:........... O \200%5 ..........................
EQPTName:... X=. 200, onaskaivs. ...
Manufacture 3lONLS ... Model: HGGQHP
S. No. )..‘:U.Q(.ﬁ:g .............. Dept.....‘..?.‘.l.‘.-'@ ...........
Service Classification : Breakdown call Z/ pPMs [ ] cCalibration[ ] Cust. Training [_]
Problem ldentified :.......... GZO(DU’D ....... CO""\V} ..... .C.'KS{)D&\ ................................................
ActionTaken : . CWes¥es). . owsh.. Feond.. -\N“Mtne_\\m\) O
aadle. YoM, MRS S’m@em% ..... peoblem.. o, Jubs....Qw oosdl.
aeed... O ... ....wm}. ..................................................................................................
Completed [ | Date : “’2\\0\2‘-\ ..... Time : D]OOP&) ....... Spare Requnred"[j
Spare Replaced [:I Requested [:l
- Description Qty. Part Number PR Number
2 /"/’_‘\
ol L] A~
3. | /@f‘}—j‘\“ :\\\ "
Cyrix Engineer : : WL +h&Rate [P Start Time _|—End Time
WMo . K. 3 ‘FG‘; A\ .00 iy 200 P
HEEBRSZEER 258
ARSI G B
Customer Remark s *ﬁﬁ‘?rq,{;j%'l Taluk Hoap: w“\dlng
- v Artingai
Service Engineer Name : \J \ = Customer 5
\§ (A
Signature: &/_ V\V\\) gignature[ o%g'%? W
] ate: [Q 110
Date: \7—\\0\2/"\ Contact Number(%%:’gé %q 3((7 W)
Contact Number: Designation : KL j
L A %Smmg Hospital Seal




ADONIS MEDICAL SYSTEMS PRIVATE LiMiTen

£.70, Phase VIII. Industrial Ared. Mbhalr (Gh - LIMITED

|- 0172-5008539, 5098540, Fax: 0172:5093601 E-mail a’dort\’lgé'agdirm‘fﬁo 05
nlsmedim;_com

ESTI |

.

| CYRIXHEALTHCAREPVT: LTD.
| ERNAKULAM
KERALA
i 1S P Ltd
M/s ADONIS Medical Systems '
E-70, Phase VIII, Industrial Area Date : 03-12-2024
i iab) — 160059 ]
¥§h-ag1( F;l;gja‘ljo)98539 Quotation No: 256/S/2024
Mail: shaan@adonismedical.com ‘ . '
a_@ﬂs@gggrﬂw Quotation valid For: 10 days
S.NO. Description Amount
//"///MM‘,/
60mA HF KIT (INVERTER & FILAMENT) 63,500.00
CABLE SET (CONTROL TO TUBE) 12,280.00
RELAY PCB 13,600.00
' 55,000.00 f

X-Ray Tube Head

(TH Attingal - Mode_l; AVEAGO,H»F)«'_

A I I R T

Freight Charge 4000.00
/’/4

GST @ 12% 17806.00

/————// |

TOTAL 1,66,186.00

Amount in words: Rs One Lac Sixty Six Thousand One Hundred and Eighty Six Only.

Payment: 100% advance.
Warranty: Nil (As machine is not under direct Adonis control)
Note: Spares under Replacement. After replacement spares, replaced spare should dispatch

immediately to ADONIS Mohali Factory.

- —

BANK DETAILS: PAN No :
State Bank Of India AACCA9é66F
SME Branch , Plot No 89-90, Sector 68 , SAS Nagar,
I;IFOHALI (Punjab), INDIA e —
SC : SBIN0007884 " No =
GST No :
A/cNo.: 39069627092
120
A/C NAME : ADONIS MEDICAL SYSTEMS PRIVATE LIMITED 03AACCAA9866F

For ADONIS Medical Systems P Ltd




