
M
BIOMEDICAL EQUIPMENT 
AINTENANCE PROGRAMME 

~~L UNDER 
SERVICE;-- NATIONAL HEAL TH MISSION •• f• • 

ROVIDER 
,_.,No. Wo-3112021-20221699 CVR I X No. : 

l 

228640 
HEALTHCARE PVT LTD S I ISO 13415: 2012 & 110 9001·200B CERTIFIED COMPANY I AERB Approved Service Agency erv __ ce Report 'Ph 30/641 B, Petta Junction, Poonlthura, Koehl· 812 038, Kerall 1r - - --:., :. - . '~-~ : 98472 99500 Webalte : www.cyrbc.com I E-mall s bemp.kl@cyrbc.ln 

1, Call Registration Date : ...... :1$ .. 1:t .. .l.~:1., .................... . 
11 Reallh Facility ..... 1:H-.Q.l--! ..... Pf.~UM.b.11\MQtr/... Caller ID : ..... ..f~.?..9 .. 0.2.A ....................................................... .. Ii 

Date of Visit : ...... ~.a.l:t..lb1..i ............................................. . Address ............. £~.o.~.tu.l:, ............................. .. 
l Asset No. : ......... 0 .. :1..~1.'?J.1.5. .. ~ ........................................... .. i' 

~······································-········································· 
EQPT Name . 1'1/.(. .. : ................................................... . • ············Y.· -~ 

'. Ph : ••........... :\.:11.~J~t'.?.0!.~.6.. ... ... .......... ......... Manufacture .... ~&·-f°·~·~f.l.:. Model : .. fl.S.l?..o.a ...... . 
1: s. No . . !?..~.~.~.1}r?.!.9.." ...... Dept . ......... D..,:~.1·-.s.i.~: ........ .. Ii_ - -

., -
11 -

11 Service Claulflcatlon : Breakdown Call ~MS O Calibration D Cust. Training D 
Problem litentlfled : .......... ~r..h.i.M ........ /JtJl ............. odl,~ ....... D.t)J. .. , .......................................................... . 
............................................................. , .................................................................................................................... , ............................................................................... . 
............. , ......... i-•t••·· .......................................... 11t••• flf Ill flll t I 11 t If f 11111111 ti 1111 I I I 11111 t 11 It t II 1111 ti ............... lfllll t II If llltlatlllll••11ltlllllllllf llllllllflllll ••t 111111 f 1111111 I 11 ••••• tea 

b;i;;;Ir····o;;··; .. :::·i-z~Ii.i~: .... TI;; .. ;·:·::::·:::i':i:~;-:·.·::: ............................................. s;;··R;~~i;dJ 
Spare Replaced~ Requested D 

2. 

3. 

DesCri tlon Qty. Part Number PR Number 

Cyrtx Engineer Date Start Time End Time 

cu•tom•r Remark ed □ 



2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1 

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAM {BEMP) 

Recommendations for Beyond Economic Repair (BER) 
\ 

PROFORMA 

Name of Hospital 

Name of Equipment with Make, Model 
and S.erial Number 

Equipment ID & Barcode 

Date of purchase/ Year of manufacture 
/Installation Date 

Warranty details (Yes/No) 

* AMC/ CAMC Period agreed at the time 
of purchase 

Date of breakdown(Date of registration 
of complaint through email/ Toll free) 

Action taken 

Present status of the equipment (Fully 
damaged I partially damaged) 

Recommendations for repair 
(required service details) 

HQH PERUMBAVOOR 
ERNAKULAM 

Equipment: UPS 
Make: Safe Power 
Model: A3000 
SN :0815430106 

123902& 0721915 

17-08-2015 

o 'Yarranty 

oAMC/CMC 

18-07-24(Toll free) 

Checked and found that charger PCB, invertor 
PCB and battery defective. Need to replace 
these spares for further checking and working 
condition of the equipment. Enquired the spare 
with OEM 

Fully damaged 

ot recommending for repair. 

3 KVA Invertor PCB- 14750/-
3KVA 48VDC Charger PCB-10148/-
12V 100Ah tubular battery- 52224/-

12 Cost of spares ( specify parts and cost) 
Total- Rs.77122/-



13 Asset Value 
Rs.24768/-

Percentage value of the cost of spares 
14 with respect to Cost of Purchase/ Asset 311% 

Value 

Abstract of Service Report provided by Cyrix service report and OEM quotation 
15 the OEM/ Authorized Service Provider/ ~ttached 

CYRIX (Attached or Not) 

Checked and found that charger PCB, 
invertor PCB and battery defective. 
Machine installed on 17-08-2015 and 

Reasons for recommending the covered up to 9+ years. Repairing cost of 
16 the equipment is 311 %, both criteria met. 

equipment as BER So recommending the equipment for 
condemnation as per the tender clause 
5.3.14.1. 

17 Name & Signature of CYRIX Authority 
l\lwin -fr- -

*Not mandatory #Based on the period of life and value as per the BER guidelines 

* Attach Photograph 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 
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YP/Vlll/3iO AYLARA, KERALA KOLLAM Date: 20/08/2024 

Contact: 8921950217 

GSTIN: 32CGUPM94SOl.1ZN
1 

3KVA SAFE POWER ONLINE UPS SERVICE PROPOSAL 

TO, 

CYRIX HEALTHCARE PVT. LTD 

Barcode: 0721915 -THQH PERUMBAVOOR 

Dear Sir/Madam, 

We are pleased. to submit here with our quote for the same as per beldw. 

SL DESCRIPTION QTY UNIT TOTAL 
RATE IN 

I INR 
1 ,3KVA INVERTER PCB 1 12500.00 12500.00 
2 1 KVA48VDC'CHARGER PCB 1 8600.00 8600.00 
3 12V lOOAh TUBULAR BATTERY 4 . 10200.00 40800.00 

PAYABLE AMOUNT 

Commercial terms a·nd conditions 

! GST l TOTAL PRl£E 

l 'N ·~~ ! 

18 14750.00 
18 10148.00 
28 52224.00 

I 
77122.00 

1. Payment 800/4 advance along with PO balance before dispatch, 20% after installation. 
2. Del_ivery period; 2weeks. 
3. Tax :GST@18% for spares,28%@Battery 
4. Installation; Our scope. 

Bank name :HDFC 

. ' ' , • I 

f>lease arr.an e to release the PO at our above addr.ess 
Account no:50200082743176 . IFSC Code:HDFCOOOllll!I 

We hope you will find the above offer in line with our discussions anc;I await your valuable order please free to call or 
mail us on above given number if any query. 
Thank you, Sincere! , 
BHAGATH M 
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