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PROFORMA

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

Name of Hospital: THQH CHERTHALA

Name of District: ALAPPUZHA

Name of Equipment: TOURNIQUET MACHINE

Equipment ID & Barcode: 133472 & 0420241

Make: MANCHEL MARKETING COMPANY

Model: DUAL ELECTRONIC TOURNIQUET

Serial Number: 10132

Warranty details: NO WARRANTY

Date of purchase/
Year of manufacture/ Installation Date: 13/08/2015

Present status of the equipment:
FULLY DAMAGED

Date of breakdown: 04/09/2024
(Date of registration of complaint through email/ Toll free)

* AMC/ CAMC Period agreed at the time of

purchase: NO AMC/CAMC

Action taken:

CHECK THE MACHINE AND FOUND THAT THE MAIN BOARD IS DEFECTIVE. ENQUIRED WITH THE

OEM FOR SPARES PARTS.

Recommendations for repair (required service details)
NOT RECOMMENDED FOR SERVICE

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: 98010/-

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

ATTACHED CYRIX SERVICE REPORT

Reasons for recommending the equipment as BER:

CHECKTHE MACHINE AND FOUND THAT THE MAIN BOARD IS DEFECTIVE. ENQUIRED WITH THE
OEM FOR SPARES PARTS, BUT THE OEM IS UNRESPONSIVE AND NO LONGER EXISTS. THE
EQUIPMENT WAS INSTALLED ON 13/08/2015 AND IS NOW OVER 9 YEARS OLD. THEREFORE, WE
RECOMMEND THE EQUIPMENT FOR CONDEMNATION AS PER THE TENDER CLAUSE 5.3.14.2

Name & Signature of CYRIX Authority with date:- NASEEF Kt M/J
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’7&5}(/

Recommended for BER (Yes/ be): e

Date: \é 9 - 2\4

(_// ><‘

_ofn
Signature of JC BN (NHM)

Fﬂ co mOQ,! mna’&m

Date:

Signature of Superin

1A

: —
e t\{\//H/I)e/dical Officer

S NO P‘.“,‘;&\\ahd - \

ITC
=11 §9

VA AP QUAR
CHER

L(nmf "'—Eko
\



12/11/24, 12:15 PM Gmail - PRICE ENQUIRY-"0420241"-TICKET NUMBER 133472 - TOURNIQUET MACHINE

N B Gmall Abhilash A <abhilashacyrix@gmail.com>

PRICE ENQUIRY-:"0420241"-TICKET NUMBER 133472 - TOURNIQUET MACHINE

2 messages

Abhilash A <abhi|ashacyrix@gmai| com> Mon, Sep 16, 2024 at 5:52 PM
To: "manchels@yahoo.co.in" <manchels@yahoo.co.in>

Cc: Afsal Yunuze <zm1.klbemp@cyrix.in>, Project Manager KLBEMP <pm. bempkl@cynx in>, Anjitha T L
<anjithacyrix@gmail.com>, DM Abijith-KLBEMP <dm2.klbemp@cyrix.in>

Dear Sir,

I would like to inform you that please share the price and availability of the Main board for the Dual Tourniquet machine
Manchel (SN:-10132) and also update the expected date of delivery after issuing PO. | am expecting a favourable
response from you soon.

With Regards,

Abhilash A

SENIOR BIOMEDICAL ENGINEER | BEMP-KERALA

Mob: +91 8157068890 , 7593847172

Email: abhilashacyrix@gmail.com | Website:- www.cyrixhealthcare.com

Cyrix Healthcare Pvt Ltd
30/641 B | Pettah Jn | Poonithura | Cochin -38 | Kerala | India
KERALA | | KARNATAKA | | TAMIL NADU | | UTTAR PRADESH

" Genius in Healthcare"

Abhilash A <abhilashacyrix@gmail.com> Sat, Sep 21, 2024 at 9:51 AM
To: "manchels@yahoo.co.in" <manchels@yahoo.co.in>

Cc: Afsal Yunuze <zm1.klbemp@cyrix.in>, Project Manager KLBEMP <pm.bempkl@cyrix.in>, Anjitha T L
<anjithacyrix@gmail.com>, DM Abijith-KLBEMP <dm2.klbemp@cyrix.in>

Dear Sir,

Kindly Share the Quotation.

With Regards,

Abhilash A

SENIOR BIOMEDICAL ENGINEER | BEMP-KERALA

Mob: +91 8157068890 , 7593847172

Email: abhilashacyrix@gmail.com | Website:- www.cyrixhealthcare.com

Cyrix Healthcare Pvt Ltd
30/641 B | Pettah Jn | Poonithura | Cochin -38 | Kerala | India
KERALA | | KARNATAKA | | TAMIL NADU | | UTTAR PRADESH
" Genius in Healthcare"
[Quoted text hidden]

https:/imail.google.com/mail/u/0/7ik=25ea658468&view=pt&search=all&permthid=thread-a:r844981 37(&35!(‘.11»8173&simp|~msg-n:r8400239224511384... n




VivHl§awo |
 HASOH SYALMVID ayIy M3 _ _ . |
2 S T | | | | _
‘(S)d L1 . m “ : »
‘Sg ! . { ~ [
o R | | | |
h | |
| | |
y D ‘
: | _
q i |
r | |
1 w h
L | _ |
| | # ]
| _ | |
| _ _ _ A [ |
. | : ,
| | | | L
: : | k9
| | m [ ]
ﬂ . | | | |
_ | | | L
| h | | | ]
_ | A. | ‘
| _» m,
| : I ]
_ | 1
_ _, | |
_ | | ]
s | el
| | | “
_ _ ﬁ ,,ﬁ
e IRy nE...\‘L_ X ” RESE T aonFog easl| L0 -
T TITgs - WAL \, TSN | 1 ST el | Ld AN
™ Caq | = Gi0Zh o .
i | : SR By | L IUTV AN VIS
« OIS GATHoM (RITUIFToT " Go5T I T aenl|  FRONGS | T, ATy TR FOLPT V)

-~ )
(o



i

L ’
Ll

[
-

L
¥

AD QUARTE

TALUK RE

CHERTHAL b




{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

