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REFRIGERATION & AIR CONDITIONING

EBENEZER ~ |

ALL KINDS OF A/C, REFREGER ATION, WASHING MACHINE, MICRO WAVE OVENS SERVICING
CONTACT: +91 7034346777, +91 9446770162

Dear customer,
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PROFORMA

RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of District: PATHANAMTHITTA

Name of Hospital:GH Pathanamthitta

Name oquuipment:Reﬁ’igerator Equipment ID & Barcode:145820&0310002

Make: Videocon Model:VCL303/2010

Warranty details: NO WARRANTY

Serial Number:Na
Present status of the equipment:

Date of purchase/
Year of manufacture/ Installation Date:25/05/2010 MACHINE FULLY DAMAGED

Date of breakdown: (Date of registration of complaint through email/
Toll free): 09/11/2024

i
i

* AMC/ CAMC Period agreed at the time of purchase:
NO AMC/CAMC

B —— TP

Action taken:Checked and found thatmachine fully damaged due torusted, Compressor holding cabinet d-amaged, compressor
damaged, dryer filter and pin valve damaged, Condenser coil, Freezer, Door & Door beadings are defective. Enquired service

support from Local vendor.
Recommendations for repair (required service details): NOT RECOMMENDED FOR REPAIR

Cost of spares (specify parts and cost):NA

# Percentage value of the cost of spares with respect to Cost of Asset Value:16900/-

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

CYRIXSERVICE REPORTS & LOCAL VENDOR REPORT ATTACHED

Reasons for recommending the equipment as BER:Checked and found that Machine fully body damaged due to rust,
compressor holding cabinet damaged,Compressor Faulty, Dryer filter & pinvalve damaged, condenser coil, Freezer, door and
door beadings are defective. The compressor holding cabinet And Door beading are not available in market. The machine is

aged up to 13+ years. So, recommended for Ber.
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