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

Name of Hospital: CHC MUHAMMA Name of District: ALAPPUZHA

Name of Equipment: PHARMACY REFRIGERATOR Equipment ID & Barcode: 145989 & 0430322

\
Make: WHIRLPOOL Model: 14287

MNCBMME Warranty details: NO WARRANTY
Date of purchase/

Present status of the equipment:

Year of manufacture/ Installation Date: 25/02/2013 FULLY DAMAGED
Date of breakdown: 11/11/2024 *AMC/ CAMC Period agreed at the time of
Misﬁation of complaint through email/ Toll free) purchase: NO AMC/CAMC

Action taken:

CHECKED THE MACHINE AND FOUND THAT THE COMPRESSOR, CONDENSER, OLP RELAY
FREEZER DOOR, BEADING ARE DEFECTIVE AND GAS IS LEAKING. ENQUIRED SPARE WITH THE
VENDOR.

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

Cost of spares (specify parts and cost): COMPRESSOR = 4000
GAS CHARGING = 3500
CONDENSER  =1000

OLP RELAY =900
FREEZER,DOOR = 1600
BEADING =1200
TOTAL =12200
# Percentage value of the cost of spares with respect to Cost of i
Purchase/ Asset Value: 61% et Value: 15990/

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not)
CYRIX SERVICE REPORT AND QUOTATION ATTACHED

Reasons for recommending the equipment as BER: WE HAVE INSPECTED THE MACHINE AND FOUND
THAT THE COMPRESSOR, CONDENSER, OLP RELAY, FREEZER DOOR, BEADING ARE DEFECTIVE
AND GAS IS LEAKING. THIS MACHINE WAS INSTALLED ON 25/02/2013 AND HAS BEEN IN USE FOR
OVER 11 YEARS. THE SPARE PART COSTS ARE EXTREMELY HIGH (61%), AND THE EQUIPMENT

MEETS BOTH CRITERIA AS PERTHE TENDER CLAUSE 5.3.14.1. THEREFORE, WE RECOMMEND THE
EQUIPMENT AS BER.
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. CHILL AIR SERVICES

HIGH SCHOOL JUNCTION, PUTHUPPALLY, KOTTAYAM, KERALA. PIN 686011

Email Id : chillairservices@gmail.com - Mobile: 9495558762

QUOTATION

To Ref No: 5152 )
Cyrix Healthcare Pvt Ltd Date: 28/11/2024

Job Location: ALAPUZHA - CHC MUHAMMA

Equipment: Fridge - Whirlpool

Bar Code:
:Io'. Description Amount
1 |Compressor Replacement 4000
2 |Gas Charging (With Materials) 3500
3 |Condenser 1000
4 |OLP Relay 900
S |Freezer with Door 1600
6 |Beeding 1200
TOTAL 12200

o The prices offered are valid for one Month from date of issue. \
GSTIN: 32DJDPP7796D1ZX "
A/c. No.: 12740200003744
IFSC Code: FDRLO001274 Name: Prahiad Kuma{ AR SERVICES
Branch Puthuppally Chill Alr SerAcBE - s e s
emarks: Payment in en Days PUTHUPPALLY 2.0

¢TTAN [ AL A
KOTTAYAM, KERALA
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