\>

\’.)(\\2;\\0&
PROFORMA

RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of Hospital: DH idukki Name of District: IDUKKI
Name of Equipment: Suction Apparatus Equipment ID & Barcode: id: 149646

barcode:0610380

Make: MEDEC Model: Na :
Serial Number: Na Warranty details: No Warranty
Date of purchase/ Present status of the equipment: Fully damaged
Year of manufacture/ Installation Date: 4/11/2020
Date of breakdown: 29-11-2024 (toll-free) * AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll free) purchase: No CAMC/AMC

Action taken: Check and find that the suction motor and suction jar were defective. These spares need to be
replaced for further checking and the working condition of the equipment. Enquired spare with OEM

Recommendations for repair (required service details) Not recommending for repair

Cost of spares (specify parts and cost): Suction jar:3600/-
Suction motor:4650/-
Total:8250/-

# Percentage value of the cost of spares with respect to Cost of

Purchase/ Asset Value: 142%

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

The Cyrix service report and OEM quotation are attached
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Asset Value:5800/-

Reasons for recommending the equipment as BER: Check and find that the suction motor and suction jar were
defective. The equipment was installed on 4/11/2020 and covered up to 4 + years. The repair cost of the equipment
is 142%, and both criteria are met. So recommending the equipment for condemnation as per the tender clause
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Name & Signature of CYRIX Au horxty with date

Remarks of Junior Consultant (Biomedical) NHM:
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Recommended for BER (Y‘/eb/ No): Archyal <era lam fﬁ:bﬁ;’
R : 9] . JC ()\3
Date: (7//2/2024 bLKIRE Signature of JC BM (NHM)

Date:
Medical Officer (i/c)
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T oWPBICAL EQUIPMENT
3 M?\lNTENANﬁE EgOGMMME
&‘““—Z’é‘%‘é‘i& NATIONAL HEALTH MISSION Gl

SERVICE PROVIDER No.:
Telafi{er No. WO0-37/2021-2022/698 C Y R I X 147744

HEALTHCAREPVTLTD

[T1s0 13485 : 2012 & SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

- 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., . 33472 99200 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in

. Call Registration Date : z..ﬂl L\l .................................

Health Facility .... Hw&m\ .............. Caller ID : ... JAAELA e
Address Date of Visit : ...s3 O&H\Q)—\ .............
. \..Q-B» U~—@19~| Asset No. : .. OB 10RO e

EQPT Name : Suﬁwo%\:m@ .........

................................................................... Manufacture Model O\h
S. No. O\pf .............. Dept. ‘:;NIOLP ............

Service Classification : Breakdown Call .- PMS ] Calibration[:l Cust.Training I:]

Action Taken C.}\.L,Lk. (ﬂ\L [\'LKLD\\'\{_, :
gustfdeﬂg .2 Do %.o. ....... - Soout . Ne_»_d....r.‘o ...... b.

Completed D Date :

Spare Required D

Spare Replaced D Requested [:]

Description Qty. Part Number PR Number
1.
2,
Cyrix !?ngineer Date Start Time End Time
Moo O 2ol194 [1: Qo’?ro &00*})9

Customer Remark Completed [ | 7 3‘11(@7 _Pending
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Service Engineer Name : \: \\ e~ Customer Name\ ¢ _:E »
Signature : ey ) 1) giagtza_ture . O *

Date : 8 Contact Numb JA
0 Ll 19_3( Desi ion : %\&zﬁo m
gnation : q.
Contact Number PJ‘-( 2}.0, o0 0{@- Hospital Seal : <'




CLOUD99 BIOTECH

GSTIN: 32AMWPT5633Q12D MSME NO: : UDYAM-KL-07—0030714

State: 32 - Kerala Estimate

Estimate For: Estimate No.: C€998-QTN-23
SHYAP Date: 03/07/2024
Place of Supply: 32-Kerala

157 FLOOR 30/€418 CYRIX HZALTHCARE PVT LTD
KOCHI DHANUSHKOD! RCAD FOONITHURA

Contact No.: 7593247134
GSTIN Number: SZAASCC2406H22Y

State: 32-Xersls
SN/ SAC
1 SUCTION JAR 8d128282 1 Necs $3.21429 $335.71(12%) ¥ 3,600.00
SUCTION MOTOR
2 R, 8013 1 - $3.04062 ¥ 70932 (18%) T46350.00
(MOTOR #OR KOSPITAL SUCTION )
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SGST@6%
Z3nk Name : UNIOM SANK OF INDIA KCTTAYAM

)

CGSTEER

=
Sank Account No.:3612010100335646
SCST@9%:
Sank IFSC coce : USINO336121 ==
mﬁ CGST@E»
[Balg AN YO P Account holders name : CLOUDSS 3I0TECH -~ -

Estimate Amount In Words
Sight Thousand Two Hundrsgd Fiky Rupszes enly
erms And Conditions

Thanks for coing business with us!

Authorized Signatory
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