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

(BEMP)
Name of Hospital: CHC KUZHALMANNAM Name of District: PALAKKAD
Name of Equipment: BP APPARATUS Equipment ID & Barcode: #151714 -0930126
Make: DIAMOMD Model: NA
Serial Number: NA Warranty details: No Warranty

Date of purchase/Year of manufacture/ Installation Date: In ticket|Present status of the equipment: Fully
master installation date = NIL, As per stock book damaged

equipment installed on 15/11/2019
stock book attached for reference
Date of breakdown: 10/12/2024 *AMC/ CAMC Period agreed

Date of registration of complaint through email/Toll free): Toll free  |at the time of purchase: No AMC/CAMC

Action taken: Checked the BP Apparatus found that mercury spilled and glass tube broken.Need to
replace glass tube and mercury for further checking.

Recommendations for repair (required service details): No recommendations

Cost of spares (specify parts and cost): Mercury 3ml = 991/-
Glass tube = 112/-
TOTAL =1103/-

#Percentage value of the cost of spares )
with respect to Cost of Purchase/ Asset Value: 83.3% Asset Value:1323/-

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: Checked the BP Apparatus found that mercury spilled
and glass tube broken.Need to replace glass tube and mercury for further checking.As per stock
Equipment installed on 15/11/2019 aged up to 5 years 1 months. Repairing cost is 83.3% both
criteria for RBER met.As per tender clause 5.3.14.1 we recommending for condemnation.
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BIOMEDICAL EQUIPMENT
ﬂh MAINTENANCE PROGRAMME m
r..‘ Cﬂ.

Mscr CDER 8-
IR NATIONAL HEALTH MISSION

SERVICE PROVIDER

Tender No. WO-37/2021-2022/698 CY R I x

HEALTH CAREPVTLTD

No: 134113

ISO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

1 - 30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala
Service REPOI t Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.ki@cyrix.in

Call Registration Date:....\.0. =) = 24-.........
Health Facilty... €. HC...... kuzNalmannaw | o0 odistration Date - T
CalleriD: ... VBT e,
Address.......Pal.ah.m.d....[..éL’.t;) ----------------- Date of Visit: ... )\ l2.2.2 4 oo,
----------------------------------------------------------------------- AssetNO:....'...'D.ﬂ-g-.on.lzf.é...-..-...-.'..---...'-.‘-....'.
EQPTName:....BP.... . Appayatnsg. ...
. [ 0
Phis. 0AGEABO0TO . Manufacture...])f.étmm.é'..Model:..KML ..........
S.NO.... M Ao, Dept....c.ﬂﬁikm.li’;{,....
Service Classification : Breakdown call [ﬁ PMS [ ] calibration[ ] Cust. Training [ ]
Problem Identified : ..., Mmowr% ..... g.rﬁl.ag.& ...............................................................
ActionTaken : éC\Lo\LM’ITb& ...... BP..... A PARAIS..... and...Jovnd.. Mhat...
...... NATY. ... Spilled.......000......glacs. Yube.. broven:. Nee .....:i:?.....!f.c)blme,
3}4,55 ...... be....and.....medmry. foa... fusthen... chec b

................................................................................................................................................................

................................................................................................................................................................

Completed [{] Date :.].L:i..l.?...’..ll«'».. Time :...\L5.22.0m) Spare Required [_]
Spare Replaced I:] Requested |:|
Description Qty. Part Number PR Number
1.
2
3. ,
Cyrix Engineer . - Date Start Time End Time
Naveena -y <¢ ll-12-248 A -10-hp 30 Am
Customer Remark 'KW‘\‘ Pending \/
S erintell “centr
== S“p e'c\“

Service Engineer Name : Mfw&

'ty W 102
‘.‘ﬁ%«?mna@' e t%,i} T A
Signature: -1\_}3‘5,\/& ]

Dato: 1 ftaf20:26,
Date: |\ - 12 - 2024 Contact Number: Q45707 40 9
Contact Number: “] 0 4-€T74-08 Designation: A0

Hospital Seal




AR MEDICARE

ROOM NO: 865, 2"° FLOOR
AL-RAHA ARCADE, THAZHE CHOVVA
KANNUR-670018

EMAIL:armedicare07 @gmail.com
MOB: 9446057350, 7994654108,

QUOTATION

REF: AR/QTN-113/24-25

To,

Cyrix Health Care Private Limited

30/641B, Vandipetta Rd, near SBI Bank, Poonithura, Maradu
Ernakulam, - 682038

Kerala 682038

3

AR MEDICARE

Date: 17-08-2024

No. | Description Qty Unit Price(INR) TAX Total(INR)
BP APPARATUS ACCESSORIES
1. | MERCURY 3ML 1 835.00 151.2 991.20
2. | GLASS TUBE 1 100.00 12.00 112.00
Grand Total 1103.20 INR
Round off - 0.20 INR
Net Total 1103 INR
_INR One thousand one hundred three Only

Terms and Conditions for sale :

1 Validity: Six months from the date of quotation.
Payment: Within 30 days from the date of supply.

Delivery: Within 7 days after receipt of the signed purchase order.

"w A woN

Bank Details:
Account holder's name : AR MEDICARE
Bank Name : State Bank Of India, Thazhechowva

Account No. ; 39648455024
IFSC code : SBIN0016861

For AR MEDICARE,
KANNUR

If any change in Govt. statutory charges like Customs duty, Excise duty, GST etc. will be applicable at the time of invoicing.
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