PROFORMA

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

Name of Hospital: DH PERINTHALMANNA Name of District: MALAPPURAM

Name of Equipment: CENTRIFUGE Equipment ID & Barcode: #151262 - 1010034
Make: REMI Model: R4C

Serial Number: NA Warranty details: No Warranty

Date of purchase/Year of manufacture/ Installation Date: In ticket [Present status of the equipment: Fully damaged
master installation date is 02-04-2015, As per stock book
installation date is 22-04-2013

Date of breakdown: 07/12/2024 *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: Inspected the machine found Centrifuge Motor defective. Need to replace these centrifuge motor
for further checking working condition of equipment.

4

Recommendations for repair (required service details): No Recommendation

Cost of spares (specify parts and cost): MOTOR : 6443/-
TOTAL: 6443/-

#Percentage value of the cost of spares .
with respect to Cost of Purchase/ Asset Value:66 % Asset Value: 9651/-

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not): Cyrix service
report attached & Oem Quotation attached.

Reasons for recommending the equipment as BER: Checked the machine and found the motor defective. According to the
ticket master, the installation date is 02/04/2015, whereas the stock book records the installation date as 22/04/2013. The
equipment has aged 11 years and 7 months. The repair cost is 66% of the asset value, meeting both criteria for RBER. As per
tender clause 5.3.14.1, we recommend the equipment for condemnation. '
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BIOMEDICAL EQUIPMENT SR,
MAINTENANCE PROGRAMME £ 2
UNDER g i
NATIONAL HEALTH MISSION
SERVICE PROVIDER R) No : 1004696

Tender No. WO-37/2021-2022/698 C Y R I X

HEALTH CAREPVTLTD

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

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

Health Facility.......... D(H ............................. GallRegiBiaton e } [ 13 [o? L{ E

CallerID: ........ 15,{72602 ........................
Address.......coene. PM“&‘“}M M. | DateofVisit: ........... hd ]797{9&} .......................
AssetNo: ............. LOIOO.%L‘ ....................
EQPTName: .......... m/lrx M ...............
P e e s eanntocasasnins itnse s sassnsnelafinli brppasonnsvtaiawmananods Manufacture....@@/m Model: . IQ L

S.NO.eoveereeren N .Dept.. . LN>....

............................. o luppudamr........

Service Classification : Breakdown call [j/ PMS [:' Calibration |:] Cust. Training D

Problem ldentified : }w ................ /} ...............................................

.............................................. .
Completed D Date 3)13 6)74 Time :........ \‘3“7\“) Spare Required [:]
Spare Replaced D Requested [::I

Description Qty. Part Number PR Number
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REMI SALES & ENGINEERING LIMITED

48/1103,Puthiyedath Road ,Vytilla P.O, Ernakulam Kochi-682019
Phone : 0484-682019,Mob: 8921409347 Email Id.:instservicekochi@remigroup.com/service@remilabworld.com

Corporate Off : Remi House, 3rd floor, 11 Cama Indl. Estate, Goregaon (East) Mumbai 400 063, INDIA
© Board: +91 22 4058 9888 SALES SUPPORT NO.8879448682e Email Id.: sales@remilabwarld.com

QUOTATION CUM PROFORMA INVOICE

QN :DEC-20/24-25

Complalnt No.”

727,277 customer Name & Address.i

PRINTED |

e A/CNO: 35699154671
e I[FS CODE: SBIN0013223
e GST NO: 32AAACR0421M1ZS

# BANK DETAILS FOR REMI SALES & ENGINEERING LTD.

e Bank Name: STATE BANK OF INDIA

© MICR CODE:682002053

o PAN NO: AAACR0421M

RET\

Dated 12/12/2024 Date 12/12/2024
12/ _ DISTRICT HOPITAL Ll
ENGINEER NAME | vipin PERINTHALMANNA REF Phone
REF. Phone
9809314280 DATE 12/12/2024
Email gokulgyrix@gmail.com GOKUL KT
Model no. REMI: R4C SRNO. /MFGDT. SLNO : 14517
oS Ay PG o0 pode A % 15 Amount
StNo. © . | |Description - HSN/SAC h
ELECTRIC MOTOR( RT) ML25000140 850140 5460 5460 18% 983 6443
TOTAL(D) 6443
GAS CHARGING 0 0 0 0 18% 0 0
SERVICE CHARGES 0 0 0 18% 0 0
TOTAL(E) 6443
R in W 3 6443
upees n Words Rs: Six thousand four hundred fourty three only
& Terms & Conditions:
1. Spares are suitable only to use with REMI instruments & not for any other make.
2. We will accept return of spares only if they are unused and not damage. At our discretion, the returned spare will be replaced.
The difference in prices. If any will have to be borne by you.
3.To ensure supply of correct spares, we suggest you to send us defective spare in advance with your request for which you want to purchase new spares.
4. 100 % Advance along with your order confirmation
5. Payment can be made by Cheque/ NEFT in our Bank account. For Cash Payment you must collect
Receipt from recipient of cash failing which REMI will not be held responsible for any discrepancy.
6. Courier/ transportation charges are payable at destination & not included in our price.
7. Validity. The quotation is valid for 30 days from the date of this quotation / Proforma Invoice .
8. Subject to Ernzkulam Jurisdiction only
REMARKS : PAYMENT 100% ADVANCE For REMI SALES & NG LTD

® BRANCH: ELAMAKKARA
o SWIFT CODE: SBININBB395

o CIN NO. U31100MH198PL022314
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PRICE ENQUIRY 1010034 CENTRIFUGE @ DH PPERINTHALMANNA -MALAPURAM
(Ticket id 151262)

4 messages

Gokul K T <gokulcyrix@gmail.com> Tue, 10 Dec, 2024 at 6:03 pm

To: instservicekochi@remigroup.com
Cc: Blesson Jose <Zm2.klbemp@cyrix.in>

Deatr sir,

There is a complaint reported from DH PERINTHALMANNA - MALAPURAM, Regarding the complaint with Centrifuge
Remi , R4C, serial Number - 14517, barcode number (1010034). Required price quotation for following spares, kindly

share the estimate.

@MOTOR

GOKUL KT

CYRIX HEALTHACARE
DISTRICT INCHARGE
MALAPPURAM
9809314280

Gokul K T <gokulcyrix@gmail.com> Wed, 11 Dec, 2024 at 2:59 pm

To: instservicekochi@remigroup.com
Cc: Blesson Jose <Zm2.klbemp@cyrix.in>

Reminder
[Quoted text hidden)

Gokul K T <gokulcyrix@gmail.com> Thu, 12 Dec, 2024 at 12:27 pm

To: instservicekochi@remigroup.com
Cc: Blesson Jose <Zm2.klbemp@cyrix.in>

Remider
[Quoted text hidden)

instservicekochi <instservicekochi@remigroup.com> Thu, 12 Dec, 2024 at 12:59 pm

To: Gokul K T <gokulcyrix@gmail.com>
Cc: Blesson Jose <zm2.klbemp@cyrix.in>, REMI Group - Kochi - Vishnu S K <kochisales.hcd@remigroup.com>,

kochi@remigroup.com

Dear Sir,
Please find the attached PROFORMA INVOICE for your reference. PLEASE RELEASE THE PAYMENT IN ADVANCE.

Regards :
REMI KOCHI
INST DIV.



Govt: Hospital, Perintalmanna
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