] PROFORMA
RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of Hospital: UPHC KARIYAD Name of District: KANNUR
Name of Equipment: DRY BATH INCUBATOR Equipment ID & Barcode: #141879 — 1341220

Make: EURO Model: ELECTRA

Serial Number: N/A Warranty details: No Warranty

Date of purchase/Year of manufacture/ Installation Date: In Present status of the equipment: Fully damaged

ticket master installation date is 27/01/2020, As per the stock
book installation date is 08-06-2020 (stock book attached for

reference)

Date of breakdown: 21/10/2024 *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 dry bath incubator and found control board defective, need to be replace this spare
for further checking of machine.

Recommendations for repair (required service details): No recommendations

Cost of spares (specify parts and cost): NA

#Percentage value of the cost of spares .
with respect to Cost of Purchase/ Asset Value: NA Asset Value: 21500/-

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

Reasonsforrecommendingthe equipmentasBER: Checked the dry bath incubator and found control board
defective, need to be replace this spare for further checking of machine. In ticket master installation date is
27-01-2020, As per the stock book installation date is 08-06-2020 aged up to 4 years and 5 months. OEM
informed that this model is obsolete. End of life letter issued. As per tender clause 5.3.14.2 we

recommending the equipment for condemnation.
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SERVICE PROVIDER
Tender No. WO-37/2021-2022/698

CYRIX

HEALTH CAREPVTLTD

No : 123653

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

Service Report

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

- Facility....\19&.\9...\?&@&1\8@.@..... Call Registration Date : . 2.).50.0.m24.............
CallerID: Mt B AT e

AdAress............. FROOANAA v Date of Visit: . 2220 Qm 25,
........................... S OVIANN o, | ASSEINOLADEN D20 v
EQPT Name: Df*ﬁ\oo\?x\/)\\n(m\)wﬁ‘bw

PR oo ALDDBHL2HAE& . WL - I VR G
S.No. N, Dept...L-la.............

Service Classification : Breakdown call [[J}~ PMS[ | Calibration[ | Cust. Training [ ]

Completed [ | Date :.2.2.:)0.224...

Problem Identified : ("kmo)/m/\ﬂ,v\(’;\ ..... Sw.ﬁ.ﬁh’xmﬂ....m\.x ....................................
ActionTaken : c\W\ACked. ... .SN\AL... . vALCKAAL......On md&......%ouvxd ..... WoX..o
Camdad. . eoond....AeReckne. . meed..... f...oeplace.. S L. SRae......
.%n....gmnf“x&/m......mmhyﬁ ..... O VA O BAAL o eoeeeeeeeeeeeer e vees e e s e seseeeseeeee e st ene

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

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

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

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

Spare Required [_]

Spare Replaced|[ | Requested | ]
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MEDCO HEALTHCARE
1STFoor MEcomplex AirportRoad,
Mundayad Kannur,670594

To,

Ms CYRIX HEALTH CARE
First Floor, Petta Junction301647 B

Poonithura, Emakulam = 682038

Sub: Reg. End of Life of an DRY BATH INCUBATOR

Dear Sir/Madam,

We would like 1o inform you that the cquipment as per the below details is very old and the sparc parts are nol available. Henee we are

unable to repair the cquipment.

Equipment: Dry bath Incubator
Modcl : ELECTRA
SN:

MAKE: EURO

Thanking you

AkshayM.P

Manager
Medco lcaltheare

28/11/2024

1STFloor ME complex Alrpori Road,
Mundayad Kannur,670594

N

medcohealthcareknr@gmail.com
+91 7560901848
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