PROFORMA

RECOMMENDAT!ON FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)

Name of Hospital: PHC OLLUKKARA Name of District: Thrissur

Name of Equipment: Weighing Machine Equipment ID & Barcode: #150871- 0822918
|Make: SAMSO 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 damaged
master installation date is- NA
As per Stock book installation date is - 21-11-2019

Date of breakdown:05-12-2024 *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 machine and found display and sensor are defective. Need to replace these spares for
further checking working condition of machine.

Recommendations for repair (required service details): Not Recommending

Cost of spares (specify parts and cost): NA

#Percentage value of the cost of spares ,
with respect to Cost of Purchase/ Asset Value: NA pisset Value: 1600/-

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

Reasons for recommending the equipment as BER: Checked the equipment and found that the display and sensor are
defective. The equipment was installed on 21-11-2019, and is over 5 years old with an asset cost of ¥1600. A
quotation has not been submitted as the necessary spares are not available in the market. Therefore, we

recommend the equipment for condemnation
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Name & Signature of CYRIX Authority with date

Remarks of Junior Consultant (Biomedical) NHM:
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Recommended for BER (Ye§7 No): Yes
SignatureM\ (NHM)
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) BIOMEDICAL EQUIPMENT

'MAINTENANCE PROGRAMME _
Cchr UNDER " Ly -
Y NATIONAL HEALTH MISSION

SERVICE PROVIDER

Tender No. WO-37/2021-2022/698 CY R I X® No: 138046

HEALTH CARE PVTLTD

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

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

' Call Registration Date : .......... 5. /)RR 4.
Health Fadility....... P2 . @./../.a.u.um.q ......... 0 08 7 ) 24
CaIIerID:.....I..i ........ 7 ........................................
Address......covvivnnnnns I}.!&U_.S o P Date of Visit: ....... 6//"?/‘99 ..........................
....................................................................... At ng W?’g
EQPT Name:...lA¢ [ Hﬁmﬂl’b’% ......
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. Manufacture...S. OM:)D /Model: . A1
S.NO..coovrenn. N’ ............. Dept...ﬂl.«écé../.l.f...ﬂd.f}mt
Service Classification : Breakdown call [:] PMS D Calibration [:l Cust. Training D
Problem Identified : ... Wae g })Ilﬁ na. f}) AL B, }‘ ey H@ .......... ..D..l.fﬂ.élc
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Completed I:] Date : //Pl.! Q..!d ..... Time tveiirieeiceieeeeeee Spare Required E]
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KARUNYI} MEDICINE DEPOT
SWARAI ROUND EAST, TRISSUR

'\“

PH: 0487-2975601 EMAIL : kepdepottsr@gmall.com

State

State Code : 32
DL No1: KL-TSR-139473, 1
DL No2: KL-TSR- 139474,1

: Kerala

: : DUPLICATE]
l\MSCL INVOICE [
: _-;;:_i:‘ GSTIN : 32AADCK4029M1ZK ]
“Name " : TSR-Ollurkara-PHC \ Involce No ¢ 5965
Cust.Codc ¢ Ollur ' "\( A | Date : 21{11/2011_
nddress + Medical Officer Ife \(J “\‘Jb Tlme T 01:48 PM
Primary Health Centre e Prepared By : SINDHU KB
Ollutkara o)fn ’ .
Phone No @ \‘)\
GSTIN : Page 2 of 2
DLNol
DLNo2 : ,
Si#| MFR Product Name KCP |Exp.Dt| MRP | Batch |Unit| Qty | Rate CGST CGST|SGST| SGST| Amount
i s.p ol AmY % Amt
17 (GE _ |SALT TESTING KIT FOR 21.80|0ct/2020|  28.00{IC-655 |NOS| 1.0 21.80] 6.00 131 6.00 131 21.80
TODINE ( 70 TEST/KIT ) - 1
OHECX - GLOBAL
BIOSCINECS
18 'GE  |STADIOMETER( 467.80|Dec/2024| 1250.00]1122 NOS| 1.0 | 467.80] 9.00] 4210 9.00, 4210,  467.80
l EASYCARE / KRIVES ) -
|UFECARE
19 |Ge iSTE'IHOSCOPE(SUPER 308.04|Dec/2028| 900.00/111 NOS| 1.0 308.04| 6.00] 1848 6.00, 1848  308.04
l DELUXE - LIFECARE /SE )
20 ‘GE ]msmowa'sk DIGITAL ( 67.76|Dec/2028]  235.00;1107 NOS | 1.0 67.76] 9.00, 6.10 9.00 6.104 67.76
|UFEUINE - LIFECARE )
21 IGE  |URINESTRIP (GLUCOSE&| 102.68|May/2021| 434.00{ursoosoo [nos | 100 | 102.68] 6.00] 61.61] 600 6161 1026580
Q ALBUMIN, 100 TEST/KIT - : 37
] MISSION ) ACON -
LIFECARE
22 |GE  |WEIGHING MACHINE ( 4239.44|Dec/2030| 6000.00{111 NOS | 1.0 | 4235.44] 9.00! 381.55 9.00, 38155 4233.44
DIGITAL PAEDIATRIC - PE
) SAMSO - DR BELLI RAM
& SONS
23 |GE  |WEIGHING MACHINE 1608.04]Jan/2028 | 2590.00{113 NOS | 1.0 | 1608.04| 9.00] 144. !
AT 72, 9.00] 144.72] 1608.04
CAPCITY 150 KGS - PE )
SAMSO - DR. BELLI RAM &
SONS
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CGST: 141928 SGST: 141928  “CESS:__ 16917 Q Total: 21945.10
Handling Charge: 1324.22
Handling Charge
Gst18% : 238.36
. Round off: 0.32
Rupees: Twenty Three Thousand Five Hundmd and Elnht AT AN
Terms&Condonns o '“WW{ e & N
Sales returns only within 10 days from the dote of bnlfngw i N\ \
Sales return -10AM to 4P14 Only i ( i | )\
No Sales return on Sunday {, &N S sy g
« produdts to be kept In regrigerator will not be taken back nfy;r sales, - [\" ' &
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