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a BIOMEDICAL EQUIPMENT adEALy
MAINTENANCE PROGRAMME
Ceck NATIONAL HEALTH MISSION e

| SERVICE PROVIDER CYR I X No.: 124018
Tender No. WO-37/2021-2022/698

HEALTHCARE PVTLTD
| 180 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service e Agency |

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 995'00 Website : W\’nwcynx oor’n | E-mail : hemp ki@cyrix.in

Call Registration Date : 1 7-W\~-202%. . ...
Health Facility PR C. WUNNAMANGALAM. | calleriD: ... 20749,

Address . \LozZW\WOOE Date of Visit : ..\2.2\\=.2023 .
Asset No. : 4\4—-51 1%

EQPT Name : ng}\hﬁ Hadnine..
"""""""""""""""""""""""""""" Manufacture . SAM30........... Model : N'A
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Service Classification : Breakdown Call /" PMS[ ]  calibration[ | Cust.Training [ ]

Problem Identified : .. Mac\Wine. n ob.aebing. ON. &

S.No...WA......... Dept. Ehbhf&.liml&h:ﬁ!ﬁ Cenber

Action Taken : dnec_\l..ml ane\ F’cund main. bnanc\ dE\oﬂ anoL load Sa'nsa‘lf"
deReckive. , need . ko. 1:?:;:_ these. spaves. J;'qr -lt-’u'r ey, eh:.ckjrﬂ

Anigvvdna. condibion Hmse_ equ?mcx\h
Completed[ | Date : Q)= "'13 Time fed L Spare Required [ |
Spare Replaced[_| Requested [ |
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Cyrix Engineer Date Start Time | End Time'
Aoirith . o\-12-23 | \2.3apm| | pm
a8 .
Customer Remark Completed [ | Pending

Date: ©|=-12-2023 / ;:"'."' !'| Contact Number =“DICA

. Designation: > a:
Contact Number: 75432 434,114.' _____ ' Hospital Seal : )
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendaﬁoh’s for Beyond Economic Repair (BER)
PROFORMA

Name of District

KOZH\\ODE

Name of Hospital
I L | \'1_ ] [ Y A

PHC CUNNVAMAN GALAM

IWad ate WY

.r"' 'II Iyt _I- bet i)
|| Name of Equipment ui\éith Make, Model

Wcﬁg\ﬁnﬂ Mechine. .

1 Molke - SAMS0
and Serial Number sAB A = N
Sesiol No~ NA
4 | Equipment ID & Barcode 3619% 4. WA3172
5 Date of -;')urcl:\ase I Year of manufacture 12-10-20\9
/Installation Date
6 | Warranty details (Yes/No) No Woaavanby
*AMC/ CAMC Period agreed at the time
¥ of purchase (e, AN C"l CAPYE:
Date of breakdown(Date of registration | . !
é of complaint through email/ Toll free) VAL -1a02. 5
: Liar o) cheeved and Rund mMeuin
9 | Action taken bood ;Aisplew, lood sensor

defeckive - Enquived spoves.

10

Present status of the equipmeht (Fully
damaged / partially damaged)

Fully domoged

11

r
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Recommendations for repair
(required service details)

Neb Vecommaﬂd’m‘i
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Cost c}f spares (specify parts and cost)

NA




13 | Asset Value 5600 —

*Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset VA
Value

.| Abstract of Service Report provided by Cuwx seivite YC{)OYE
15 | the OEM/ Authorized Service Provider/ Lacked
CYRIX (Attached or Not) e \

; | Cheeved and Found wain bo
PARHEDI BTNt 2 g  |dieplauw and lead sensor deheckive
R f ) eni).?tuio\ oy spoveein the marw
16 | Reasons  for  recommending  the bk ,_,,?mqs ave not availoble-
equipmentas BER | | ipra e carrt{)\El'seG\ Arpexy and
OF ety o Ssind L month, hence yecommend o
: mdem\nak\m ,

17 | Name & Signatute of CYRIX Authority Ab&"“'"'\

*Not mandatory ~ #Based on the period of life and value as per the BER
* Attach Photograph,
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Remarks and Recommer;datlons of Junior Consultant (Biomedical) NHM:
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