


—

BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRANME
UNDER
N NATIONAL HEALTH MISSION

_§F.R\"ICE PROVIDER

< RO R -
E &
No.: 129252
ender No. W0-37/2021-2022/698

HEALTHCARE PVTLTD
[ 1s0 13485 : 2012 & 150 9001-2005 CERTIFIED COMPANY | AERB Approved Service Agency |

Service Report Sie 93&‘_5,‘; ;gsno"oetx!ei\;a(;tlon, Poonithura, Kochi - 682 038, Kerala
e A R :

P www.cyrix.com | E-mail s bemp.kl@cyrix.in

' Call Registration Date - 6[!2_\23 .......................
Health Facility/.D:-j ...... (Q/Etd(;k

Address C/[’\U,M}'}L\Uf)rl

“ T KMSCL

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

| 15269690 - | E2PTName: Blocd) Coluaburs Myl
Ph : ... Qyus 2.26. Cfclo ................... Manufacture\lwe_.gv.t@nwm‘-lﬁade!:_Q,B.{?l.l......

S. No. @HDQL&?;\ Dept. (lem)@ﬂk

Service Classification : Breakdown call [3- pyns Wl

Calibration[ |  cust.Training [ ]

[ Ottt hgg . pd S’coﬁmnu%
Completed [ ] D,SZ : 16[.12_1.‘2.&. Time : l.fa?z) Spare Requireq U
LSpare Replaced l:) Requested D I

Description Qty. Part Number | PR Number

1.
2.
3.

Cyrix Engineer

Date Start Time End Time
ﬁm;uﬁﬂwkm, 1D i )7 e JL6€ pasy I-’?or}om
K’?’? AT /,;\ e
('ﬁsm\m‘i Pending —
N / N
. &
\‘:- N /,/ P TAT2 ) "\/
Service Enginger, g;;%:&ﬂéﬁ;ﬁé : 6’“% b &M ,qO Wﬂﬂ-ﬂw
Signature : (Dét}:"‘jiﬁq_\ 920 %5 N
: "Contadt Number $I69 698 \
Date : “)[ ' (L\ 1% Designation : (\Qmi}q , e%%m(l,. Un-S
Bontact Number : @(@’4? ?'}F‘:fan’OQ{@“ Hospital Seal: =~ 0

|




REPAIR OF BIOMEDICAL EQuiPMENTS UNDER BIOMED|c A EQUIPMENT
MAINTENANCE PROGRAM (BEmp,
Recommendation, for Beyond Economic Repaj BER

PROFORMA

; ::, Particulars

' Name of District

2 | Name of Hospita|

| | RBleoe) (o -

3 | Name of Equipment with Make Model| LM;&\LL‘- Jdove. meh»o
| @and Serial Number N‘”’M 2 ARy

e

| | N Rucip, g
4 !! Equipment ID & Barcode i L Te /DgJ \OD&
] |

5 | Date of purchase /

| 9 \ ¥ 1 ?‘
|| lnstallation Date 2ol 2ol
} 6 } Warranty details (Yes/No) ] No
7 | TAMC/ CAMC Peri
of purchase

Date of breakdown(Date of registration
of complaint through emaiyy Toll free)

9 | Action taken AR’\'\‘( 4o oot :
"". e \
Present status of the equipment (Fully %,\

damaged / partially damaged)

C’“\L%.LD‘!IU\, une thy hing
Nann bdcugj Cn Paro LLCU!:?(M"[‘
Recommendat'\ons for repair Fom \/Q’('/'ﬁ\-@’ wa’ weouy 4 /
11 (required service details) fo Gonlaie g oEM  TREuf o E"‘"
Nt Gju;‘bﬁ - ziu fuvu.lftj' NJ/L
Poserb(, -

AN
12 | Cost of spares (specify parts and cost)




B S e — A i

13

Asset Value

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

Abstract of Service Report provided by -~ Do g:%\“if‘)”‘—?m”j
the OEM/ Authorized Service Provider/

— — e e »—/,/,_

CYRIX (Attached or Not)

Alecs ez

equipment as BER

16 Reasons for recommending

eI TR eafin. o undd Fhed Nhuhna
NMano boewe Q o oy
CMQPLWO/ thr o Pervres e
our dony o Coliuboer, boddEmM
m,«[ @')L\L r 14‘1 SUULL hun! PoJHé:[{
OM?MVH\«_ tocir Condlihs T2.1\4.2

e ol agromenala ~

the

Re=R

Q\iwmﬁbkmahofTXD

17 | Name & Signature of CYRIX Authority

L

*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph

{ Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
CYsex reposlec/ Phor O Br> ndX .o,arcu')% . o
S“fpwa‘y Aocecemon?l Scebmellod

Consultant Biomedical Engineer
National Health Miscion
Arogyakeralam
Idukki-685603

Rgbha-

mhﬂ23'

Signature of JC BM (NHM)

Date

/ ’ l(ﬁ\ g'« o
d PRAAN Qs\t_\
Sigmatar or\\x.«“‘,\ghc« 0N
Supcrin%&”lg/e#l Mc@hﬁq}f@\? (/)
Q %9\@ )




