REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)
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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME

éK’\/ISCI : UNDER
et NATIONAL HEALTH MISSION

SERVICE PROVIDER C Y R I X No.: - -
Tender No. WO-37/2021-2022/698 136630

HEALTHCAREPVTLTD

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

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Website : W\’Nw.cyrix.cor,n | E-mail : bem,p.kl@cyrix.in

Call Registration Date : ... \\ 2%
Health Facility ......... C A ccn s CalleriD: w0
Alldieea b A.)Jﬂ“ ______ M R Date of Visit : ................ o -y
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Service Classification : Breakdown Call E/PMS D CalibrationD Cust.Training lj

Problem Identified : ... . AL - w«([@m@ .................................................................................
............................................................................................. TR TN I R S e e
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