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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

Cost of spares (specify parts and cost)

PROFORMA
' SL. | Parti l AT,
'No : articuiars & . - Details
1 | Name of District 1ot taand
2 | Name of Hospital Gy Pala
121 A pparatud
3 Na(;ng qf lEl\c|:|u1pl:r:'1ent with Make, Model |, Aailce 1 mmvea 1molusts)es
A ik Moo\ . EWVcormetey
S 416031
4 | Equipment ID & Barcode OS1Rq+
Date of purchase / Year of manufacture
S /Installation Date 04~ 0d- Dolq
6 | Warranty details (Yes/No) No W
7 *AMC/ CAMC Period agreed at the time j
of purchase ™o
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) la-19-80a3
9 | Action taken Cheelced & Seavyced:
Present status of the equipment (Fully
i damaged / partially damaged) - \}-‘J Mamagco‘- )
Grlass tube baolern
o lob Lo
11 Recommendations for repair s 4 E:’P blol
(required service details) leale, 1212 bulb 0a'ts valve
‘acqm"a-e.d, 212 comneciroy
Fequrred:
Gulass twhe - Qo0
NMercury — YAQ0D
12 BY bladdes — 190

21 balb corth valve - 40
By comnecyds — DO

Ppr hn‘ngc‘j ~A0  Todal=1350




BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRANMME

2" KMSCL UNDER
e oatrit NATIONAL HEALTH MISSION amanonyce0ge

SERVICE PROVIDER C No. :
Tender No. WO-37/2021-2022/698 Y R I X 170656

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

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service RePort Ph : 98472 99500 Website : w;\rwcyrix co;n | E-mail : bem’p ki@cyrix.in

Call Registration Date : .1 9.=).R-.20®03..........

Health Facility ... . Pala. . CallerID: ..2.6.5).%...
Address ... Pl Date of Visit : ...Q0&.=.10.z.A.0 &’3

Asset No. : @‘.S‘HQ?Q'}
............................. 1 :.(Q.:bi:aﬂ.q.m.................

EQPT Name : ..\2R.. A ppax.cltls:.

Manufacture ../3.n.0. ... Model : Eilﬁanﬂc:h‘/r%‘
S. No. ..211.02.2A... Dept. .Casaaligy-.....

Ph @ e DIVAQA.C.BNO T

Service Classification : Breakdown Call Q/ PMS [:] Calibration I:I Cust.Training D

Problem Identified : .. [DP.. hamags..... alot.. olmrmm,%,e,c{ Glass. tube.

barolten.,. Mﬂ.?cuaﬁ Jdost.. )2 laddex... l..ﬁ.ﬂi\,(:.,( ..... RR.kulb
oA, VQ.\V(L 'z:f'_o;,w’arccl ....................................................

Action Taken :...... CL]:\.!:.C.lC..EQL:........I.T:.’lac.}.:uf.% Wi shapisallg. Clanoa. Qﬂ:{

Condriran.:. Reagearmcd. BR..class. b bc_ AR Je)aual
Br.obulb..eorrb.Malve. . 28 c_omramwor W=\ o 7
mc,.'zrc,.wr& hconmmm,m_lld mcrt E.&O.Gll'xc}ibld_x ............................

Completed Q Date : RR-1R:D0A3Time : .4 aymo Spare Required 4|
Spare Replaced D Requested D

Description Qty. Part Number PR Number

1

2.

3.

Cyrix Engineer Date Start Time End Time
N hvalhial Qou DR-1R-9033 1), Sorg M4 HpoA

(

Customer Remark Completed B/ Pending
Mochine a*)ulb) | M‘V‘B‘J tondd how. N\
& NDHU - tete S =
(fbuioy Rluva‘?v\ﬁn ‘a_-,« :

Service Engineer Name : T\li d L\ ‘s }-\ - gil.lstotmer Name : -3
&j nature-: 2
Signature : Dagle X

Date : Contact Number~
Designation :
A0 305935dA96 Hospital Seal :

LD~ 1-ROD3
Contact Number :
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*Not mandatory

« Attach Photograph : -
"Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

|

D333

13 | Asset Value
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K ik opares: gpqr cost

f Melue —23233
el Jin e D

o5} S/)ﬁ"" = -
/("f-t /}’-ﬂma S i mw/:
Ay 7O =

pr s WO BTE T
RBEEZ

Simowv.ete. L)

denion s uﬁ?ﬂd Jﬂn‘wr:

s 9 -.
.

PR rl-:—"'_;
AL HE - “i_!'_




