13

Asset Value

D029

14

¥Percentage value of the cost of spares

with respect to Cost of Purchase/ Asset

Value

~lot ava viable:

15

Abstract of Service Report provided by

CYRIX (Attached or Not)

ng"h' > |

8

P Aaching 19 aged upto
13 yeass. Dpazre PAIES
mox avarlable. S0
2ecom@rmonding BER-

5
Machinge. coas ol onated.:

Remarks and Recomrnendatnons of Junior Cmsultant (ag-.-ed..;a;) NHM:

"-—"h‘_' hnon 5%&& Felc -

£ C&é‘t

ZanLe M{d

- ol tS




PN BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRANMME
GKMSCL UNDER ;
‘-:‘“-:;T.'ﬁ:;;‘ NAT'ONAL HEALTH MISSION AR ABINY T B

SERVICE PROVIDER CYI 2 I X No.: 120657

Tender No. WO-37/2021-2022/698
HEALTHCAREPVTLTD

ISO 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., . 50472 90500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Health Facility .2hs...Mazangaticpal] CallerID : ... DFBAL oo
Date of Visit ; ... 2.1 =.02. 003 i

Asset NO. 2 oo DS AN LTS escienseninnnnns
EQPT Name : . Steaxyvlrzes.C A caclave)
Ph & e QA649034396....... Manufacture ......... N1 o A Model : .NA......

S. NO. oo LA Dept. OP i

Address ......m.am.a.mﬂ.qihupﬂﬂg..
.......................... Lot yand. ..

Service Classification : Breakdown CallC}” PMS[ ]  Calibration[ | Cust.Training[ |

Problem ldentified : .....C,r:l.Mcrar.......:a‘.m..‘f)..:t@:f‘?....CZ..c:a.\:.]......akam.a.g..e.cz(y......................

.p.o.m&'r........c.:o:zr.d......:;a:c,qm.3.'.%.;.0(;,.......Qo.o.:x.......l.o.c.!,cu ...... cia.m.mg.nc&,...........
_Canashed... o .'I.O.).C‘.Clop..JCS;..“}Q..'I:.-]..'?...,IQfﬁ'.ﬁ.«fﬁ.ﬁ.u.ﬁfﬂﬂ....@.O(.M.Cyn?....d...vﬂ.}..\({_-.'ﬁfﬂ&he_t7{ .

Action Taken :.Chiecleed:. . Dlachine... J.‘.E:.....x.o.ia.lij......da.m.ag.ec}{ .......
..C.;:z.m.ol.f..:\;..\'.o.m..:......&Lq.m1‘..’&7.e_c)l........G*..cz..t!.lf.....c.a,r..l......‘.com.::;x....ﬂ.o.mp.{,..................
OO BNALH o DO L L AL D PHE DD TS LADE..CR0 2, ht,
..}:J..'ar.c..f;.Ex.m.m.......‘ane,l.c_a.ﬁ.zimﬂ.........\.ﬁ.m.cz.b..-......Eco.m.o..m.:.mll\u;.........m.o:t:..............

L BT 1 I
Completed [_} Date : 52:)2:0003Time : . Q20RO Spare Required L1

Spare ReplacadD Requested ]

Description Qty. Part Number PR Number

Cyrix Engineer : Date Start Time End Time

N edbhral, Perrers Q- 12D0A3) O1-50pnal A S0pna
A3 LN

Customer Remark /?»g’; Comﬁl'{a"f_'é}\‘gg = Ponding
/QM(}C/Z}VQ e Wﬁfﬁf (‘)TI'.-:,‘”_‘ iy :"‘.
2\ Linelu 18

NN ARt pllito Gl

I o GG TN Gus| £ .
Service Engineer Name : Mol sl Doo= _":gigsnt:t'::f:rla“& 25 ’W
Signature: /\bkt9 Date : \m!ﬁm s
Bl QO -1 Q -2 0A3 © | Contact Number : PrImary Hebalils ey o0
Contact Number : Designation : R LENTrg
ctNumber: o p 9959596 Hospital Seal : © SR iy

A
i




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)
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PROFORMA
[ Particulars  Details
1 | Name of District Vet esii s i B
2 | Name of Hospital Phe MG\TGIOQCI“LEC;{]QGM
Syreavivzer CAuroclave Cooles]
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3 | and Serial Number Malee? Nan
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Sy N™NA
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: Date of purchase / Year of manufacture
/Installation Date D4 -\\-R006
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Presoure. releasing c,\oe,\a]ot,.
Prcsoure deleasing laob.
Sdse partd wot
12 | Cost of spares (specify parts and cost) Avoylable.

























