
2. 

1. 

SERVICE PROVIDER 
Tender No. WO-37/2021-2022/698 

KMSCL 

ISO 

Service Report 

3. 

N 

Health Facility 

Address 

Ph : 

Action Taken :. 

Completed 

Problem ldentified : 

Spare Replaced 

Date : 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

UNDER NATIONAL HEALTH MISSION 

phe 
kalloorhad 

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

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala 
ph: g8472 99500o Website : www.cyrix.com I E-mail : bemp.kl@cyriX.In 

Exnakuan. 
49509336). 

Date 

Contact Number: 

CYRIX 
HEALTHC ARE P VTLTD 

Service Classification : Breakdown CallNPMS 

Cyrix Engineer 

Requested 
Description 

Customer Remark 

Service Engineer,Name As laiun 
Signature : kis 

Call Registration Date : . 

Caller ID: 
Date of Visit : 

aoplau. qnd.a th aakny 

Susolo..h..0Cnitogast... bund..s.. nB0and. 

Asset No. : 

960s943&4 

EQPT Name : 

S. No. 

elnlas Time:.0.Ar 

Manufacture .AMond. Model : 

2tou.! 

Axhi Tlenin 

Qty. 

No. : 

Completed 
J 

3009@I 
14lul&3 
O44441 

161971 

Date 

Calibration Cust.Training 

Dept..OP 

Con 

Part Number 

L HEAl 

Start Time 

Designation: a y 
Hospital Seal : 

Daluze 

e 

NOIS 

Spare Required 

Customey Nanje : Mkany 
Signature 

Date: (Vu3 
Contact Numbeg: 

Pending 

i.ak 

PR Number 

End Time 



SI. 

No 

2 

3 

4 

5 

6 

1 

7 

8 

10 

11 

REPAIR OE BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENI 
MAINTENANCE PROGRAM (BEMP) 

Recommendations for Beyond Economic Repair (BER) 

Name of District 

Name of Hospital 

Serial Number 

Particulars 

Name of Equipment with Make, Model and 

Equipment ID/ Barcode 

Warranty details 

Date of purchase/ Year of manufacture 

PROFORMA 

*AMC/ CAMC Period agreed at the time of 
purchase 

Action taken 

Date of breakdown/ Date of registration of 

complaint 

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

Recommendations 

service details) 

for repair (required 

12 Cost of spares (specify parts and cost) 

Details 

ErnakWon 

Pbe Kalloorkad 

Appoatt 
Deluxe Giomond 

074494| 

1al9h9 

NA 

14)ula3 
cheeh, and foun 

Sn boa Coplaint 

fully eamaged 

NA 

cheek anel fou 

boord complaund 



13 

14 

15 

" Percentage value of the cost of spares with 

respect to Cost of Purchase/ Asset Value 

Abstract of Service Report provided by the 

OEM/ Authorized Service Provider/ CYRIX. 

Reasons for recommending the equipment 
as BER 

16 Signature of CYRIX Authority 

*Not mandatory 

* Attach Photograph 

Date 

NA 

Yes 

#Based on the period of life and value as per the BER quidelines 

nabe to apun 

boond complafrt 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

Hjan 24 

Signature of JC BM (NHM) 

Slgnature of 
Superintendent/Medical Officer (ile) 





REDMI NOTE 9 

FoR CoN BEwAN 

MERCURY 
FREE 

B.P. Aparatus 

LCD 

Deluce 
Diamond 

CYRIX HEALTH 
BEMP SERVIC# 

PREVENTIVE MAINT 

PMS 0CNE ON 

NEX1 PMS DE 

E PVTLTD 
OVIDER 

SERVICE 

31/3 

PERORMEY#Y 



ld by Diarod) 
Rat PH kKO 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

