
pato 

SI. 

No 

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 

Recommendations for Beyond Economic Repair (BER) 

Name of District 

Name of Hospital 

MAINTENANCE PROGRAM (BEMP) 

Name of Equipment with Make, Model 
and Serial Number 

Equipment ID & Barcode 

Date of purchase / Year of manufacture 
nstallation Date 

Warranty details (Yes/No) 

PROFORMA 

*AMC/ CAMC Period agreed at the time 
of purchase 

Action taken 

Date of breakdown(Date of registration 

of complaint thrOugh email/ Toll free) 

Present status of the equipment (Fully 

damaged / partially damaged) 

Recommendations for repair 
required service details) 

Cost of spares (specity parts and cost) 

Egnekalao 

Detaiis 

uPHe Mangaddutoukhu 

Make: MieYila 
Model: Miexida 12; 31eogd 
Seyical No;8M202 0)D 201341 

od82 

a-s -g 

No wasTersy 
No GMcCAMC 

14lul2023 
checkel he eyupmen mel 

fally domagel. 
|cheched dhe eauypmlnd Cmel Gond 

thead Ctgcwd boosd SSue Ond 
ods s We, Neel Jo epa e he 

eroe not available tn tegket 



13 Asset Value 

14 

"Percentage value of the cost of spares 

with respect to Cost of Purchase/ Asset 

Value 

Abstract of Service Report provided by 
15 the OEM/ Authorized Service Provider/ 

CYRIX (Attached or Not) 

16 
Reasons for 
equipment as BER 

*Not marndatory 

17 Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending 

5SR 

Date 

checkel Jhe ipnend and oundl 
Jhet C:Cait bo0od mel mo 
SSne, Neeel do oeplace Jhe 

the bocd eno mdos. But poroes 
Croe not cvailoble in egket 
So.These tse BP ppcoaus 

ecommenceel Sos RB£R 

Cggix Seyvce Repoat 

Remarks and Recomrnendations of Junior Consutant (Biomedical) NHM: 

Seal 

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

Stongo or) 

-Bielial23 

PRIMKA 

Signature of JC BM (NHL 

AHCEture f 
Superint/Medical Medcat efcer l charg* 

Dr 
Soleema 

Beegum 
Cias 

UPHC Mantmukk 



SERVICE PROVIDER 
Tender No. WO-37/2021-2022I698 

KMSCL 

1. 

Service Report 

Health Facility 

2. 

Address 

Ph : 

3. 

Problem ldentified : 

Spare Replaced 

MAINTENANGE PROGRAMME 
NATIONAL HEALTH MISSION 

Date : 
Signature: 

ISo 13485 : 2012 & I80 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency 

30/64 1B, Petta Junctlon, Poonlthura, Kochi - 682 036, Kerala 
Ph: 98472 99500 Webslte t www.cyrix.com | E-mall : bemp.kl@cyrix.in 

Service Engineer 

Service Classification : Breakdown Call M PMs 

Mmgaturu kku. 
Enakuag. 

Description 

NA 

Cyrix Engineer 

Contact Number : 

UNDER 

Customer Remark 

CYRIX 

40123.70o.A0. 

CompletedDate :.02/12R025 Time : ..:39 
Requested 

HEALTHCARE P VTLTD 

NL 

Action Taken .he.csesl...he..y upme.. a.ourd.he.au m.. baort 

.. 

Call Registration Date : 

Caller ID: .B0065. 

Asset No. 

Date of Vislt : .....0.5422025 
0144082. 

EQPT Name: .B AppeTahus. 
Manufacture.L0C 

s. No.!3YAU0) 

not. kune.O.. 

830.RM.. 

No. : 

Qty. 

NA 

Mathe...Recoele e RBeR 

pleted 

168713 

lsl.2033. 

Calibration Cust.Training J 

Date 

Model :MeM da 

Part Number 

NA 

vOIS 

Spare Required 

Start Time 

PR Number 

NA 

Pending 

Contact Number: t0 (23Jooo 
Designation: Sfa<ß Nue 
Hospital Seal : 

End Time 

2:30 PM 

uomor NameJabo Ama Ts. 

&02001D. Dept...O.. 



PMS DONE N 

PREVENTIVE MA!NTEN! NCE SERVICE BEMP SERVICE PROVIDER 

2008 Gertiifd Co. Ph: 9744555073 

HEALT MCAREPYTLTO 

DUE 

CYRIX CN: AM6 S.N: 

CALON 

0744082 
BAR CODE -(8004-8906:S225) 

PRO 

PROGRAME (BEMP) BIOMEDICAL EOLEPMENT MAITENANCE 

TOLL FREE NO:1800 -425-7669 
SYRIX 



Imin PUL 

mmHg DIA 

mmHg SYS 

OFF SET MEM 

Mi -Heart 101 

WELLNES$ RFYOND MEDICIE 

mievida 

60 

90 



to 

Recoiyed fron1 

sht TssVE To 

APPA RATUS 

inLirest to 

STOCK REGISTER 

oP 

920 

Rate 

212% 

Recoiptn 
BalanLe 

Hetatks 
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