






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

,KMSCL 

1. 

2. 

Address 

Ph : 

3. 

Problem ldentified : 

Health Facility ...ascuuah.. 

..Lhacaauslh. 

Spare Replaced 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

ISO 13485 : 2012 & I30 9001-2008 CERTIFIED COMPANY AERB Approved Service Agency 
3O/64 1 B, Petta Junctlon, Poonithura, Kochl -682 038, Kerala Service Reporr ph: 98472 99500 Website : www.cyrix.com l E-mall : bemp.kl@cyrix.in 

Completed Date :70 

NATIONAL HEALTH MISSION 

...O92.44Q03932.. 

Date: 

Signature: 

Service Classification: Breakdown Call PMS 

Requested 
Description 

Cyrix Engineer 

VishaupassAd TJ 
Customer Remark 

To o old ad y 

UNDER 

CYRIX 

Action Taken .Chzl.ásk...22alaian.m.ael..a..2204is.. 
-As2Aled..tamalkea.. Conabla...k...22p. 

Contact Number: 

HEALTHCA REP VT LT D 

rea 

Service Engineer Name :VishnupIoHAd T 

Date of Visit :.2.L.Ra4. 

Call Registration Date : .....A0a. 
Caller ID:...20s36. 

Asset No. :....6LOALA. 

Time:...S.Se.Pm 

EQPT Name : ..Paaanan..Rafangcantot 
Manufacture Elesla4as.. Model :AR.aa.A. 

S. No. .SOS3.... Dept. .Male..Jaera.. 

No. : 

Qty. 

Cofpleted 

Date : 

Calibration 

Contact 
Designation: 
Hospital Seal : 

147774 

Part Number 

Date 

WEALIi| 

Gu_tomer N¡me Sleja ps 
Signature 

Cust.Training 

Spare Required 

Start Time 

300 Pm 

Pending 

PR Number 

End Time 

3-So Pm 

Superintendent 



SI. 
No 

1 

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

2 

3 

4 

5 

7 

10 

11 

Recommendations for Beyond Economic Repair (BER) 

Particulars 

Name of District 

Name of Hospital 

and Serial Number 
Name of Equipment with Make, Modelmate 

Equipment ID & Barcode 

Date of purchase / Year of manufacture 
/Installation Date 

Warranty details (Yes/No) 

PROFORMA 

"AMCI 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) 

12 Cost of spares (specify parts and cost) 

DH Thodepushg 

modo 
SNo 

Details 

Fuly 

phorag 
ER-19oD 

:SogJ36 

9osB6 Gncl 06/o914 

clamage 

Chasl he ohime ou 



13 Asset Value 

14 

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

CYRIX (Attached or Not) 

16 

"Percentage value of the cost of spares 
with respect to Cost of Purchase/ Asset 
Value 

17 

Reasons for 

equipment as BER 

*Not mandatory 

Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending the 

Date 

19990 

Cvzic Servire 
a laoheol. 

Arogyakeralan 
Idukii o35603 

Cheel he 

(2-1-o 

Consultant Biomedical Engineer 
National Health Mission 

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

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

machn foun 

Ceoe. 

|8 2024 

Signature of JC BM (NHM) 

Signatuyperintendent 
Hospita' 

Superintendent AMEdical gTce (i/c) 


