




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

I80 
Service Report 

KMSCL 

Address 

Ph : 

1. 

2. 

3. 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

.aa.aulky. 

Health Facility O.Ihecupushe.. 

Problem ldentified : 

NATIONAL HEALTH MISSION 

..A... SseZICe. 

Thacapashe. 
ldukle. 

Date : 

13485 : 2012 & 180o 9001-2008 CERTIFIED cOMPANY| AERB Approved Service Agency 
30/64 1 B, Petta Junction, Poonithura, Kochi -682 038, Kerala 

Ph: 98472 99500 Website : www.cyrix.com E-mail : bemp.kl@cyrix.in 

.O8:8433434. 

Spare Replaced Requested 

Signature: 

UNDER 

CYRIX 

Service Classification: Breakdown Call PMS 

HEALTHC ARE PVTLTD 

Description 

Contact Number : 

Cyrix Engineer 

VshaupKAlO TI 
Customer Remark 

CompletedDate :.dakata Time:.:Re.Rh 

Action Taken :.... 

Service Engineer Name :VrshnupTD. 
Date. 

Call Registration Date :.904. 

Caller ID: 

9496469S 

Date of Visit:.3.24 
Asset No. :...06llASO 

904.3. 

EQPT Name :..Mebulisez. 

Nebulisea.slom..ael..AStem...ehanisunn 

COSL OT SDares (SpecITV DaT LS au cOs 

No. : 

Manufacture.Klaha kibeagModel : Na. 
S. No. ............... Dept. Lselakn.waad.. 

Qty. 

Completed 

Calibration 

147754 

Part Number 

Date 

Designation : 
Hospital Seal : 

Cust.Training 

Spare Required 

Start Time 

30J4|3o Pm 

Cústomer Name: 

Signature:unerlrl 
Date : 3 dt bspltal 
Contact Number d28(240 78 

PR Number 

Pending 

End Time 

..Choala..sthe..aaehine.una.hat. 
..fAste...22eehaansuR.aA.slly...a.alla. 



SI. 

No 
1 

2 

3 

4 

5 

7 

8 

10 

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

11 

Recommendations for Beyond Economic Repair (BER) 

Particulars 

Name of District 

Name of Hospital 

6 Warranty details (Yes/No) 

and Serial Number 

Equipment ID & Barcode 

Date of purchase / Year of manufacture 
IInstallation Date 

PROFORMA 

Name of Equipment with Make, Model ake :- Alpha Fiberolcs 

"AMC/ CAMC Period agreed at the time 
of purchase 

Action taken 

Date of breakdown(Date of registration 
of complaint through email/ Toll free) 

Recommendations for repair 
(required service details) 

Ldulele 

12 Cost of spares (specify parts and cost) 

DH Thocupush� 

qupmonl sNebuses 

model 

Details 

Se1al NNo : 

q0143 and o6llAS0 

Q3-)- 02O 

No 

Present statss of the equipment (Fully uh daneged damaged / partially damaged) 

Tay to sevee 

Cheele he Prstomee aund id 
Prs ton mechansum 

|Gre auls Unabe ko seme 

Nill 



13 Asset Value 

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

16 

17 

Value 

Abstract of Service Report provided by Segvre Jepogk 15 the OEM/ Authorized Service Provider/ 
CYRIX (Attached or Not) 

Reasons for 

*Not mandatory 

Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending 

Date 

7875 

he mnchne oung 
hal psfon anl ps lor 

themaehansum 

alachaol 

Chele 

Arogyakeralam 
Idukki-635603 

to seVce 
RBFR 

re 

So erommt 

Vishaupsas T) 

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

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

Consultant Biomedical Engineer 
National Health ission 24})24 

Signature of JC BM (NHM) 

Signature of 
Superintend District Hospiticer (ie 

Thodupuzhe 

equipment as BER 


