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

12 

Recommendations for Beyond Economic Repair (BER) 

Particulars 

Name of District 

Name of Hospital 

Name of Equipment with Make, Model Cps 
and Serial Number 

Equipment ID & Barcode 

Date of purchase/ Year of manufacture 
/Installation 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 (specify parts and cost) 

Details 

leprDnli 

Chptag he nehe 

he 

PSton Cao't be seso, 



13 Asset Value 
"Percentage value of the cost of spares 

14 with respect to Cost of Purchase/ Asset 
Value 

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

CYRIX (Attached or Not) 

16 

17 

Reasons for 

*Not mandatory 

Name & Signature of CYRIX Authority 

* Attach Photograph 

Bo 

recommending 

Date 

Ca 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

loka aud caut 

the 

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

le RBeR. 

,HOSPT KALAYIJKL 

MANEESHA MOHAN M.R. 
Junior Consultant (Biomedical) 

National Health Mission 

Thiruvananthapuram 

605671. 

N9 

pex-PPphlellyDpepe 

le 

16-01-904 
Signature of JC BM (NHM) 

Chyt 

Signature of 
Superintendent / Medical Officer (i/e) 

A1perintenaeni 
retuk'eadquarters Hosp1ta 

KMSCL 

Malavinkil 

SERVICE PROVE Tender No. WO-37/202 

equipment as BER 



SERVICE PROVIDER 
Tender No. WO-3712021-2022/698 

Service Report 

Health Facility 

Address 

Ph : 

KMSCIL 

....... 

Problem ldentified 

1. 

2. 

Completed 
Spare Replaced 

3 

Action Taken .rtadtha.. 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

........ 

Date: 

Signature : 

As392._3699l.. 

NATIONAL HEALTH MISSION 

ISO 13485:2012 & 1Sso 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 

Service Classification : Breakdown Call PMS 

.... 

Date 

UNDER 

Requested 

CYRIX 

Description 

HEAL THCA RE P VT LTD 

Cyrix Engineer 

Customer Remark 

Service Engineer Name: 

Call Registration Date : 

Caller ID : ...sA. 
Date of Visit:.. 

:pllai.. Tiné :..(s. 

Asset No. :.aL.2.2.2.. 

S. No./e3Slo36Dept. 

EQPT Name : 

Qty. 

Completed 

HUSP; 

No. : 

Pate: 

Calibration 

PIN-9Hstomer Name: 
Signatúre 

Designation: 

Date 

-Contact Number : 

Contact Number: P0p4 to6Hospital Seal : 

158321 

Part Number 

.... 

ONAL HE 

Cust.Training 

K..... 

..e...aab.. 

Spare Required 

Start Time 

PR Number 

NOIS 

Pending 

Be 

End Time 

.eul. 

Manufacture A PA.. Model ppt 



CVOIXboDICAL EOUPMENT MANTENAMCE 
PROORAMME EMP) 

CN: THM006 

PRO 
: Nebullter 

0121922 

TOLL FREE NO:1800 - 425-7669 

BAR CODE -(8004-690615225) 

CYRIX 

CALON: 2912/2023 
CALDLE: 2812/2024 

HEALT HCA REPVTLTD 

mAeminmicO0 (MRA) 
S.N: 1023510365 

0121922 

I50 9001 2008 Certified Co Ph: 9744555073 

MSCL 

p T477/12 

JoiT0, G9-11605, 
c'omTO J200- 695571 



1095063 
InnoSpire Essence (EU Plug) 
230V 50Hz 1A 30 min I/30 min O 
SN 1023510365 

|LOT 170513 

(01) 0 0383730 00188 3 
(10) 170513 
(21) 1023510365 

IP21 

(Eo123 O 

Respironics Respiratory Drug Delivery (UK) Ltd 
Chichester Business Park, City Fields VWay 
Tangmere, Chichester PO20 2FT UK 
Made in China 1108975 RO1 
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