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Call Registration Date : .....0%. lotlReos4......
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Ph: 2 Q?464Q3°?60 Manufacture €Lk0 Model : ...L.C0...
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Service Classification : Breakdown Call 1~ PMS[]  Calibration[ ] Cust.Training [ ]
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Completed[ ] Date : .22/ aa... AL Spare Required [ ]
Spare Replaced| ] Requested [ ]
Description Qty. Part Number PR Number
1.
2.
3.
Cyrix Engineer Date Start Time End Time
SinTo Joy QUotly | F-oopm / Zopr
Customer Remark Completed [ ] Pending
" (\ Id! .r
Service Enginesr Name : S7r/T0 J0Y ‘ cust MEDIC ‘cin IN CHA
Signature : 757 g:ﬁ:‘ FANIL U\L“ crmlm
Date: 29/l ob’- / THip nif:,r{ E ’;:juo
Contact Numb.r Motosss £ D“lq Seal PiN -620519




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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

| Name of District
2 | Name of Hospital '| PHC PERUMBILAVU
Bp Apparatus
3 Name of Equipment with Make, Model and | Elko
Serial Number LCD
4 | Equipment ID/ Barcode 0845467
5 Date of purchase/ Year of 10/8/19
manufacture/Installation Date
6 | Warranty details No Warranty
*AMC/ CAMC Period agreed at the time of . -
7 | purchase ; No AMC/CMC
Date of breakdown/ Date of registration of 8/1/24
8 | complaint
. Checked the equipment and found
9 | Action taken board and display are defective
Present status of the equipment (Fully
10 damaged / partially damaged) Fully Damaged
Details of service required Not di
11 | (Recommendations for repair) oLiseommeneing
i
v
03 Cost of spares NA
(specify paris and cost)
13 | Asset Value 1,500/




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

NA

Abstract of Service Report provided by the

15 | OEM/ Authorized Service Provider/ CYRIX.

Cyrix Service report attached

Reasons for recommending the equipment as
18] Ber

Checked equipment found board and
display damaged, equipment
installed on 10-08-2019 and covered
upto 4+ year,Quotation not submitted
since spares are not available in the
market. As per tender clause 5.3.14.2
weare highlighting this case as a
exceptional case and recommend
equipment for condemination

17 | Signature of CYRIX Authority

Ramdas K

*Not mandatory #Based on the period of life and value as pef the BER quidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Spm vt aved bl

>

Jr. UGB L UC B (NHM)
NHM. Thricsr

. A\
N CHAR
MEDICSY R
Dute c Supuripteadent/Medical-Q{Recr (i/c)
PERUMIILAVU
i s 0,

Phid - €od 023







» 1 d

e BB P APPBRAIULS (- A e ), g
e :—_._m : Nueori?- —L% Mg
o0 =T _ 24 ) F= 2. (PP DT ML AT
20~ ag/’_/&w Q/WMMM g

' D @ﬁp_ﬁ// /_@fﬂ//zg:/.___

_& LCLG

._g/_résﬁ/f“ = e ‘.

LRpot= B (L%bwarfdzs_é# /mmw 2 2T

_B2-2-3) it oosas) Fplom gldeZl Reverwed
: _ _f;gj éf/ JD/ Aw _éﬁg_////

[ 59/71/) 45'/2_9/_-—/58&4@—2 Og‘r c—?‘;/é‘:/ [Qg
s

M_kw&&fkﬁcvé/w&?/ﬂ_zg/ Y 30? i

FW?’/ send- e DO ¢ ]

_,530 |-22 ’Js_fguarl_é,o JPHM 02 N

i e
|
; .
1
) ! i . ==
i T
CD‘/(’O)‘\ ; e
I - =
/\d\\ )
- e
i) AN ; - ﬁ'\. i
, 1 R .3
. —v-l,’""_b ™ PRy e e
- ST I s AETICAL i W
: o AR ;‘/ Wk ic r? Y "':.-ili'l::\'—- 5
| FAMILY jiene= o -
i - —
— ‘ vl § i Cendp
! =] Ll Lk 19 —
‘ ; e Tey e -
R
= |
- !
o —
~ s T —— e e et
T — e SRR
) E—————— e W W I S I __-_'—d_,-
; A ——_ AR e
————
‘_-—-"""""'"__
!
i
| - S———




