
SI. 

No 

1 

2 

3 

4 

5 

7 

8 

9 

10 

REPAIR OF BIOMEDICAL 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 
Name of Equipment with Make, Modelu chuck 

Equipment ID & Barcode 

Date of purchase / Year of manufacture 
/Installation Date 

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) 

Alebuliser 

12 Cost of spares (specify parts and cost) 

Details 

680011801| 244, 

425 

22460 ol30S23. 

02-01.o24. 

uo Ser'ce bla 



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 OEM/ Authorized Service Provider/ 

CYRIX (Attached or Not) 

16 Reasons for 

17 Name & Signature of CYRIX Authority 

*Not mandatory 

* Attach Photograph 

recommending the 

buth and 

Date 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 
So aecommedng Ratr damaged 

13s3/ 

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

MANEESHA MOHAN M.R. 
Junior Consultant (Biomedical) 

National Health Mission 

Thiruvan anthapuram 

alo 

Seal 

o! Seu'alle So relomnnbn 

22-0). 20 2 

Signature of JC BM (NHM) 

-695615 

nt/ Medical Officer (uc) 

SERV 

Tends 

equipment as BER 



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

Service Report 

Ph : 

KMSCL. 

1. 

2. 

.......... 

Completed 
Spare Replaced 

3. 

Health Facility .S.anmaity.HsakJA Seatsas. Caller iD : 
Address kagaklangsn.am hap! 

Action Taken :. 

Problem Identified : 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Date : 

NATIONAL HEALTH MISSION 

9444948.94. 

Signature : 

IS0 13485 : 2012 & I30 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency 
30/64 1 B, Petta Junctlon, Poonithura, KÍchl -682 038, Kerala 

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

Requested 
Description 

Contact Number: 

UNDER 

Service Classification : Breakdown Call PMS 

Cyrix Engineer 
msmned sha 

Customer Remark 

Service Engineer Name: om 

CYRIX 
HEALTHCARE PVT LTD 

Call Registration Date : 

93460. 

4140424 

Date:.9.2.:2a Time:...... 

324 

Date of Visit :.....3.D.J.4. 

Asset No. .30.23. 

EQPT Name : ..eubee 

No. : 

Qty. 

s. No. 0Q20!.24.. Dept..O:.P. 

Completed 

Manufacture.eh Model 

pate: 

Calibration 

Date 

o0).2w24, 

Customer Name: 
Signature: 

Part Number 

Contact Number : 

NAFIO 

02O). w2L. 

173773 

Designation: 
Hospital Seal : 42 

A HEALI 

Cust.Training 

Start Time 

2-00 

Spare Required 

Pending 

NOSS 

PR Number 

End Time 

2-30p 

AapASUBA -695615 

:2o... 



1i6 

Tucheck. 
(X-eed Healh Cer) 

19-20. 

Nebulize t. 

1s/7/21 Reuved 
oithout ibvoicc 

Arigu y 

Mocle/ 

Nil 

Pusbre HMpRct 

sT: 





Compressor Nebulizer 

Model No: N80n 

Input :AC 220V/5OHZ 

Lot 03/18 

S/N: 68O0118011274 

Mode of operation-continuous 

No AP/APG 

IPXO 



ORX OMEDNCAL EOUPMENT ANTENWCE 
ROGRAMME (DE) 

TOLL FREE NO:1800-425-7660 

AR CODE-(8004-890615225) 
0130523 
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