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Recommendations for Beyond Economic Repair (BER)
PROFORMA
'Sl
Particular
No s Details
‘1_1 Name of District ’[:ﬁmem ]
2 | Name of Hospital Citt Trivandsum
%u;/aw Name : Nebulizes™
3 Nach of lf:;\c;uiptr)nent with Make, Model | Myfce ¢ R Misd
and Serial Number anN ! 136630
l 4 | Equipment ID & Barcode ol 11780
\ Date of purchase / Year of manufacture
[
> /Installation Date 7/ 1/Ml‘b
6 | Warranty details (Yes/No) Ne '\z\}afs’?‘wn{*?(
7 *AMC/ CAMC Period agreed at the time -
of purchase No P‘M(-/CAML
8 Date of breakdown(Date of registration
’ of complaint through email/ Toll free) 5 /’ /Q-‘ﬁ‘f'
_ LQM Hhe.  machine. Motor
9 | Action taken %d wnd oo
Present status of the equipment (Fully
10 damaged / partially damaged) FM &W%A
| Mooy, Piston are ed
i 11 Recommendations for repair and Mﬂ}v’r Mé/ Nsted.
! (required service details)
. NA
12 | Cost of spares (specify parts and cost)




713 Asset Value

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

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

16 Reasons for the

equipment as BER

recommending
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1353

NA
Sexvice CW)J leés
mﬂqckﬁm
Wuﬁwr Main  parts are

4 and rusted

(m and P"ﬂlf"’ﬂ < Thi's iy
Pesons 4oy vecom /
He W:‘men" as RBE

Name & Signature of CYRIX Authority

Y |

Not mandatory #Based on the period of life and value as per the BER guidelines
* Attach Photograph
Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
Moter and s tom Jma.gci '
R
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MANEEZ L ot B Cion A
| < iR
; unio’ Hed X
| fur Signature of JC BM (NHM)
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: eI
| ~8E RM nu\“ q \\v“\
(.1 £,k
‘\ Y{) uperinteno\. "W
| . S ?llls:(liztnutr;&‘ednal h!ﬁ‘ce or' @ sppta’
il Date ‘Zﬁ{-h ’A,/V;‘Y’// 7“P‘““ ¢ nthapuio.
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w——-—-”’




R
BIOMEDICAL EQUIPMENT Ty
\ MAINTENANCE PROGRAMME S ;

< UNDER 3
JKMSCL NATIONAL HEALTH MISSION o

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 160975
b3

HEALTHCAREPVTLTD
[ 150 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

. 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report o, . 53472 99500 Websito : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : 5/’/7-57-‘1“ .......................
Health Facility ..... GHTmVMJmM ---------------- Caller ID: ... BB LB oo,
Address 'T.VMJWW) _________________________________ Date of Visit : ...&. ///209-‘]‘ ..............................................
AssetNo.: .. QL T8O
"""""""""""""""""""""""""""""""""""""""""" EQPT Name : ...Nekulized
Ph: ... ‘f‘l—‘?éé?{‘}-o‘lﬁ """"""""""""""""" Manufacture Ready. . M'5+ Model : . Nil .
S. No. .)96630......... Dept. ....... Wesd-9 .
Service Classification : Breakdown Call\.f' PMS[ |  cCalibration[ | Cust.Training [ |

Problem Identified : .| Ne)mlnze/(ho%wq%’wg, ........................................... e

Action Taken :.... CL\eokerd’LLMcL\JW& ........ Nelaql:z_en( ..... MO‘&Y{ ..... Py ousted and.
Mbéofno{wo%'ha/,}?'a%nbmkm’fhas ...... machine .. Can. ok...
Completed | | Date 8’/1/20?_7- Time : ... LEM....... Spare Required ||
Spare Replaced D Requested D
Description Qty. Part Number PR Number
1.
,  RRER
3.
Cyrix Engineer Date Start Time | End Time
TNoschdly  besse $/1 /2024 | 162 30pm | 11pm
@) d
Customer Remark 7 GEN Crony Pending
(e
(O G
'\\:i \\ L ‘
Service Engineer Name : J;,% N /‘ ( ‘ Moy UO Jow. .
Signature :% . o # m& B Uy
pate: 3/ o2 Contact N 3 qoty oy oy
esignation : | \
Contact Number: 284%2304-07 Hos:“a, Seal : Semsd Nurry %W
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