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

SI. 
No 

1 

2 

3 

5 

7 

Recommendations for Beyond Economic Repair (BER) 

10 

4 Equipment ID & Barcode 

11 

Particulars 

Name of District 

Name of Hospital 

6 Warranty details (Yes/No) 

Name of Equipment with Make, Model 
and Serial Number 

Date of purchase / Year of manufacture 
/Installation Date 

PROFORMA 

*AMCI 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) 

12 Cost of spares (specify parts and cost) 

Teivandrum. 
Galt rivamdrm 

Details 

equipment Name Nebuli2es 
Rendy mist 

SN! L46630 

ol|178O 

nlal2019 

No AM<lCAML 

checked the machine Motor, Piston 

Medoy, Piston ne 
nd motor 

NA 

43) 

Usted 



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 Reasons for 
equipment as BER 

*Not mandatory 

17 Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending 

Mote and 
a lue 

Date 

the 

RBeR 
Roton domaged 

MANEESHA MOHAN M.R. 
Junior Consultant (Biomedical) 

National Health Mission 

Thiruvananthapuram 

GO 

1353 

NA 

Servie 

ThËn mauhaoa 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

repot and phoks 

Mekulzer main parts 
dmaged and 

odta ched' 

GENERA. HOSPT 

esons or re, 

the eaipment 

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

are 

aommendiny 

Rested 

as RBER. 

Signature of JC BM (NHM) 

Superintengent 
Signature of Superintendent VMedical rtSgtospita' 

hiruvaanthapular 

SERV 

Tend 



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

enfKMSCL 

Service Report 

Health Facility 

1. 

Address 

2. 

3. 

Completed 

Spare Replaced 

Problem ldentified : 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Ph: .... 94966gto48 

NATIONAL HEALTH MISSION 

Date : 

Signature : 

ISO 13485 : 2012 & 1S0 901-2008 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 

GH Trivandoum 

RB ER 

Service Classification : Breakdown Call PMs 

Date : 

Description 
Requested 

Cyrix Engineer 

Customer Remark 

Service Engineer Name : 

slflo2+ 

UNDER 

CYRIX 
HEALTHC ARE P VT LTD 

Call Registration Date 

Caller ID :...324.57. 

Contact Number : 384823O407 

Date of Visit : ...ec2.4. 
Asset No. :...0!I780 

S. No...96630 

Nohalizes.had wabing 

Action Taken ... Çheckes. hs.machine..Nebulizex..mee.tuda..Rasted. nd.. 
.Motet.net.. eoking, istan.backen.his.Achine...Can.not..egating. 

EQPT Name:.. Nebulizes 
Manufacture .Reasy. Miat. Model :.N. 

Time : ....llP.. 

Qty. 

GENDORpleted 

No. : 

MOSPI 

Calibration 

Date 

�ustomerAame: 
Signaty: 

5l202.4 

Dete: Contact Nàmbay 
Designation : 
Hospital Seal : 

Dept. 

Part Number 

NATTO, 

160979 

HEALTH 

43) 

Warsd-9.. 
Cust.Training 

Start Time 

lo:30pm 

NOISS 

............ 

Spare Required 

Pending 

PR Number 

End Time 

Il p 

Mery fo. wd. 



1PA0 
.fote of operation continucus 

No.. 07/11/2013 
Serial No 196630 Current 

Lot 

0.8A 
230V/50Hz Model No: ReadyMist 

Input 

Compressor Nebulizer 

BAR CODE-0111780 

TOLL 

FREE 

NO:1800-

425-7669 

PROGRAMME (BEM 

CVRD 

BIOVEDICA. 

EQUIPNENT 

MAINTENANCE 
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