T Sheeds

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

Recomm tions f n nomi BER ”Q“’
| PROFORMA
Sl. Particulars Detail
No etals
A yl s
' 1 | Name of District g — MAM~.®
2 | Name of Hospital CHC kewys ko
""a 7 *':f‘w‘l.
) ' NE LuQ.‘se,r
3 Name of Equipment with Make, Model o [ —
v ahep-
and Serial Number R\ INB) 07}
4 | Equipment ID & Barcode QR Lc+4 013032l
5 Date of Purchase / Year of manufacture 04.01.1020-
\ /installation Date
6 | Warranty details (Yes/No) Ne
7 AMC/ CAMC Period agreed at the time 04
of purchase
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) 0201y 2%
) QLL(_L@Q /L Oeéu(l.‘Sex IOMQ
9 | Action taken wodue ¢ ?I.g_}m oﬁzmeJuQ
Present status of the equipment (Fully
L damaged / partially damaged) 'S:\MD OL’MJQ”Q
‘ d\flL(@-@a /‘]{4 ¥Q Qu,ﬁ,‘)e, '}QV\J
|
| 1 C‘ﬁ"’“ )
» Recommendations for repair Tsho § sy Je A %
(required service details) &MMW.QQQE ded  Un servielfs
12 | Cost of spares (specify parts and cost) N




13 | Asset Value il
| "Percentage value of the cost of spares |
14 | with respect to Cost of Purchase/ Asset
LValue
Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

d\uhﬂ(]/}ﬁ ve bhdsses 8’““0‘&0
) Py ho cﬂawsaeﬂ y oo Eee
16 Reasons for recommending the

\ \ hod
equipment as BER ')f' Sewie  ellynonite
by . So '((’_bom”&no@yﬂ(
& Yreod &l BER

L17 Name & Signature of CYRIX Authority %

*Not mandatory #Based on the period of life and value as per the BER quidelines
* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Pa b omd W"‘D/\- Glﬁ\/\’lb\aéd

B oo Lo, RBR @ pn e

MANEESHA MAviat 1 2,

Junior Consi't. i, dieal) )gg _
N? . { =

R ‘l,|,w7—"r
[N} f el . N

Signature of JC BM (NHM)

L/'/

Signature of )
Superintendent / Medigal Officer (i/c)

ik

Date

hA\A | )0 :
o



BIOMEDICAL EQUIPMENT g,
MAINTENANCE PROGRAMME

Kﬁ "KMSCL UNDER

T NATIONAL HEALTH MISSION manonjsa080

o, CYRIX v
HEALTHCARE PVT LTD )(DH
180 13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
Service Report , 84 At e e et 143 S e
Call Registration Date : .. 0200024, ...
Health Facility .._c#.m.m.:.l.\.}....M.m(z&.anm. CallerID: .......... LT T,
Address kg.éﬁkﬂo s . )(@T‘ Date of Visit : ..0.3:.0.1: 1026 ..
Asset No. : ... 00 50522 9
................................................................................. S i e
Ph @ 134668196 Manufacture . U Lkoe b moder : BU/N O /o
S. No. .......... M LA Dept Q’P ...............................
Service Classification : Breakdown Call - PMS[ ]  Calibration[ ] Cust.Training [ |

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

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

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

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

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

Completed[<]” Date : Q2:2\:2°2%.. Time: ....%.00Pw. Spare Required [ |
Spare Replaced [(] Requested |:|
Description Qty. Part Number PR Number
Cyrix Engineer, Date Start Time End Time
“NOLM"?EX ?LL.‘ o 03 ol Wik, la?,.D?vv ’Z‘OU’P“D
Customer Remark Completed | | Pending

eﬂVn L \; <ot
Service Engineer Name : [vuolcm [IR St "ne: e
Soratunts | OWSEC
Signature : [\pate: - | — g‘»‘ﬁ‘ AL e
\.| Contact Number : W

Date : i
".{" Designation : &
Contact Number : A9 2 4u87- “»~-.Hos;)gltal Seal: 4 72 _2.%3l2° 7




p‘\"

NC[’(AL.Z—C . '

-
1 liv e
' . . , 5 ) \ %
Nale ? Jo whors tssuocf %rx_:w:/ —-lf.fu-'d.._,p'%‘/fn, Y .
&/5‘”’(\/ Ke e dveel Y'ﬁm; Kvpscr /C «/J/)/p'fr“/ A JI
Srcler No L 8/ nPHE 2012 et 26/ Yhot2 )
| vy Nocle/ 7 7
/l 'TTM"C/AQCI(‘% 7N 800/]
N X-ee] teallh Core
C( , c'i‘-//\ld.c ol Nos |- -
/sl | Sssued Lo s /m ’ 2 roif il
Al ag Reccvee faim PPwlp v, [I.rio: Wicor/F/or
[D-20 .
'/Y):'-]

SN OF ] | Al o Inlos-|
qum/o?o dcswad b A‘ﬂ.{/{nwu' ] ANil -
j%/_’/&’ Recved oo FiabSkve AflA M _P‘r'i)cc,}, B

wi Houwt _-\'bvoi((. -

H{T Q% : - 7 i / u’:."
te/7/al AM Lsin | ,__sz______,/\_u_,JL !










\;\ -w-- prpere
e —








{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

