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

10 

Recommendations for Beyond Economic Repatr (BER) 

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 
IInstallation 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) 

NeLulser 
ultoel. 

Details 

2245+3 O130Su 

O4.01.020 

Ne 



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 

Date 

Pu lr and maba damyed. 

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

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

le R BeR 

MANEESHA R#OA MR. 
Junior Consii':. i: dcal) 

Natiora 
Thiruvlci. 

Seal 

1353/ 

Servie 

as pan nen&. 

12 -1- 202Y 

Signature of JC BM (NHM) 

Signature of 
Superintendent Mediçal Otficer (/e) 

equipment as BER 



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

IS0 
Service Report 

,KMSCL 

1. 

2. 

Address 

Ph : 

3. 

Completed 
Spare Replaced 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Action Taken ..he kel 

NATIONAL HEALTH MISSION 

Date : 

Call Registration Date : ...92.0.!.m2.. 

Health Facility.CaAManity.Hadda.caoten. Caller ID :..2e. 

Signature : 

Q.446.96.21.3. 

13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency 
30/64 1 B, Petta Junctlon, Poonlthura, KÍchi - 682 038, Kerala 

Ph: 98472 99500 Website : www.cyrix.com I E-mall : bemp.kl@eyrtx.in 

Contact Number: 

UNDER 

Service Classification : Breakdown Cal PMS 

HEALTHCARE PVT LTD 

Requested 
Description 

CYRIX 

Problem ldentified : 

Cyrix Engineer, 

Customer Remark 

Service Engineer Name : eeme sh 

Date of Visit:..030-024 

Date ::.. Tme: ...00A. 

Asset No. :..l.39s2.4. 

EQPT Name : 

S. No. 

992042 443^ 

oebulise. 

No. : 

Manufacture ......P.. MOdel:.......... 

Qty. 

Completed 

Ulneb 

Date: 

Calibration 

Date 

KOstomeame : 
signature 

Dept. 

Part Number 

Contact Number: 
Designation : 

173772 

AO, 

D. 
B/eo 

Cust.Training 

Spare Required 

Start Time 

NOISS 

PR Number 

Pending 

End Time 

l30p 200p 

-Hospital Seal: h 22-2 83)2 7 

.on..al...Qisaa..dense.. 
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Stranst 

PERFORED B 

PMS DONE ON. PREVENTIVE MAINTENANCE SERVIOE BENP SERVICE PROVIDER 
CYRIX HEALTH CARE PVT.L 



BAR CODE-(8004-890615225) 

0130524 

TOLL 

FREE 

NO:1800423-7609-

Ksci 

YRIX 

IoNEDICAL 

EUMENT 

MANTENANCE 

PROGNAMME P 



Model! 

LOT 

Power 

Input 

Ultaneb bullzer 

No 

Bt/NS/077 

UN/02155 

201007 

OCT. 2020 

180VA 

23+0V/5OHZ 
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