T BIOMEDICAL EQUIPMENT RSy
MAINTENANCE PROGRAMME

UNDER

b o NATIONAL HEALTH MISSION L

NA Tt
N
NOYS®

SERVICE PROVIDER N
Tender No. WO-37/2021.2022/698 ‘ Y R I X 0.: 175373
HEALTHCARE PVTLTD

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

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report 018418, Re Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : .. 05/ ! / 2024-
Health Facility .......st._.C.....lfiaSp.lﬁl:.a.f... CallerD: ........... 5994 -

Address Palakmd Date of Visit : ..........0.{/04] 2, 0 7‘4'
Asset No. : O‘?IZé‘-‘}-o

EQPT Name : .0y g1kal... BP.. Apparatis.

S.No. ........NA...... Dept. ﬁnlﬁmfdfwaﬁ'

Service Classification : Breakdown Call - PMs [J calibration[] Cust .Training [ |

Problem Identified : ... E7707 4 . Dtspf%jl ....... [$5u¢es...

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

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

Actlon Taken : bﬁl ..... C hﬁcked ...... and....f&wnd... Hhal. dxsplad 0041 boavd,

............... ,BP......Qu. A 5. ¢ aul
fD f’uf EA{...C et King......need.... L@ ........ :rep H -Maua....bood, ahsp}ay
umy ......... cuﬂ?

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

COm,,,et,dD ...... D ate{Q /Ql f% iy Iffmam .................................................. spa,egequ.,ed[]
Spare Replaced |:| Requested |:|
Description Qty. Part Number PR Number
1.
3.
Cyrix Engineer Date Start Time End Time
LIBIL LAL-L toloifzy | 10 opm | HHleofn
Customer Remark Completed [ | Pending

Service Engineer Na e:LIB'L |
Signature :

Date : 10/oll 2024

Customer NaME‘ ENf. C. S

Signature ~<S

Designation: Sw~v © - C_-,\\? A W
Hospital Seal : GO

Date : 46|t 00\
Contact Nim&m 11015 Ea\\\ﬁ‘a

Contact Number : g‘j’fnzg %j’é




R

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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

1 | Name of District PALAKKAD
2 | Name of Hospital W@C H&SPIL-O} Palak}’»ad
Digital BP Rpparatus
Name of Equipment with Make, Model :
3 ; MOke CITIZEN
and Serial Number Model © C H- 432
SN T NA
4 | Equipment ID & Barcode 89969 / 09N 440
Date of purchase / Year of manufacture
2 /Installation Date 26 /10/20, 6
6 | Warranty details (Yes/No) N0 Wadtian }_L{
*AMC/ CAMC Period agreed at the time 5
7 of purchase NO HM C’/CHMC’
Date of breakdown(Date of registration
8 of complaint through email/ Toll free) 05 / 0!} 2024’ 47.0” p 1‘3@)
fovpd Main boadd
9 | Action taken gghg’ g;;?gu? an!j’ Pomp avltd - Foy
FugHnéy Check: '
Present status of the equipment (Fully
10 damaged / partially damaged) F U“\'f Clamqg@d
Need b0 Teplace
11 | Recommendations for repair * mgiﬂ bOd’fO'
(required service details) + Dis Pl(\l_lj
« PUmp
% Diqitol BP coff
12 | Cost of spares (specify parts and cost) NA




13 | Asset Value ) 2200/‘__ |
T?’erceﬁféﬁe value of the cost of spares — ]
14 | with respect to Cost of Purchase/ Asset NA

Value _ ) -

Abstract of Service Report provided by | C YRD( 5@1\)1&) ’fzf’,P(/J’L

15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not) attached

Checked equipment  foond
Bp pppavatos Mo bootd, d splay
Ponp ond CuCP domaged- Eqpipment

nstalled on 26/10/2014 & G ed vp ko
7+ yeats. Spote Cosk didwt Teceived
Since Spates ore not avoslable

in mofket- Hence Tecommended lg
‘-Gnaﬁiﬂtﬂaboﬂ |

17 | Name & Signature of CYRIX Authority LIBIL LAL- W ‘

*Not mandatory __ #Based on the period of life and value as per the BER

| 16 Reasons for recommending the
equipment as BER

* Attach Photograph

j Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Hm?o ];»ouo’ AAS,(P Q‘IAaH ]«,(OAJ% MUP|

Q-mu. &a-comma.ne‘wf éfaﬂ e &

il ,. .- C&S \G\\O‘\D‘DK\“@“

Signature of Jg\% \

SUPERINTENDANTY

Govt. W&C Hospfal
Signature of Palakkad

Superintendent / Medical Officer (i/c)

Date lq‘ ol M“"&I
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