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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
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Recommendations for Bevond Economic Repair (BER) 

Name of District 

6 Warranty details (Yes/No) 

Particulars 

Name of Hospital 

Name of Equipment with Make, Model 
and Serial Numnber 

6sheets 

Equipment ID & Barcode 

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) 
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12 Cost of spares (specify parts and cost) 
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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 

17 

Reasons for 

equipment as BER 

*Not mandatory 

Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending 

Date 

the 

Glate: 31. 09.223 

Sb ad dale : J4-|023 
MANEESHA MOHAN M.R. 

NE 

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

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

Cau e 

Junior Consultant (Biomedical) 
National Health Mission 

Thiruvananthapuram 

Seal 

vale ngeda 

GENERAL HOSPTA7 

56pt 506.661 
54,166 
506, 66700 = l07? 

Repain ost 

Bepaiis enenuialy. o 

"ooletion 

damayed. 
RBER. 

I4-12o 23 

Signature of JC BM (NHM) 

Sigastgjep 
Superintenden Medidal 

SERVI 



ser
vic

e 

req
ue

st. 

Em
ail:

 

cs.
bin

d@
bb

rau
n.c

om
 Our 

we
bsi

te 

de
tai

ls are 

: 
ww

w.
bb

rau
n.c

o.i
n A-

60
1, 

B
oo

m
er

an
g,

 

C
na

iu
iv

al
l, nIu

i iG
 

|Lu
w 

Co
nta

ct 
Nu

mb
er 

: 

plta
l Seal
: 

Dat
e 

: 

VE
VY

AIo
n: 

C
on

tb
er

 
: 

WEYATT
INEARal

9s12: GENEPE/
DENT Si

gn
atu

re:
 Se
rvi

ce HO
SPI

7A 
D�te 

Si
gn

atu
re;

 
Cu

sta
me

r 
Na

re: 

C
us

to
m

er
 

Re
ma

rk
 

Co
mp

let
ed

 

Pen
din

g 

Cy
rix 

En
gin

ee
r 

Da
te 

28. 
lp

-2
02

 

Sta
rt 

Tim
e 

12
 

00
 End

 
Tim

e 

3.
 

2.
 

1.
 

De
sc

rip
tio

n Qty
. 

Pa
rt 

Nu
m

be
r PR

 
N

um
be

r 

Spar
e 

Rep
lace

d 
C

om
pl

et
ed

D
at

e 

Re
qu

es
ted

 Tim
e 

: 

Spa
re 

Re
qu

ire
d 

-e
p

ca
iA

..
..

L
B

eL
. 

.c
L

aa
d�

tp
l.,

. 
dal

uel
..cs

oel
.pe

 
..

.e
p

h
o

e
lg

o
l.

.a
.e

n
y

a
n

f.
.L

O
c
e
..

 

.
.
.
.
.
 

Ac
tio

n 
Ta

ke
n ..

 

.c
he

st
af

.h
e.

ae
di

e.
..o

en
l.

.h
at

 

Pr
ob

le
m

 
ld

en
ti

fi
ed

 :
 

Se
rv

ice
 

C
la

ss
ifi

ca
tio

n 

: 
Br

ea
kd

ow
n 

C
al

IP
M

S
 

Ca
lib

rat
ion

 

Cu
st.

Tr
ai

ni
ng

 

S.
 

No. 
o

D
1

5
..

D
ep

t.
.e

si
s.

 

Ph
 : 

M
an

uf
ac

tu
re

.B
.,B

as
. Mod
el EQP

T 
Nam

e :
. 

.D
la

l4
s.e

el
ie

. 

As
set

 No. 
: 

A
dd

re
ss

 

le
tn

cl
as

aa
.. Da

te o
f Heal

th 

Fa
ci

lit
y.

5t
.N

ey
ta

lc
aA

et
al

le
r ID

 
: Call 

Re
gis

tra
tio

n 
D

at
e:

..
3

0
..

s.
2

o
2

.3
..

 

22
4:

3.
 

.2
Bl

o.
..Z

2s
. 

Se
rv

ice
 

Re
po

rt Ph: 
98

47
2 

995
00 

W
eb

sit
e 

: 
w

w
w

.cy
rix

.co
m

 | 
E-m

ail 

: 
be

m
p.k

l@
cy

rix
.in

 30/
64 

1 B
, 

Pet
ta 

Ju
nc

tio
n, 

Po
on

ith
ur

a, 

Ko
chi

 682 038
, 

Ke
ral

a 

IS0 

134
85 

: 
201

2 

&
 

1S0 

90
01

-20
08

 

CE
RT

IFI
ED

 

CO
MP

AN
Y| AER

B 

Ap
pro

ve
d 

Se
rvi

ce 

Ag
enc

y 

HE
AL

T HCA
 

R
EP

V
TL

T 

D
 

SE
RV

IC
E 

PR
OV

ID
ER

 
Te

nd
er No. 

W
O-

37
12

02
1-

20
22

/6
98

 

CY
RI

X
 15

43
88

 No. 
: KM

SC
L 

N
A

TI
O

N
A

L 
H

EA
LT

H
 

M
IS

SI
O

N
 

UN
DE

R 

M
A

IN
T

E
N

A
N

C
E

 
PR

O
G

R
A

M
M

E
 

B
IO

M
D

IC
A

L
 

EQ
U

IP
M

EN
T 

te
te

 (02 

eti
oo

23
 

SUP 

AOSPI
TAL 

En
gin

ee
r 

Nam
e 

: 

SRAL 
Vi

sit 
: 



ser
vic

e 

req
ue

st. 

Em
ail:

 

cs,
bin

d@
bb

rau
n.C

om
 Our 

we
bsi

te 

det
ails

 are 

: 
ww

w.
bb

rau
n.c

o.i
n A-6

01,
 

B.
Br

au
n 

Me
dic

al Ind
ia Pvt Ltd.

 

En
gin

ee
r 

nam
e 

&
 

Si
gn

atu
re:

 

En
gin

eer
 

Co
nta

ct No.:
 

62
82

04
13

 Cu
sto

me
r 

rem
ark

 / 
Fe

ed
ba

ck
: 

Sta
tus

 of
 

Se
rvi

ce
 

req
ue

st:
 

Con
tact

 
plrs

óh 

ao
gn

at
ur

a 
h 

Co
mp

lete
d: J

Y
 

O
N

 

Dat
e 

&
 

Sta
mp

 

Un
de

r 
O

bs
er

va
tlo

n:
 O
Y

 
O

N
 

N
A

 

Fo
llo

wu
p Dat
e: 

Thi
s is

 
to

 
ce

rtif
y that

 

abo
ve 

me
nti

on
ed

 

sp
are

pa
rts

 of
 

Da
te 

St
art

 
tim

e End
 

tim
e 

La
bo

ur 
Ho

urs 
Sp

ent
: 

SN
 

A
rti

cl
e 

nu
m

be
r 

Fo
llo

wi
ng

 

sp
are

pa
rts

 are 
: 

Qu
an

tity
 

Re
pla

ce
d: 

D
Y

 
U

N
 

Ar
ticl

e 
Nam

e 
T

o 
be

 
re

pl
ac

ed
 : O

Y
 

O
N

 

T
o 

be
 

q
u

o
te

d
:O

Y
 O

N
 

.S
Ps

,ta
lla

sa
 

koa
nd.

..¬
P. 

pr
op

.`.
4u

dp
ur

p.
.ec

..L
.z.

 

Se
rv

ic
e 

R
es

ol
ut

io
n:

 
O

bs
or

ve
d 

Pr
ob

le
m

: 
Re

po
rte

d 
Pr

ob
lem

: 
Blc

arb
 

mi
xe

r: 

JN
O 

N
A

 O
Y

 
O

Y
 

On
cal

l 

&
 

Ch
arg

ab
le 

: 

Dia
log

 
mo

del
) 

Use
 of

 
UPS

 

/ 
S

ta
bl

lz
er

: Ne
utr

al 

to
 

Ea
rth

 

Vo
lta

ge
: 

R
O

 
TDS

: 

h(
0-

1O
 PPM 

Ac
ce

pta
ble

 

lim
its)

 Y
 

N
 

O
 

N
A

 

(0-2
 

Vo
lt) 

day
: 

50%
 

Cl
trl

c 

D
lsi

nf
ec

tlo
n 

aft
er end

 of
 

O
Y

 
JN

 
ONA AMC

 CA
M

C:
 

Th
era

py
: 

50%
 

CI
tric

 

D
isi

nf
ec

tlo
n 

aft
er 

oac
h Tre

nd 

bac
kup

: JY
 

O
N

 

DNA 

O
Y

 
O

N
 

N
A

 

W
arr

an
ty 

/E
xt

en
de

d 
w

ar
ra

nt
y:

 

So
rv

ice
 

Typ
e 

Ob
se

rv
ati

on
s 

: 
So

ftw
ar

e 
ve

rs
io

n:
 

M
ec

ha
nl

ca
l 

H
ar

dw
ar

e:
 

E
le

ct
ric

al
 

H
ar

dw
ar

e:
 

2 

W
or

ki
ng

 
ho

ur
s: 

So
ftw

ar
e:

 

Y
 

O
N

 
JY

 
O

N
 

Br
ea

kd
ow

n call
 Se
rla

l 
Nu

m
be

r: Mo
del

: Se
rv

ice
 

Pla
ce 

Use
r 

Tr
aln

lng
 

ch
ec

kll
st 

sig
ne

d: 

O
Y

 
O

N
 

B
A

 
On

site
 D
iv

isi
on

 

HC
] 

W
ork

sho
p 

Of
fic

e 

Use
r 

Tr
ain

in
g:

 
If

 
Yes PM

 

KIT 

re
pl

ac
em

en
t 

da
te:

 

A
E

 

TSC
 

cum
 

PMS
 C
on

ta
ct

 
N

um
be

r 
: C

us
to

m
er

 
A

dd
re

ss
: 

L
ad

an
dg

 
W

ey
att

gL
sa

s 

W
arr

an
ty End Da
te: 

In
sta

lla
tlo

n 
ch

ec
kl

st 
slg

ne
d: 

Use
r 

Tr
aln

ing
 

ch
ec

kll
st 

slg
ne

d: O
Y

 O
Y

 

O
N

 O
N

 

In
st

al
la

tlo
n 

C
us

to
m

er
 

Na
me

 
: 

Se
rv

lce
 

RO
qu

est
 

Ca
teg

or
y: 

In
st

al
la

tio
n PMS
 

/ 
TSC 

I 

Bre
ak Dow

n 
O

 

SH
AR

IN
G 

EX
PE

RI
ISE

 

Se
rv

ice
 

rep
ort

 

B
 

BR
AU

N Se
rvl

ce
 

ETS 

Re
qu

es
t No. 

27
56

8 

Cu
sto

me
r 

Car
e N

o : 
02

2-
66

68
22

32
 -

Op
tio

n1
 

Bo
om

era
ng

, 

Ch
an

div
ali

, 

An
dhe

ri 
(Ea

st),
 

Mu
mb

ai 

400
072

. 

Te
chn

ica
l 

Se
rvi

ce 

to
 

log on
 

to
 

you
r 

Tim
o 

BI
Br

au
n 

ma
ch

ine
 are 

co
ns

um
ed

 / to
 

be
 

co
nsu

me
d on

 
our In

 
ho

sp
ita

l for 

sa
tis

fac
tor

y 

wo
rki

ng
 of

 
ma

ch
ine

. 

(re
co

m
m

en
de

d 

3KV
A per 

m
ac

hin
e 

In
 

JN
 

N
A

 



BRAUN 

To, 
Cyrix Healthcare 
Cochin 

Sub: - Quotation for Spare Parts 

Dear Sir Madam, 

Greetings from BBraun Medical India Pvt. Ltd. 

Kindly find our most competitive rate for Spare part for Hemodialysis machine. 

Art. No. 

3461076 

34560610 

34560319 

34560602 
3456055B 

34561471 

34561480 

1. Taxes 

Terms t Conditions: 

2. Payment 

3. Delivery 

4. Quotation 

Thanking you, 

Switch Mode Power Supply-MC 110/240 V 
MOTHERBOARD LX 800 

GEAR PUMP WITH MAGNET (MICROPUMP V2) 

Yours faithfully, 

Description 

SUSMEETA PANDEY 

PUMP BODY 

MOTOR FOR PISTON PUMP 

BELL JOINT FOR HALL SENSOR 
HALL SENSOR 

Phone No: 022 66682205 

Our Ref.BB/BA-W-020/24 Date: 15.01.2024 

For B\Braun Medical (India) Pvt Ltd. 

:Within 2-3 weeks from P0. 

: Validity 30 days 

Senior Executive - Technical Service 

E Mail susmeeta.mazumdar @bbraun.com 

Qty 

1 

1 

1 

1 

1 

: As per GST Rate w.r.t. HSN code of spare part. 

Dream 
Companies 
to work for 

B. Braun Medical (india) Pvt. Ltd. 

A-601 | Boomerang | Chandivali 
Andheri (E) Mumbai - 400 072 

CIN : 033112MH1984 PTC2 14514 
Tel. :(91-22) 6668 2222 
Fax: (91-22) 6668 2121 

Www.bbroun. co n 

1 

Unit price 
( Excl. Tax) 

189,332 

BABU MURUGESAN 

115,895 

73,633 
40,191 

Mob No: 9884450417 

17,507 
18,431 

GST: 18% 

8,710 

Total Amount: 

Total: 

Manager -Training t Quality 

Total Price 

(Excl. Tax) 

E Mail babu.murugesan @bbraun.com 

189,332 

:100% Advance Cheque/DD in Favour of M/s B.Braun Medical () Pvtltd. 

115,895 

73,633 
40,191 
17,507 
18,431 
8,710 

463,699 
83,466 

547,165 



Mefectrer/ Fabriende pors B.Braun Avitum AG 

24200 Mehungen, 

710200N 

Apareho pera 
Dialog 

REF 

Made in ermany 

200175 

SN 

Dsalog" 

rtacde 
e 

Distrilbsido 

por.Braue 

LertriosB. Brsun $A. 

2013 

Bj 

2500 

VA 

230~ 

V 

Net 
to 
be 

used 
in 

50/GO 

H2 

P213CE O23 

(Germeny 

Hemediálise 

presenoeof flaennchle esthctie gases 



cbaiopst 
VDC 



{ "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 }

