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4 BIOMEDICAL EQUIPMENT Ty
MAINTENANCE PROGRAMME S '
NMam UNDER 3
UMY |  NATIONAL HEALTH MISSION | “Woul’
ozt auzaes ( Y R l X No.: 173777
HEALTHCARE PVTLTD y?

| 180 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency ]

30/64 1 B, Petta Junction, Poonithura, Kochl - 682 038, Kerala
Service Report .. 55472 09500 Website : www.cyrix.com | E-mail : hemp.ki@cyrix.in

N Call Registration Date : ..° bl w2z
Health Facility e Y Homedl Caller 10 ... 2 LS
Address XCQ ﬁgé_(\;y__\, L«M_, ____________________________ Date of Visit : .\ o0 2022
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.......................... ]W‘"“"’?Ww

EQPT Name : .£.SR. O ML e

Ph : ... q%'?‘fﬂl(’ .............................. Manufacture '@q‘e)y”& """" Model \JU,MM})(U)
S.No. ....2\ 712, .. Dept. ’\*‘0"’\“3/

Service Classification : Breakdown Call[-T PMS[ ]  Calibration[ ] Cust.Training[ ]
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TRANSASA

e ] R
NICAL SERVICE REPORT No.: 2423TSRA42482 DATE: 12-Jan-2024
e:SZ 1 00:00:00
—— ) = ) o :00: ]
CUSTOMER DETAILS INSTRUMENT DETAILS SERVICE STATUS
JGINEER NAME: MR. JIBINM T MODEL VESMATIC 20 oMo
AUTOMATIC , PRODUCT CODE
( 10334 / CE
Taluk Head Quarter Hospital, Neyyattinkara SR NO.: 2172
i CALL DETAILS TYPE OF CALL
/ADDRESS: DATE | TIME |Courtesy Call
|
: _ COMP -Jan-
|General HospitalNeyyattinkara R::‘)CD il ;g_ggr‘ogou
RESPONSE 12-Jan-2024
| 15:27:55
TEL.NO. JOB Closed
%_ COMPLETED ]
;NAME OF THE OPERATOR: Taluk Head Quarter RESPONSE 12-Jan-2024 DOWN TIME: (HH:MM)
'Hospital, Neyyattinkara TIME 16:31:54
|
5 TRAVELTIME |[01:00
'PROBLEM REPORTED:
\Not working
'OBSERVATIONS:
\Found that photo cell board is damged condition and translator error showing
ACTION TAKEN:
‘Need to replace the faulty spare
'SITE CONDITION:
ILINE NEUTRAL VOLT: 238 NEUTRAL-EARTH VOLT.: 238 LINE-EARTH VOLT.: 0
BRAND OF REAGENT USED: TO BE FILLED IN BY CUSTOMER:
PREVENTIVE MAINTENANCE CARRIED
OUT SATISFACTORILY:
( FAULT RECTIFIED & INSTRUMENT IS
WORKING SATISFACTORILY:
WE HEREBY APPROVERS._________ FOR
PARTS:
NO. DESCRIPTION QTY | cosT | ToTAL |COMMENTS (IF ANY): OK
160009 |CPU BOARD VES20 NEW 1 79200 {79200 %V
(P30115450)
Name of the Operator: Taluk Head Quarter
Hospital, Neyyattinkara
160007 |VES20 COMPLETE PLATE 1 47300 (47300
(P30204441)
160014 |VES 20 CABLED PHOTOCELL BOARD |1 5400 (5400
(P30111640)
160013 |MOTOREDUCER. CABL.TRASLATION |1 23700 (23700
V30/V20 NEW (P30114060)
TOTALRs.:
I I




CENO.:0 |DATE JBRANCHEH.’Q____J

RECEIVED ON: ]
CHECKED BY: |

/NGINEER'S/APPLICATION SPECIALIST'S |
TIME: 12-Jan-2024 15:27:55 NAME: MR, JIBINM T |

NOTE: Parts replaced are chargeable except during warranty period. Consumables like printer head lamp, tubing,
paper rolls etc. & breakable parts are not covered by warranty and hence are chargeable. Parts replaced due to

negligence in operation will also be charged in every case. 1
AT TRANSASIA, CUSTOMER SATISFACTION IS OUR PRIME CONCERN. IN CASE YOU HAVE ANY SUGGESTIONS PLEASE
CONTACT:GENERAL MANAGER (TECHNICAL SERVICE), MUMBA! TEL. - 4030 9000 |

TRANSASIA BIO-MEDICALS LTD.

Head Office: Transasia House. 8. Chandivali Studio Road, Andheri (E), Mumbai - 400 072. Tel.: (022) 4030 9000 Fax:
(022) 2857 3030 Mumbai : Toll Free No. 1800 103 8226, Whatsapp No.: 8451048434, SMS No.: 9212433444

www.transasia.co.in
: 06/1SS-7 o
DOC NO: SC00-406/ C SR pra
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