
SI. 
No 

1 

3 

5 

2 Name of Hospital 

6 

7 

10 

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

4 Equipment ID & Barcode 

11 

Recommendations for Bevond Economic Repair (BER) 

45heets 

Particulars 

Name of District 

Name of Equipment with Make, Model 
and Serial Number 

Date of purchase / Year of manufacture 
/Installation Date 

Warranty details (Yes/No) 

PROFORMA 

*AMCI CAMC Period agreed at the time 
of purchase 

Action taken 

Date of breakdown(Date of registration 
of complaint through emaill 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) 

Vesnad 
212. 

Details 

Q4is480l3001 

032-ois 

o612wB 

RCConon 

CPU boarl 79200 

Com gle te pak - 4t 80o 
Senso 

Tanleto notor - 23100. 



13 Asset Value 

14 

15 

16 

17 

"Percentage value of the cost of spares 
with respect to Cost of Purchasel Asset 
Value 

Abstract of Service Report provided by 
the OEM/ Authorized Service Provider/ CYRIX (Attached or Not) 

Reasons for 
equipment as BER 

*Not mandatory 

Name & Signature of CYRIX Authority 

* Attach Photograph 

°shote 

recommending 

Date 

tha 

eceued 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

asset 

(ate aubnin) 

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

24 000 

BER 

MANEESHA MOAN M.R. 
Junior Consrl...(Diomedical) 

Nationa1 health iMission 

Thiruvananthapuram 

Seal 

1s. 

the moto Gamplind anl Bd glate 
qwed. So deal to repleee Mhese 

servie ono bot 

enuipoeot 

Value. . Rec 

almert 

SD 

t4-1.2o 

Signature of JC BM (NHM) 

TENDENT 

Signature of. 
Superintendent / Medical Officer (/c) 

KMSCL 

VICI 

SERVICED 

No. 

PRQ 

nder N 



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

Service Report 

Ph : 

KMSCL 

Address 

2. 

3. 

Health Facility.Chena..Hoyp:d 

Problem ldentified : 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

NATIONAL HEALTH MISSION 

994/S.346. 

Action Taken ..0kerked 

1. Cv board 

130 13485 : 2012 & 180 9001-2008 CERTIFIED cOMPANY| AERB Approved Service Agency 
30164 1 B, Petta Junctlon, Poonithura, Kochi - 682 038, Kerala 

Date : 

Signature: 

CompletedDate :.:3....3. Time :. 
Spare Replaced Requested 

TOTAL Rs.: 

.Ae. 

Service Classification : Breakdown Call PMS 

motor Sesor 
Tranyeoy mmotr 

Description 

UNDER 

CYRIX 

Cyrix Engineer 

Customer Remark 

Contact Number : 

HEALTHCAREPVTLTD 

Service Engineer Name : holhmm shn. 

11,12, Lu23 

Call Reglstratlon Date: 
Caller ID : .2419, 

49940424y4 

Asset No.: 

Date of Visit :!.12.20 23, 

O.39.. 

Manufacture 

EQPT Name : ..S.A.nat. 

S. No. 

22.00pm 

Qty. 

Completed 

No. : 173777 

21 2. 

Date : 
Signature : 

66.2.vo2... 

Messe. Model : Veymid' 2d 

ubodg. 
Calibration 

Dept. 

Date 

11.12. w23 

Hospital Seal : 

Customer Name: Si 

AL HEA TH A 

rwhed..loect 

Part Number 

Cust.Training 

mo tor S ey 

Start Time 

9-30s 

Spare Required 

Contact Number : 44SIS346 Designation : 

NOS 

Pending 

PR Number 

End Time 

2-00Pa 

Ph: 98472 99500 Webslte : wwW.cyrix.com | E-mall : bemp.kl@cyrix.in 



NICAL SERVICE REPORT 

E: SZ II 

NGINEER NAME: MR. JIBIN MT 

|Taluk Head Quarter Hospital, Neyyattinkara 

|ADDRESS: 

General HospitalNeyyattinkara 

TEL. NO.: 

CUSTOMER DETAILS 

NAME OF THE OPERATOR: Taluk Head Quarter 
Hospital, Neyyattinkara 

PROBLEM REPORTED: 

Not working 
OBSERVATIONS: 

ACTION TAKEN: 

|Need to replace the faulty spare 
SITE CONDITION: 

NO. DESCRIPTION 

160009CPU BOARD VES20 NEW 
(P30115450) 

160007VES20 COMPLETE PLATE 
(P30204441) 

(P30111640) 

TOTAL RS.: 

1 

160014|vES 20 CABLED PHOTOCELL BOARD 1 

1 

No.: 2423TSR42482 

160013MOTOREDUCER. CABL.TRASLATION 1 
v30/V20 NEW (P30114060) 

INSTRUMENT DETAILS 

MODEL: VESMATIC 20 
AUTOMATIC, PRODUCT CODE 
10334 / CE 

SR NO.: 2172 

Found that photo cell board is damged condition and translator error showing 

CALL DETAILS 

COMPLAINT 
RECD. 

RESPONSE 

JOB 
COMPLETED 

|LINE NEUTRAL VOLT: 238 NEUTRAL-EARTH VOLT.: 238 LINE-EARTH VOLT.: 0 

BRAND OF REAGENT USED: 

RESPONSE 

TIME 

|TRAVEL TIME 

QTY COSTTOTAL 

7920079200 

47300 47300 

5400 5400 

DATE 

12-Jan-2024 
00:00:00 

2370023700 

12-Jan-2024 

15:27:55 

Closed 

TIME 

|12-Jan-2024 
16:31:54 

|01:00 

|DATE: 12-Jan-2024 
|00:00:00 

SERVICE STATUS 

CMC 

RANSASUA 

TYPE OF CALL 

Courtesy Call 

DOWN TIME: (HH:MM) 

TO BE FILLED IN BY CUSTOMER: 

PREVENTIVE MAINTENANCE CARRIED 
OUT SATISFACTORILY: 

FAULT RECTIFIED & INSTRUMENT IS 
WORKING SATISFACTORILY: 

WE HEREBY APPROVE RS. 
PARTS: 

COMMENTS (IF ANY): OK 

FOR 

Name of the Operator: Taluk Head Quarter 
Hospital, Neyyattinkara 



CE NO.: 0 

NGINEER'S/APPLICATION SPECIALIST'S 

(TIME: 12-Jan-2024 15:27:55 

DATE 

NAME: MR. JIBIN MT 

TRANSASIA BIO-MEDICALS LTD. 

RECEIVED ON: 

|CHECKED BY: 

|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. 

BRANCH H.O 

AT TRANSASIA, CUSTOMER 

SO 134854 S0 9001 Cethed CoTOry 

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 
DOC NO: SC00-406/1SS-7 Erba 

SATISFACTION IS OUR PRIME CONCERN. IN CASE YOU HAVE ANY SUGGESTIONS PLEASE 
cONTACT:GENERAL MANAGER (TECHNICAL SERVICE), MUMBAI TEL.:4030 9000 



Dste Reert 

Aspaoedg. ransehe 

Balante 

wwUn (MEDICINES) 

PP OPP 19/87 20,000× 100 

Date Receipt 

rordials: 

Bslance 

Rematks 





TOLL FREE O:1000-46-166g 

BAR CODE-(8004-890615225) 
0113009 
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