13 | Asset Value ~NA. !
*Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset Not avarlable.
Value B
Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ Cyzioc
CYRIX (Attached or Not)
UPs supphcd along cotb
Hacmatolo\cu anol yzed:
16 | Reasons  for  recommending the [Machine aged wpro Syeay
Squipment:as BER Main boovd mot avarlablk.
Economically ot e parrable
S0 Teco mf\Ococh'mﬂ BER.
17 1 Name & Signature of CYRIX Authority Nvdhs R% J 5@

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

* Attach Photograph

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

W £aer N ot A Spor
Gluss Tl T

wke — et patkond
gzl o spor = Aot manhoua]
,{_4(/ P&nou/ — S yeas g ra Sk

b[#éRJHM)

JC

TAM

Signature Jqf

Mackeing ok wighd dondition

Q@n JMN\J | v b

flcal Officer 1/G
Signature of LH.C. Mutholy
Superintendent / Medical Officer (i/c)
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EPAIR OF BIOMEDICAL E UIPMENTS UNDER BIOMEDICAL EQUIPMENT

= ——————=TEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

ions nd

nomi BER

PROFORMA

_Ngme of District

)< ottayanmo

2 | Name of Hospital PHC Maotholy
OPS 0fF Hacrootoleqy Analyzed
3 Name of Equipment with Make, Model | ™Malce.t 1 bal |
and Serial Number Modle!! MNIzantas Ops é@)
S - Sw. 130033000019\
4 | Equipment ID & Barcode 0546539
Date of purchase / Year of manufacture
> | installation Date Vg 901
6 | Warranty details (Yes/No) No
; *AMC/ CAMC Period agreed at the time
of purchase ~No
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) ©6-0)- Qo T 22y
] . Yo
o | Actioritaias 6eavwccd Cheecked cort
mewd Ops battery-
Present status of the equipment (Fully
o damaged / partially damaged) Fa Iy Olomoagc_d-
Moachine not pococy ON
‘ . l
11 Recommendations for repair Choaz LG oIvecds ok peaie
(required service details) bogyd co roplamt Outpdt
ot gc,t{t'n\g cluzsrng pocock
e
12 | Cost of spares (specify parts and cost) Spares »ot avaylable.
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A BIOMEDICAL EQUIPMENT N>
&w : MAINTENANCE PROGRAMME
'KMSCL

UNDER
. NATIONAL HEALTH MISSION masrnyrase:

SERVICE PROVID .
Tender No. WO-37/2021 glzlz/m ‘ Y R I X NS oaval
HEALTHCARE PVTLTD
l IS0 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency ]
i P - Kochl - 682 038, Keral
sew.ce Report Ph: 93:4’97‘2 "Q:gw’“xoqb:';?lownw:c'y':l"xmc':m | E-mail : Inmp.km;rlx.ln

Call Registration Date : .06.-0)-DON4..........
Health Facility ... Plac.. ] ethhaly... [ calleriD: .. BABLE o

Address ... ,’\/\U.‘HOB .................... Date of Visit : ... OE—O)'QOQ')‘] .......................
Asset NO. : ....O0S. 4400 F s

.............................. K ortayana..... I O

Pho vevaos %03%0604669 ............... Manufacture "aa“ ........... Model : N)?dmm L 4
S. No. [30083000014). Dept. .Labhozatary

WEALT,,

A

N\!;O
NOVS

Service Classification : Breakdown Call L1* PMS [ ] Calibration[ ] Cust.Training[ ]

B ol Wer o ot T £ v IO c_om;oloumt, r\.)o output \/o.l.r,.agg,-. ........................

b))

Action Taken ;.. C e c)eecl... . NMaching..checlked...ciarth. . need...
lo.aix. tc_’l;z ......... BPotiead..... Arelm it Ch.arga.ndg... amol....ou.ﬂ.p.ul....
n.oL B ol Al O CI AR C D RA S Bt N OCEE

C_ampla\ma JAecad...cimacpdizable.. P.c.quxvc.o(. ... YACldO.......
bao2ol.. N P N A S P D
Complmdg Date : LA:.Q)..20%04 Time: .. 1.30am Spare Required A"

Spare Replaced [:] Requested |:]

Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time End Time

Nhaolhral, Roug 16.0)- 084 10. 45arn] 1) 30an)

Customer Remark

Machire. not w
vsable. comdd'don - " (n;*(":’ "%hf:—c? Ofce
| dutl

NRleted 4 Pending

Service Engineer Name : Ly Ty s53‘;§:\ 3 stomer Name : SM W_(J M ..(4
Signature :__Dlm__’\)w”1 sk\@%&atm L P M-
Date: |46 -0)1- Q0N Contact'&‘ S %@8’0962_

Designation : Nyt

Contact Number: o ¢ F0S 95094 Hospital Seal :
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