




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

Service Report 

KMSCL. 

1. 

2. 

Address 

Ph : 

3 

Completed 
Spare Replaced 

Health Facility.DH.Thaclupu3ha. 

UNDER 
NATIONAL HEALTH MISSION 

Problem Identified : 

BIOMED0CAL EQUIPMENT 
MAINTENANGE PROGRAMME 

ISO 13483 : 2012 & 1S0 9001-2008 CERTIEIED COMPANY AERB Approved Service Agency 
30/64 1 B, Petta Junction, Poonithura, Kochi 682 038, Kerala 

Ph: 98472 99500 Website : wwweyrix.com | E-mail : bemp.kl@cyrix.in 

Signature: 
Date : 

dauale. 
Thadupsshe.. 
O860688Sl 

CYRIX 

Contact Number: 

HEALTHCARE P VTLTD 

Description 

WishonpaSOd TI 

Service Classification : Breakdown Call PMS 

Cyrix Engineer 

Service Engineer Name 

Requested O 

Customer Remark 

Caller ID: 

Action Taken .Cheake...sth..22eLhuieae..222....saB. 
ane.kANICe. 

Vishmupocsod 

Date :14.92:A02hTime:3e2m 

C 

Call Registration Date : ..3-o-Qoay 

Asset No. : 

Date of Visit 
....... 

EQPT Name:..B.P.Raasdu 
Manufacture..Elc... Model :.2018 

Qty. 

No. : 

***.*.*....... 

No 

oDU 

s. No. Läes:I.3e9392. Dept. Aarm.enel. Aalliake 

Completed 

OSPI 

Calibration 

147837 

Part Number 

Date 

ATIO HEAL 

Nùmber: 
Besignation : SNo 
Hospital Seal : 

Gistme Name: Sy let 
Sigr attur: 

Cust.Training 

4-0das 3 oo po 
Start Time 

Spare Required 

VOnsst 

PR Number 

Pending 

End Time 

Superintendent 
Hospita! 

Thodupuzhs 

:4 -oo)y 

O6I13/4. 



S. 
No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENI 
MAINTENANCE PROGRAM (BEMP) 

Recommendations for Beyond Economic Repair (BER) 

Particulars 

Name of District 

Name of Hospital 

and Seial Number 

Equipment ID & Barcode 

Date of purchase / Year of manufacture 
IInstallation Date 

Warranty details (Yes/No) 

PROFORMA 

Name of Equipment with Make, Model nate :Ello 

*AMC/ CAMC Period agreed at the time 
of purchase 

Action taken 

Date of breakdown(Date of registration 
of complaint through email/ Toll free) 

Present status of the equipment (Fully 
damaged / partially damaged) 

Recommendations for repair 
(required service details) 

(dulki 

12| Cost of spares (specify parts and cost) 

DH Thodupusha 

Eqpmond 

Details 

moel 

: BP Pppanats 

No 

/sosI 800390 

9588A and oóI/314 

13-09- 0J4 

Toy to Seovie 

aaaly damge 
Cheole the maohina 
aunol hal main bar 

SeOVe 



13 

14 

16 

Asset Value 

Abstract of Service Report provided by 

15 the OEM/ Authorized Service Provider/ 

CYRIX (Attached or Not) 

17 

"Percentage value of the COst of spares 

with respect to Cost of Purchase/ Asset 

Value 

Reasons for 

*Not mandatory 

Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending 

Date 

the 

Goe senice geposl 
alachot 

ISTA 

Chesle tHe maehime fen 
dal matn boand olamge 
U'Rabe 

VrshomupsAsO! T3 

SoviCe 

14-09doG 

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

RemarkS and Recommendations of Junior Consultant (Biomedical) NHM: 

Consultant Biomedical Engineer 
National Health Mission 

Arogyakeralam 
ldukki-685603 

156220o24 

Signature of JC BM (NHM) 

Signature of 
Supérintendent, "SUbertsntoer (We) 

Dlstrict Hospiti 
Thodupzhe 

equipment as BER 


