Y BIOMEDICAL EQUIPMENT MAINTENANCE
‘}‘"EIX PROGRAMME (BEMP)

TOLL FREE NO:1800 - 425-7669

BAR CODE - (8004-880615225)
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SERVICE PROVIDER
Tender No. WO-37/2021-2022/698
HEALTHGARE PVT LTD
180 13485 : 2012 & 150 8001-2008 CERTIFiED COMPANY | AERB Approved Service Agency |
J - 682 038, Keral
Service Report Ph: 93&9’42 ngo‘:’e‘xeb:a:':omz;lr::g:;nxocg-lm:ll : bemp.keléac;rlx.ln
Call Registration Date : 3508 -Doyy
Healtn Facility DH_ Thodupusha.... CalleriD: ... A8 88 i,
Address Thoo[qpusha( ____________________ Date of Visit : ../ 4702207
lod Asset No. : ... o 6”3/21 ..................................................
............................... ldudoled oo
(o] EQPT Name : 3P Appamdts......
Ph & s QBOQOEESA.......... Manufacture . S ko, ... Model : ./O0/8. ...
S. No. [ 80S:(8003%%... Dept. Pamm%ﬁ(//f\e
Service Classification : Breakdown Call [} PmMS[|  calibration[ ] Cust.Training [ |
Problem Identified : ... NU“fU)OleaUYg ..................................................................................................
Action Taken :. Cheale.. Hhe... ox100ldme.... 2200477 tread.. dammgre.......
VI ... o SEUVIE @ ©
Completed|E\/Date [9“09&0&9T|me L 3R0.Pm Spare Required [ |
Spare Replaced [:] Requested |:|
Description Qty. Part Number PR Number
o e v A
B
Date Start Time End Time
140004 | 300 pos | 0P 20,
Pending

Cyrix Engineer

\V !&L\muquagof/ T

Customer Remark

Com

Signature :

Date :
Contact Number :

~._ A

Service Engineer Name i\jrél'mu poogad
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Recommendations for Beyond Economic Repair (BER)

PROFORMA

Name of District

/dcc///&i

2 | Name of Hospital DI 7406{4%‘(3[’0/
Couiprind @ BP Appasatics
Name of Equipment with Make, Model | ,;,/ . s Cllo
3 ial Numb
and Serial Number ot 1018
S N ! 180571 800390
4 | Equipment ID & Barcode Q5 g20 and  08//3/4
Date of purchase / Year of manufacture
- - o/
S /Installation Date SRS =HO 7
6 | Warranty details (Yes/No) ND
7 *AMC/ CAMC Period agreed at the time /
of purchase yex?
Date of breakdown(Date of registration B
8 of complaint through email/ Toll free) /3-09- P04
9 | Action taken Toy Jo Sesvice
Present status of the equipment (Fully L // / )
9 damaged / partially damaged) PM%Q 4 2
Cheele the o1ac0bresne
%&umo( géa/ 10080 oo
11 Recommendations for repair
(required service details) /W% Una bl Zﬂ Seovice

12 | Cost of spares (specify parts and cost)

N4




| Asset Value
i * Percentage value of the cos! of
| | with respect to Cost of Purchase
| Value

' | Abstract of Service Report provnded b);
| 15 | the OEM/ Authorized Service Provider
| CYRIX (Attached or Not)

spares

5 set

o

|

i
| the

Reasons for recommending

15 equipment as BER

. '\l\)/)O

/VI//

CVQ/DC Service 95?/&7/‘

a /%?(‘Am/

V‘lm,/ Nl ?”? tboas W%
Ul Lo gevvice - o
vcLoorrract vy Sor BIER

' 17 | Name & Signature of CYRIX Authority

\//“sém %ﬁgMQO/ T

14 -09-0034

*Not mandatory

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

* Aftach Photograph

Date

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

uOﬂsultantBlome(hcﬂFnumcer \E#) %

National Health

Arogyakeralam
ldukki

1502|2024

\H;oH)H

603
Signature of JC BM (NHM)

_/Signature of

tcngen ammmf&er (ile)
oménct HOBP“‘
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