Name 0 District
2 | Name of Hospital FHC PERUVALLUR HOSPITAL
Equipment: Steriliser
Name of Equi i
3 s e I\?ulp;n ent with Make, Model MAKE: Life care
il MODEL: 1500w
SI: 002000
4 | Equipment ID & Barcode 1031688
5 Date of purchase / Year of manufacture 30-06-2000
/Installation Date
6 | Warranty details (Yes/No) NO WARRANTY
7 * AMC/ CAMC Period agreed at the time NO AMC/CAMC
of purchase
g Date of breakdown(Date of registration 29-01-24. - Trollfree call
of complaint through email/ Toll free)
Checked the Steriliser found body fully rusted and
9 | Action taken leaking,1.5w coil damaged,coil holder with power
cord damaged, coil and holder can replace but
Steriliser body is too weak for done sterilisation
purpose
10 Present status of the equipment (Fully TR
1 oartially, damAB6Ey ully damage
damaged 7 partially. dgr}}flgédy al
: Not recommending
1 Recommendations for repair
(required service details)
12 | Cost of spares (specify partsand cost) | ==




13

Asset Value RS:3800 /-

# Do
Percentage value of the cost of spareswith

14 | respect to Cost of Purchase/ Asset Wi o
Value !
N CYRIX SERVICE REPORT ATTACHED
Abstract of Service Report provided by the
15 | OEM/  Authorized Service Provider/
CYRIX (Attached or Not)
The Steriliser installed on 30/06/2000, with an asset
cost of rupees 3800, is in a critical condition.
Extensive rusting and leaking compramise it's
Reasons f X structural integrity, posing risk to safety and
16 i .recommendmg reliability during operation. Give it's two-decade
The equipment as RBER service ,hence we are recommending immediate
condenmiontion to prevent operational hazards and
uphold sterilisation efficacy. The equipment
continued use jeopardize both safety standards and
the effectiveness of sterilisation processes.so we
recommend equipment for condenminatio
17 | Name & Signature of CYRIX Authority e e ; ~U\

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

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

* Attach Photograph

Date

- MEDICAL OFFICER %
C.H.C Peruvallur

Parambilpeedika ( Po) 676 3 k = «
Malappuram Dist. ﬂy ' OUSIa - V) \/,

. Signature of
Superintendent / Medical Officer (i/c)

Seal




AINTENANCE PROGRAMME

| @; MBIOMEDICAL EQUIPMENT R0
N EMSCL UNDER
mecL NATIONAL HEALTH MISSION e

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 ‘ YR I X 37

HEALTHCARE PVTLTD

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

Service Report , 30/64 18, Potta Junction, Poonithura, Kochi - 682 038, Kerala
POTE pn: 98472 69800 Website 1w voyrix.com | E-mall 1 bompide

E-mall : bemp.ki@cyrix.in
Call Registration Date : . 2.9.. N2 24k cvccvnrcrrianne
Health Facility ................ 3 R o CallerID: .......... 7 6N % BT R e SRR O .
Address ... QR2€ERLNBLY A DALS OF VIR 1 .. B st Toln. . scrsesiscsiasassivmsseisaiissrisiiors
s A PR, AUBBE NO. § ... L0 BB IR oo vsssommasismssseemssssessssinin
g - EQPT Name : ... 33 e0)as S,
it IBARAIRE DR . Manufacture ......... o SR Model : .\S90w. ...
S.No. ......... i Dept. .....Q0C. .
Service Classification : Breakdown Call (J"pPms[] Calibration[ | Cust.Training [ |
Problem Identified : ... . Ry .ﬁ.cMCs.n&.., ....... . Cornn Yot A, o
Cu\e\mmw&if‘b ..........................................................................................................................
Action Taken ... 0 PR s TR TP sS’.\.QW..\.\%c_‘.ml....-.......igr.:u. il gm\\bo&y
........ N M‘cn..&c«ncg)‘,emk\n WP KT YN C@\lcQamoc . ,C@\\V\Q\.C&L\,
e Crena. Eacmlx.Caneed. ..ol mcw\rqp‘ca\\cm&iu\\\/\o\nﬁm@o
.......... o\mbv\k'&r\mh\mcubo&f%v\—crowmzf—zudlmr)
................... SlenlnaXien...... KT U o artinsonistosobsopsss ususvess e w b s e et
Completed [~} Date : & 22 4n..... Time : ..\2\emerm. Spare Required [ |
Spare Replaced [:] Requested [l ,
Description Qty. Part Number PR Number
1.
2. "y r
Cyrix Engineer Start Time End Time
(S\rv,. Wroonm | (2 oo \uia

Customer Remark e ‘ Pending_—
" 4 j/’i ’Q‘
, JLustomer Name : J:
Service Engineer Name : X 7 Blonsture : QVF X 55?» e
Signature : Date : ME FPe po) 53
: Contact Number : G- M edik® L Dist
Date : ; bitPe” ourd .
Designation : pard™ alaPP™ e la=) o
Contact Number : 091 Hospital Seal : 4
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