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

Recommendations for Beyond Economic Repair (BER
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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME

(MMe UNDER
B NATIONAL HEALTH MISSION monsass:

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 164116
HEALTHCARE PVTLTD

I 1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agemlj

Service 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Report . 93472 99800 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in
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| ) MOMEDCAL COUSMENT MANTENANCT
fal et PROGAANME [BEMF)

TOLL FREE NO:1800 « 425-7689 '
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