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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
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SERVICE PROVID i
Tender No. woamou-g%m% < Y R I X No.£16a118
HEALTHCAREPVTLTD

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

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report , . 2i0> 50800 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : .2.0WOI2Z v

Health Facility ... YOO . OLSTNVR .| Caller ID : .. FES BN
Address ... ALETERIR oo Date of Visit : .......... y B8 EC00 6 X SRR -
: L e
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S. No. ... . 0 1 S Dept. ...l A2OLR. ROOM
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Problem Identified : ... (toPlesh . ARSI e
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Spare Replaced D Requested ]
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Cyrix Engineer Date Start Time End Time
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pate: 3|1 |2023 Designation: |12 & 3933 4
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