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

4 Equipment ID & Barcode 

Recommendations for Beyond Economic Repair (BER) 

Particulars 
Name of District 

Name of Hospital 

6 Warranty details (Yes/No) 

I51 

Name of Equipment with Make, Model 
and Serial Number 

Date of purchase / Year of manufacture 
IInstallation Date 

PROFORMA 

Action taken 

"AMC/ CAMC Period agreed at the time 
of purchase 

of complaint through email/ Toll free) 

Recommendations for repair 
(required service details) 

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

12 Cost of spares (specify parts and cost) 

ERNAcuCAg 

Date of breakdown(Date of registration alRa3 
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16 

Percentage value of the cost of spares 
with respect to Cost of Purchasel Asset 

Date 
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Abstract of Service Report provided by C41 Soyie Ppodr 15 the OEM/ Authorized Service Provider/ 
CYRIX (Attached or Not) 

Reasons for 
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Attach Photograph 

recommernding the 

Motou oy 
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Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

Moto uled hmputy dlraye. 
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ERVICE PROVIDER 
Tender No. WO-372021-2022/698 

Service Report 

MSCI 

Address 

Ph : 

Health Facility 

Problem ldentified : 

Date : 

Completed 
Spare Replaced 

Signature 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

G9464.SSI34. 

NATIONAL HEALTH MISSION 

foRrIod). 

ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency 
30/64 1 B, Petta Junction, Poonithura, Kochi 682 038, Kerala 

Ph: 98472 99500 Website: www.cyrix.com I E-mail : bemp.kl@cyrix.in 

Contact Number: 

Service Engtnaer Name: 

Cyrix Engineer 

UNDER 

Service Classification : Breakdown Call PMSI 

CYRIX 

Requested 
Description 

Customer Remark 

HEALTHCARE PVTLTD 

Call Registration Date : 
Caller ID :.6345) 

Action Taken :Chtf. anl.end.uetn.a pylu! ! 

Date :12.La. Time ..4.9S.0... 

S. No. ... 

Date of Visit: 19/\àot 
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EQPT Name :.Sueton apns 
Manufacture SURle VC... Model : 

Paronk feaBEI2. 

Qty. 
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Signature: 

No. : 

Calibration 

Date: 
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153412 

Part Number 

Contact Number : 
Designation: 
Hospital Seal : 

Dept...OT 
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S 
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Llg/s 
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Start Time 
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PR Number 
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End Time 

4941 55 S 3? 
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