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9 

11 
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SI. 

10 

No 

6 

5 

1 

2 

3 

REPAIR QF BIQMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENI 
MAINTENANCE PROGRAM (BEMP) 

Recommendations for Beyond Economic Repair (BER) 

Name of District 

4 Equipment ID/ Barcode 

Name of Hospital 

Particulars 

Name of Equipment with Make, Model and 
Serial Number 

Warranty details 

PROFORMA 

Date of purchase/ Year of manufacture 

Action taken 

'AMC/ CAMC Period agreed at the time of 
purchase 

Date of breakdown/ Date of registration of 
complaint 

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

Recommendations for repair (required 
service details) 

12 Cost of spares (specify parts and cost) 

CHc vega 
Cethqe. 

Details 

21oil 20o% 

20\o12en 
cAec lcal 

hae 

Machiean 
detuted 

Mot ay aamgal. 

9gStecl 

Bo not recemmey fy seoe 



13 

14 

15 

#Percentage value of the cost of spares with 
respect to Cost of Purchase/ Asset Value 

Abstract of Service Report provided by the 
OEM/ Authorized Service Provider/ CYRIX. 

Reasons for recommending the equipment 
as BER 

16 Signature of CYRIX Authority 

"Not mandatory 

* Attach Photograph 

Date 26\o \a0 23 

96s1 

- 683 

556 

moto 

anel moo pts ky 
Ancl. 

#Basedon the period of life and value as per the BER quidelines 

|As por pende Condit 
5.3.14- | 

Remarks and Recommendations of Junior Consulta:nt (Biomedical) NHM: 

minimu 

Recoromeen 

D¡oplso 

Signature of JC BM (NHM) 

Supe ientetedfSrotnerzDe 



et 

1 

KMSCL 

RVICE PROVIDER 
nder No. WO-37/2021-2022/698 

2. 

3. 

Ph: ... 

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAMME 

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala 

Health Facility... 

Problem ldentified : 

Address .C.As..NKAla. 
Canakad 

NATIONAL HEALTH MISSION 

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

2AA.6.t9n.2..2... 

Date : 

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

CYRX 

Na 

HEALTHC ARE PVT LTD 

UNDER 

Service Classification : Breakdown Call PMS 

Description 

Cyrix Engineer 

wonkang 
chbel..@esua.oba.. 

RecamneeN 
Completed Date :.21.la., Time:..U.2AM. 
Spare Replaced Requested 

Customer Remark 

Contact Number : P 

Action Taken .neban..d.Mte.fot.le. 

at...ctat..ec.. 

Celhaeahna 

B086 |4236 

Service Engineer Name : ehuleash 
Signature : 21|lol? 

Call Registration Date : 2\202 
Caller ID:....53A5. 

Date of Visit :..21\1o|2e 
Asset No. : Dt3tS 

S. No........). 

n.)analig.ssR..tfad 

EQPT Name :oye. 
Manufacture 

No. : 

Qty. 

Cas 

153532 

Complet 

Calibration 

CmI .... Model :(2%0 

Dept..Ay. 

Designato 
Hospital Seal: 

Part Number 

Date 

Cust.Training 

Spare Required 

Start Time 

s tomer Same:n e m Signaturë. 
D¡te 

Pending 

ContactNumbeaO3 

.2.6o%) 

PR Number 

146upS22 
Techmiu 

End Time 





MUMBAI-INDIA-400 058 REMI MOTORS 
220/230V. 5~ 10 AC AMPERE 

SERIAL NO. 
CATALOGUE NO. 

REMICENTRIFUGE 



CAL 

TOLL FEO425-7669 

R cO-(0004000152n5) 
073017 



CeeNTRI unt 

PeDucT NADA 

Code lo 6ACI Rapt Lobalan 

SERIA ND 
ÎNTALLATION DATE 

NO‘ CoDihing 

cdassmate 
Date 

UNISUE ID CHC /UGLA 

Prge 

CHC /uGLAAroler - la 
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