
SI. 

No 

1 

2 

3 

4 

5 

REPAIRQE BIOMED0CAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENI 
MAINTENANCE PROGRAM (BEMP) 

7 

10 

11 

Recommendations for Beyond Economic Repair (BER) 

Name of District 

Nane of Hospital 

Particulars 

Nane o Equipuent witli Make, Modol and 
Scria' N:mbe. 

Equipment ID/ Barcodc 

Date of purchase/ Year of manufacture 

vvarrant úc:aiis 

PROF ORMA 

"AMC/ CAMC Period agreed at the tirne v! 
purchasc 

Action taken 

Date of :reakdown/ Date of registratior1 cí 
complaint 

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

service details) 

12 Cost of spares (specify parts and cost) 

Canak 
CHC 

Details 

Mahylatt 
Name f'- BPppam 
Malee'- Libe or 

O32826 

Pw215 

9lhol2019 

27ol2023 
chettal anl 

Recommendations for repair (required Mn bowd 

Not 

ally dge.man 
boand1sse 

Venha. 

Ned to Repaie 

Sensr is) ue).o¢ 
aVaible 



13 

14 

15 

P Percentage value of the cost of spares with 

respec 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 cf CYRIX Authority 

"Not mandatory 

Date 

Attach Photograph 

St tted atter 30 cys 

2|23 

Reitiirks ard iormendaions of Jnio, Consulant (Bion:edica!) NHM: 

unity 

De 

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

Healty 

post 

Ernakuar Dlst. Pin. Q035t 

chedce and Bol 
ISshe lelafe. Donl 
1S not availa Qle 

wip lost Is 
and a poy 

Henor Cerhdur - 5.3 14-4 

minim yeat geets 

Signature of JC BM (NHM) 

Na Aroyy 

Signature of 

only 

SuperintepácneMe Medic 

CHO 

ebrhegharge 

mthhruty 

officer (ic) 



1 

2. 

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

3. 

MSC 

Ph: 

Health Facility.....As.. 

Service Report Ph: 98472 99500 Website : www.cyrix.com 

Problem ldentified : 

Address ...Hc.Naydointhat 
Gan..selo. 

NATIONAL HEALTH MISSION 
IS0 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY\AERB Approved Service Agency 

30/64 1 B, Petta Junctlon, Poonithura, Kochl 682 038, Kerala E-mall : bemp.ki@cyrix.in 

Action Taken :. 
.Chetel. 

Boand.. 
Phachae 

.A65.42.93. 

Signature : 

. 

NTENANCE PROGRAMME EQUIPMENT 

Machine. alc.g. 

UNDER 

Service Classification : Breakdown Call PMS 

Description 

Cyrix Engineer 

CYRIX 

Requested 

Yelhal<nshna 

Date : 2 \uho 

HEALTHC ARE PVTLTD 

Customer Remark 

Contact Number: T6@723 

Call Registration Date : 2\10\2.o2 Caller ID :.1Lo61 
Date of Visit 

Asset No. : ..4.3232-b. 

S. No. N.A. 

..A.b.le. 
....So. 

Completed Date :2.lula.).. Time: . D5:34|Dsoare Reauired Spare Replaced 

EQPT Name :.Bp..apparenda 
Manufacture..La.. Model : P)25 

layid 

No. : 153565 

Qty. 

Hea9ompleted 

Calibration 

hsnenI...sh...dtel 
.Meel. 

Dept. 

..KeComnlaaling..a...2ER. 

46nns4epo 

Date 

Part Number 

Hospital Seal : 

eop 

Service Engineer Name : 4oolh rn hn A Customer Name : ysu k.le 
Signature: 
Date: 2] ul23 

Cust.Training 

Designation : 3pHN 

Start Time 

PR Number 

Pending 

Contact Number : 446936s2 

End Timne 

:2l111.2.023 



Blood Pressure Monitor 

SET MEM 

SYS 

DIA 

mHg 

PUL 
MIN 

$IART 
S TOP 



CYK201806 



Lifecare 

CYRX BIOMEDICAL EQUIMENT MAINTENANCE 
PROGRAMME(E 

TOLL FREE NO:1800425-7669 

BAR CODE -(8004-890615225) 
0732826 

KSCL 
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CK REGISTER Hoalh Servos Departments 

STOC 

Name ot Atap 

Dotonoe 

Reoolp! 

Frum ome reoeted 
owome d 

Dete 

trensechon 

L'n 
R e 
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