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SI. 

REPAIR QF_BIOMED0CAL EQUPMENTIS UNDER BIOMEDICAL EQUIPMENI 
MAINTENANCE PROGRAM (BEMP) 

No 

1 

2 

10 

3 

8 

4 

7 

5 

Recomnicadat ions for Beyond Economic Repair (BER) 

Name of District 

tvane of Hospilai 

Particulars 

Namc of Equip:t wit Make, d and 
Scria te: 

Equipment ID/ Barcod 

VVarrant Gelans 

PROFORMA 

Date of purchase/ Year of manufactue 

Action taken 

'AMC: CAAC Period agreed at the tine u! 
purchase 

Date of L:ealdown/ Date of registratio oi 
complaint 

Present stalus of the equipmeint (Fully damaged / partially damaged) 

Recommendations for repair (required service details) 

12 Cost of spares (specify parts and cost) 

Details 

PHC Chos 

meoN 

o4318o 

Iglklsols 

6lul223 

chake 

ethel. 
|toreple bense 



13 

14 

15 

* Percentage value of the cost of spares with 
respec to Cost of Purchase/ Asset Value 

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

Reasons for recommending the equipment as BER 

16 Signature of CYRIX Authority 

"Not mandatory 

Date 

Attach Photograph 

2200 

Bp apapby Ma 

ey Cond 

Minimy 

#Based on the period of life and value as per the BER quidelines 

ReliicS ardiyorimendeionG of Junio, Consuhant (Bion:edica!) NHM: 

2l|2|23 

Signature of JC BM (NHM) 

02leognatore bfo-ado 
"Superintendent/Mediçat Offiter (Üc) 



2 

1. 

3. 

SERVICE PROVIDER 
Tender No. WO-37/2021-2022/698 

KMSCL 

Service Report 

Date : 

Health Facility 

Address .. Pit 

Ph: 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Problem ldentified : 

Sh 
Action Taken :. 

Spare Replaced 

Signature : 

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 l E-mail : bemp.kl@cyrix.in 

NATIONAL HEALTH MIsSION 

Cmah,Rnal 

PHs. 

Bass.a...aai 

Service Engineer Nafme 

Cyrix Engineer 

UNDER 

Shak 

Description 

CYRIX 

Service Classification : Breakdown Call PMS 

Requested 

HEALTHCARE P VTLTD 

Customer Remark 

Contact Number :goge lefLR 

Caller ID: 

cebal.set..A.Cga..as A..tiCha.d 

Completed D Date : ..3.lul Le24. Time:.ip.. 

Call Registration Date : 

48585. 
Date of Visit : 

EQPT Name : 

Asset No. : G.43)30. 

S. No. N 

Qty. 

Manufacture DnQond Model :..HCD)20 

Completed 

No. : 

Calibration 

Date 

Spappy 

Customer Name : 
Signature : 

o6lul2o23 

Date : k3lnla3 

Designation : 
Hospital Seal : 

Part Number 

163315 

ONAL HEALIH Ao, 

Dept. .Penll«. hatiy 

Siu 

PHN 

Cust.Training 

Start Time 

Spare Required 

Contact Number: 4o666as 

Pa 

Pending 

PR Number 

End Time 



MOMRON HEALTHCARE 

omROn 

SEAL N 

AUTOMATIC 

BLOOD 

PRESSURE 

MONITOR 

MODEL HEM 7120 

RATe 
G 

DC 
6V 
4w 

TCARa 

CAUN 

0EX 



TNHIYNONO 
DIY BIoMEDICAL EQUIPMENT MAINTENANCE 

PROGRAMME (BEMP) 
TOLL FREE NO:1800- 425-7669 KMSCI 

MR CODE-(8004-890615225) 
0743180 

HEM-CR24 
HEM-RML31 



PT0NOITH NONIWo 

OMROn 
inteil1 
sense 

SYS 

DIA 

PULSE 

START 

STOP 

HEM 



Initials of Receiver 

Date 

Balance after each transaction 

Issued 

Receipt 

Inm 

whom 

rveived 
or 
to 

whom issued 

tn 

Brought forward 

NIL 

Rcceined tLHI 
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