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

Service Report 

KMSCL 

1. 

3 

Health Facility 

2. 

Address 

Ph : 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Action Taken :. 

NATIONAL HEALTH MISSION 

Problem ldentfied : 

.PHC. 

I80 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Ageney 
30/64 1 B, Petta Junction, Poonithura, KÍchi -682 038, Kerala 

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

.cheaanello. 
.Ls nakular. 

Signature : 
Date : 

Spare Replaced Requested 

43d8dA A38.. 

UNDER 

CYRIX 

Contact Number : 

Service Classification : Breakdown Call PMS 

HEALTHCARE PVT LTD 

Description 

Cyrix Engineer 

Customer Remark 

Completed Date :.JJ12l2.3. Time: ...3.20.AM 

Service Engineer Name : Seyo Ton) 

Call Registration Date: .lnl2023 
Caller ID: .83.8.45. 

Date of Visit :....2.l.2.0.2,3. 
Asset No. :.48&4.. 

cheched..dhe.naah:ne..snd. Soundl cad.cCICud.boaad ne modos 

56085244 

EQPT Name: ..3.Apporsodu.. 

chechal.dhe mahme..ncl. Sounal.Ahad..c:gcit. bocac.Org..mtas 
Ssue, Nelo.do..2ep lace.he.Inode. Aral..cazcud. booacs 
but Spoatg.cne.no.axa:lablein.oake..amal..se not.xepsacblk 
S....Appursats..RecoroMndeel,..a..R6£R. 

No. : 

Manufacture..Xo).. 
S. No. ....A..... Dept. .QublcHeasth... 

Qty. 

Completed 

171608 

Calibraton 

Date : 

Date 

Part Number 

.. 

Contact Number: 
Designation : 
Hospital Seal : 

Model :.HEM:11.20 

HEAL 

Cust.Training 

Spare Required 

Start Time 

Customer Name: NiSHAPB 
Signature : 

PR Number 

23 lo:ooAM 11:00 BM 

Pending 

End Time 

SaffNuNJe,48 



SLE 

No 

1 

2 

3 

4 

7 

REPAIR QE BIOMEDIGAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAM (BEMP) 

8 

10 

Recommendations for Beyond Econgmic Repair (BER) 

11 

Name of District 

Name of Hospita 

5 Date of purchase/ Year of manufacture 

6 Warranty details 

Particulars 

Name of Equipment with Make, Model and 
Serial Number 

Equipment ID/ Barcode 

PROFORMA 

"AMCI CAMC Period agreed at the time of 
purchase 

Action taken 

Date of breakdown/ Date of registration of 
complaint 

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

Recommendations for 

service details) 
repair (required 

12 Cost of spares (specify parts and cost) 

EznakulaM 

Details 

PHC che3anelloo 

BP Appoacidus Dig:dal 
MakeiOMRON 
Model: HeM-120 

ot41884 

Q6-3-I 

No cwas7anty 

No Mcl CAMC 

4li2l2023 
Checkeol dhe eauipnent Cnd Souncl dhed bocod Ctnd 

fully damagel. 
|cheched dhe equpmer and 

Founedl dhott C:gciL btorscl 
anel modo issue Neec to 

zeplace dthe beoad amel madog 
but spgES not cvailable 
n meoket and not veuable 

NI 



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 

*Hot mandatory 

* Attach Photograph 

Date 

2,200 

#Based on the period of life and value asper the BER quidelines 

EALTA 

cheched dhe equipment and 
Sound dhat cizut bocgd and 

nodo 1$sne Need do seplaee 
dhe modor. But spores oe 
not avalable tn magket Gnd 
not epaigable.So Macine decomneneled 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

4OR. 

SBomgo Tov 

)o24 
Signature of JC BM (NHM) 

Signature oF 
Superintendent/Medical Ollicer (Vc) 

ASSISTANI SURGE 
PRIMARY HEALT CE 

CrEKANELLOOR 
ERNAKI4 



CYRIX 

BIOMEDICAL 

EQUIPMENT 

MAINTENANCE 

PROGRAMME (BEMP) 

KMSCL 

TOLL 

FREE 

NO:1800-

425-7669 

2024.01.0412:03 

BAR CODE-(8004-890615225) 

0741884 



OmRON 
intelli 
sense 

SYS 
mH4 

DIA 
mmHq 

PULSE 
Imin 

START 
STOP 

HEM 7120 



7 

sssd fo oP 

a/sps 

Aa's/1sk kasnya communihyhasoauy 
781 dt-i3l3/8 
kate 

d'aond 

Palli'ave 

IS9w to oP 

wmi&atd 

JPH 

nusse 

LeDppa alus Digtol 

ed 

/ 

152 

135 

2 

83 
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