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

1 

KMSC 

2 

Service Report 

Health Facility 

3 

Address 

Ph: 

Problem ldentified : 

Action Taken :.. 

Spare Replaced 

B0OMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Completed 

Date : 

.PHC. 

NATIONAL HEALTH MISSION 

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

Kadungallo3 
Eonakulam. 

9061058314. 

Service Classification : Breakdown Call PMS 

C1acuitbood..isSue 

Contact Number: 

Service Engineer Name: 

CYRIX 

Requested 

Description 

Cyrix Engineer 

Customer Remark 

UNDER 

HEALTHCAREPVT LTD 

cheked dhemacbine.and.ounel.dhed..ensozissul Qnd 

Snyo To 
J4112l23 

checked.he.machine.aned.undd..sensa..18Se and.. 
Cixut boos..ssulNeeal.c.8eplace..dhe.&ens0xS and. 

Cialuit bosd..But.8pcoes. Oe."hot..available.in mogket. 
So.dhe Weahing..Mechine.geammonele..s.RBER 

Date:.J!H.. Time: ....!00PM 

Call Registration Date : 

Caller ID :... 844D3. 

Date of Visit : ..J4l12l2023 

Asset No. : ...0A4 42.4. 

EQPT Name : 

Manufacture ...Sarnßo.... Model : ..oom 

Qty. 

No. : 

Completed 

S. No. ...... Na. Dept. .Public heab 

Date: 

thel23 

Calibration 

weghing.Mechine Nebruyl 

Designation : 
Hospital Seal : 

Date 

Custömer Name: 
Signature: 

143691 

Part Number 

223 

MEALIH 

Contact Number : GO 

Cust.Training 

Start Time 

lQ:00 PM 

MIS 

Ait 

Spare Required 

AJIJHA 

Pending 

PR Number 

End Time 



SI. 

No 

1 

2 

3 

C 

7 

10 

11 

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

Name of District 

Recommendations for Beyond Economic Repair (BER) 

Name of Hospital 

5 Date of purchase/ Year of manuiacture 

Equipment ID/ Barcode 

Particulars 

Name of Equipment with Make, Model and 
Serial Number 

Warranty cdetails 

383 

purchase 

PROFORMA 

"AMC/ CAMC Period agreed at the time of 

Action taken 

Date of breakdown/ Date of registration of 
complaint 

Recommendations 

service details) 

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

for repair 

12 Cost of spares (specify parts and ccst) 

Details 

Egrakua) 

PHe Kodangallod 
|cghing Machine Neoradal 

Makei Samso 
Model: Bloom 

od4442l4 
19l61 ao 14. 

No wargen 
NoMel cAMe 

412l2023 
checkel dhe machneanel oud 
ensoSiSSue ane cisuit 
bocod iSSue 

Fuly damgged. 
checked dhe machIne and 

Sound dhod C:XUuit booed issu 
(required nd sengoS T8Sue Nee to oepa 

Ahe sersas and CGCUit becod.ut 
sposes ce not aYa:bble in meaket 

So Neqhig Mecbne s 
Tecommendeel Sos RB£R 

N 



13 

14 

15 

# Percentage value of the cost of spares with 

respect to Cost of Purchasel Asset Value 

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

16| Signature of CYRIX Authority 

"Not mandatory 

Reasons for recommending the equipment he sensoS and Sensoo boogd 
as BER |But Spuoes oge not aveatlable in 

meaket.so he wh:ng Mochie 
Recommendel o RBER 

S, 60D. 

* Attach Photograph 

yoe Repot 

Date 

cheched he macbne and ourd 
hat Sersos :8SAe and Cut 

|boosd issue, Need to eplae 

Soyo Tor) 

Basedon the period of life and value asper the BER quidelines 

Rar..ars cnd Rcom:nendations of Jusior Cnsultent Bior:sdi!) HAA: 

(lneble to get sfpee Sepud facm cupix- not a bmitted 
6uot. 

Signature of JC BM (NHM 
Bio 

Signature of 
Superíntendent/Medical Orficer (Vc) 



YRIX 

TARE 

SAMSO 



SA 

SYRIX oNeOICAL 

KMSCL 

TOLL 

FREE 

NO:1800 -

425-7600 

AR 

CODE -

(0004-090615225) 

0744424 

EoUPENT ANTENANCE 

PROGRAMME BEMP) 



Date 

STOCK REGISTER 
Name of Article : WelGHING MACHINEADUT)- ÞGlTAL 

Received from 

iSsued to 

Soye 

(MeDICINE DEPOT 
CHOND- ALUUA) 

Inv No 

V. No 

l431 
|tol6ho19 

Atorhcnd) 

Amount 

Rs Ps 
Roceipts 

cOBt42 03 

N 

49 

Issues Balance 

O4 

O4 

Remarks 
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