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10 

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

4 Equipment ID/ Barcode 

11 

Recommendations for Beyond Economic Repair (BER) 

Name of District 

Particulars 

Name of Hospital 

6 Warranty details 

386 

Name of Equipment with Make, Model and 
Serial Number 

Date of purchase/ Year of manufacture 

PROFORMA 

Action taken 

*AMCI CAMC Period agreed at the time of 
purchase 

Date of breakdown/ Date of registration of 
complaint 

Recommendations 

service details) 

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

for repair (required 

12 Cost of spares (specify parts and cost) 

Ernakulo 

Phe Avoly 

Details 

O4430I9 

1519lis 

NA 

Yes 

a902)23 

%1920 

chck and Poun 
salenoid velu Comurissa 

NA 

danoged 

NAT 8ersuic ble 



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 
OEMI Authorized Service Provider/ CYRIX. 

Reasons for recommending the equipment 
as BER 

16 Signature of CYRIX Authority 

"Not mandatory 

* Attach Photograph 

Solneid vaw 

Date 

yes 

chek aned Soun 

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

So lunoi Vad uo an 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

P. 

ö6 

673 

/o 

Comprwn not 
Coorkin 

Seupci the Cit BeR Sutmitted estne, 

(omltet BNE 

Signature of JC BM (NHM) 

SuperintgdengdedicabOficerc(ile) o 



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

Service Report 

Health Facility 

Address 

Ph : 

KMSCL 

1. 

2. 

3. 

MAINTENANCE PROGRAMME EDICAL EQUIPMENT 

Spare Replaced 

........ 

Problem ldentified : 

NATIONAL HEALTH MISSION 

Signature : 

Date : 

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 

phs.. 
Aoly 

Exnakuw.O. 
A444639446. 

CYRIX HEALTHCARE PVTLTD 

Service Classification : Breakdown CallPMS 

Requested 

UNDER 

Description 

Cyrix Engineer 

Service Engineer Name : 

Customer Remark 

Completed Date :..1l.a3 Time:00.Pm 

Call Registration Date : 

NA 

Caller ID: 

Asset No. :.. 

Akianin 
Q9|1a3 

---------..-.-...---......*..........*...****...*......*.***......*.*........*...****...**.******.****..*.*..*.*.*.*.*.*.***.*..** 

Action Taken ..hecs.h..snk...ane..hsus.CAQ.X165ng. 

Contact Number : PA0S43& 

Date of Visit :....2))ala3 

S. No..NA... 

EQPT Name : 
Manufacture...NA 

faunck..ANsLA.aiHh.ae.s0naicA.Malaa sRAmp.Min...RelommLnchec..he...stc.N.. 

AKisT onin 

Qty. 

81900. 

No. : 

0743.019. 

Completed 

Date : 

Calibration 

Bp..Appanaku. 

157324 

Q9lala.3 

Date 

NAL 

Part Number 

Customer Nme 
Signature: 

HEALT A. 

Model :.NA 

Dept. ObsONoho rooM 

Contact Number: 
Designation : 
Hospital Seal: 

Cust.Training 

Rig: 686670)6 

NOs 

Qne..Moky 

Spare Required 

a9lal31:00fQ00fm 

PR Number 

Start Time End Time 

Pending 

BobTThaoka guo 

Nutsog hcu 



Faon heoed Cap) 
CDieltadD 

5. hul 



|SYS 

DIA 

PULSE 

nUcleus 

ON 
OFF 

kPa 

mmHg 

/min 



17LTD 

ER 
RVICE 

CYRI BIOMEDICAL EQUIPMENT MAINTENANCE 
PROGRAMME (BEMP) etaste eaeepetate 

TOLL FREE NO:1800 - 425-7669 

BAR CODE-(8004-890615225) 
0743019 

3& 
CYR0X 

THCAREPVTLTD 

KMSCI 



SMSO02 DC6V 
2020/0A/01 
6Zstd com.ci 
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