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12 

10 

11 

SI. 

No 

6 

5 

1 

3 

2 

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

Recommendations for Beyond Economic Repair (BER) 

Particulars 

Name of District 

Name of Hospital 

Equipment ID & Barcode 

443 

Warranty details (Yes/No) 

Date of purchase / Year of manufacture 
/Installation Date 

Action taken 

PROFORMA 

Name of Equipment with Make, Model Malce: Nsco lodio 
and Serial Number 

"AMCI CAMC Period agreed at the time 
of purchase 

Date of breakdown(Date of registration 
of complaint through email/ Toll free) 

Recommendations for repair 
(required service details) 

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

Cost of spares (specify parts and cost) 

Kottayan 

Details 

CHC <oodllooY 

Bp Apparatus 

Mocel: Pulse wave 

Sn O640 

OS3O343 

No 

no. 

O9- 01- doQ4, 92926 

Seviccd. 

Fuly donoaged. 

NeedS to be 3eploCe 
top frl tey coves de to 

cacle and oeLUIY leclkog 

Spac part ot 
avarlable. 



13 
"Percentage value of the cost of spares 

14 with respect to Cost of Purchase/ Asset 

Value 

Asset Value 

Abstract of Service Report provided by 
15 the OEMI Authorized Service Provider/ 

CYRIX (Attached or Not) 

16 
Reasons for 

*Not mandatory 

17 Name & Signature of CYRIX Authority 

* Attach Photograph 

Date 

recommending 

Cot o 

|303 

DatSeat* 

Cyic 

ToSlte 

Sp part ot avalable 

theachine vs vey olol 

iNIr, HEALTH CEN 

covex UnepaiJabk 

bigb Machine is bazasdod 
UsesS. 

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

Remarks and Recommendations of Junior Consultant (Biomedical ) NHM: 

Nlhish Roy Nos 

SND 
Sheensil Ghad 

Signature of JC BM (NHM) 

Signature of 
Superintendent / Medical Oficer (i/c) 

equipment as BER 



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

Service Report 

KMSCL 

1. 

2 

Address 

Ph 

3 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Health FacilityGC.kaoclallooz. 

UNDER 
NATIONAL HEALTH MISSION 

Problem ldentified : 

SO 13485 t 2012 & I80 9001-2008 CERTIFIED cOMPANYl AERB Approved Service Agency 

30/64 1 B, Petta Junctlon, Poonithura, KÍchl . 682 038, Korala 
Ph: 90472 99500 Website : www.cyrix.com | E-mall : bemp.kl@cyrix.in 

Spare Replaced Requested 

Date: 

S.o0.l.alla.a.x... 
JKot.tA�ama. 

AGAAS.âl6.0. 

CompletedDate : 

Signature: 

Service Classification : Breakdown Call PMS 

CYRIX 
HEALTHCARE PVT LTD 

Description 

Contact Number: 

CJScA.NL..c.e.ab.lem....C.MndAOn 

Cyrix Engineer 

Customer Remark 

Service Engineer Name : 

Action Taken .2hecleecl..Aezeuzy.ast..a..covex... 
Caaclceck...an..no.t.tA.o.achi:ne..�his...pazt 

.nOt.arlalalet...DcAaae.c..ae.g...aoA..Scux.. ..Qn.d.......eAS.c.cO..a.:o..Go...ha.t.Aa.chine..S 

alhsh 

Call Registration Date : ....9.0.1..a4.. 

Caller ID : 
Date of Visit :....Q.4..0...Q0.4. 

Asset No. : O.S.3.o.343. 

.Mezu4....aleage.sS.cle. 

aoS75096 

EQPT Name: ..P.A.)y20a.atLS.. 

Manufacture Is:scolndioModel: Pulse.6AA 
S. No...L.0.640. 

Time: .....s.ose.esseseen 

No. : 

Nvdlhish Roy 

Qty. 

Compl�ted 

Calibration 

174181 

NAWO, 

Part Number 

Date 

Customer Name: 
Signature : 

Date: 
Contact Number : 
Designation : 
Hospital Seal : 

HEALIH 

Cust.Training 

Start Time 

Spare Required 

........ 

PR Number 

Pending 

End Time 

MEDICAL OFFICER WC 
COMMUNITY HEALTH CEI/TR 

KOODALLOOR 

2...... Dept. .O. 



Name of Aricle V V}) 
Date 

STOCK REGISTER 
Health Service Departments 

CHC KOODALLOOR 

From whom received 
or to whom issucd 

atBrought forward 

Carried over 

Receipt Issucd 

Balance after 
cach 

transaction 

Init1als of 

Recciver 

07 

Remarks 



290 

-

CYRIX 

A 9 

d 425-7669 

015225) 

PULSE-v 

5T 
D476 

SPHYGMOMANO 
METER-300 

NISCO INDLA) 

1064 
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