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No 
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAM (BEMP) 

Recommendations for Beyond Economic Repatr (BER) 

Particulars 

Name of District 

Name of Hospital 

and Serial Number 
Name of Equipment with Make, Model 

Equipment ID & Barcode 

44| 

Warranty deiails (Yes/No) 

Date of purchase / Year of manufacture 
lInstallation Date 

Action taken 

PROFORMA 

*AMC/ 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 (Fuly 
damaged l partially damaged) 

12 Cost of spares (specify parts and cost) 

Details 

J<ottayO 

pHc Poonjax 

Spot 1ght 
Malce! NA 
Model, N9 

8-03-Q01| 

No 

No 

30-01 - O00 4,93357 

Sevieel 

Fully olang agco 

Totallg lano 
ustcd and 

Daged bulb hololo 
Weoy old condrtroo. 

Not avarlable. 



13 Asset Value 
Percentage value of the cost of spares 

14 with respect to Cost of Purchase/ Asset 
Value 

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

CYRIX (Attached or Not) 

17 

16 
Reasons for 
equipment as BER 

*Not mandatory 

* Attach Photograph 

Name & Signature of CYRIX Authority 

Date 

Spot 

recommending 

R&ER 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

Boul24 

is hot 

SKNOn NURS#na 

the 

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

PooNAR 

Q400 

AYAM Dt. 

6582/ 
KOTTAYA 

PIN:666 5 

Cyix 

Machine usted 

Bulb holdsr damagec 
Machine aged pto 

1ÔyeTS Econom'cclly 

240 

ecmadd 

Signature of JC BM (NHM) 

Walig 
B Signature of 

Superintendent /Medical oficer (Ve% |cty 

not epar able 



SERVICK PROVIDER Tender No WO-17/2021-2022/698 

2 

1. 

MCL 

Service Report 

3. 

Address 

Ph 

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAMME 

Health Faclility PC Poonjat 

Problem ldenttfled : 

NATIONAL HEALTH MISSION 

ho 1345 2012 A I80 0001-2008 CRRYIPED COMPANY AERB Approved Serviee Agency 
3064 1 B, Petta Junetlon, Poonithura, Kochi 682 038, Kerala 

hi on472 o9100 wehsite www.eyri.eom I Emall i bemp.kMeyra.in 

Pooajas 
IKottayeina 

Spare Replaced Requested 

Signature 

Date: 

CYRIX 
UNDER 

Service Classificetion : Bronkdown Call PM8 

Description 

Service Engineer Name 

Cyrix Engineer 

Contact Number : 

Customer Remark 

Action Taken t.Checlaecd...ulb..holcle..ohaaagyecd. 

|Spot igt wat Worlainy 

Call Registratlon Date : 

Caller ID: 
Date of Visit : 

ksacla.ts.2.uStcd....Aachin..s 
Completed Date :30.Q:QDNS Tlme:...J.Q.5.anO 

Asset No.:.SA01 

Qo90S95046 

EQPT Name : 3pot.qht. 

.o.ca.J.c...D.CA..S...O..A.ulab.l....G.con0.niccl. OA..3CpCAA.} CAo.le.....Nachine...S..c2Y.5e.NCeble.. 

Nlhish Roy 

Manufacture .....IA. Model :.A. 

Callbration 

lot.Ca0zkig..Bool..stecl. 

No. : 

S. No. .....A... Dept. ...O.. 

30.-0.1-Q004. 

Nralhial 2oy 

Bo-0-oo 

Qty. 

174238 

Completed 
AsirtuAvS 

Date 

Part Number 

Customer Name: 
Signature : 
Date 

Cust.Training 

Contact Number : 
Designation: Hospital Seal: 

MeA.ole. 

Spare Required 

Start Time 

30-01-Q0A4 1300m ). 0Sa) 

PR Number 

End Timne 

Pending 

iniBO 

.3S) 



Dale 
BF 

3PoT 

24o ) 

td Blan 

Itsumn hadutme boek p. 4 0 

1sli/2 3. R drm st 

97 

Transteueo lo n sewiceble 

4 
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