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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME

DER
NATIONAL HEAI.TH MISSION mavoinjoaogo

SERVICE PROVIDER C Y R I x No. :
Tender No. WO-37/2021-2022/698 188310

HEALTHCARE PVT LTD
[(150 13485 : 2012 & 180 90012008 CERTIFIED COMPANY | AERB Approved Service Agency |
30/64 1 B, Petta Junction, Poonithura i - 682 038, Kerala
Service Report ., 55472 99500 Website : www.cyrix.com | E-mail : bemp.kiGeyrix.in

Call Registration Date : .. 0//03/490024- ..
Health Facility ... A\ /L. Hafpil;af CalleriD: ...... 39013

4 Dot of Visit: ........02L 032024 ..
S pal a Kka OJ ....... Asset No. : 0‘?12-4-5'6

"""""""""""""""""""""""""""""""""""""""""""""""""""" EQPT Name : .........NCOULIZEA .............
PR i, 7497234??0 Manufacture JNST/APRO. Model : PRONEB

8. N0 N s DO oL

Service Classification : Breakdown Call =+ PMS[ ]  Calibration[ | Cust.Training[ |

Problem Identified : .......... ANOL .. wﬂkl/gj

Action Taken :.....Checked.. Me.. nebulizer. gad.. found..nebuliZed. ..

.moka... J:umed Skaq... hioken..
......... Need.... . Io %p P' nabahzef ma.l_a{ w;é!n pxj};aﬂ f’af ﬂr&w

Ch%k@ 0F.. “Capop laink.

CompletodE] Date .ﬂﬂ/ﬂ%’gﬂ' ﬂme:..ll.e.oaﬂm. Spare Required [+

Spare Replaced [C] Requested[ ]
Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time End Time

Pending , N

\V'V‘

Servics Engineer Name: | 1/ ) ) NEPAL! o N}n;??&z 7 7 o
Signature : Date : 2 / 7 /zg‘f 2 w R\ GE\-‘;‘?“B\

Date : 02/03/202 Contact Number : 47 F 284 £
Contact Number: @ By qu;_ e :;:Llil':ltg':.i Ms’ﬂa Govt pa\ak\ta




Name of District PALAKKAD
2 | Name of Hospital WOMEN AND CHILD HOSPITAL
3 Name of Equipment with Make, Model and M AEE[?:JNLS{?&RPRO
Serial Number MODEL : PRONEB
SN : NA
4 | Equipment ID/ Barcode
#99013 / 0912486
Date of purchase/ Year of
» manufacture/Installation Date L122013
6 | Warranty details (Yes/No) NO WARRANTY
- *AMC/ CAMC Period agreed at the time of
purchase NO AMC/CAMC
8 Date of breakdown (Date of registrationof )
complaint through email/ Toll free) 01/03/2024 (Toll free)
Checked the machine found nebuliser
9 | Action taken motor burned . piston brokened. Need
to replace nebuliser motor with piston
or further checking of machine.
10 Present status of the equipment (Fully _ o
damaged / partially damaged) ully damag
11 | Recommendations for repair No recommendations
(required service details)
NA
12 Cost of spares
(specify parts and cost)




[ 13 | Asset Value

RS.1353/-

14 * Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value

NA

15 {Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

Cyrix service report attached

16 Reasons for recommending the equipment
as BER

Checked the equipment found
nebuliser motor and piston damaged.
E:.qmpmcnl installed on 10/12/2019
nd aged upto 4 years 3months.
Qutation not submitted since Spare
parts are not available on market. So
we recommend the equipment for
condemnation.

17 | Name & Signature of CYRIX Authority

AKHILESH P W-

*Not mandatory #Based on the period of life and value as per |

* Attach Photograph

1w ber.

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

N\G‘m CwuzQ Pt‘!-cm OQ&M‘&LJ 'ﬂ,w ,\uommu

Consultant (Biomedical Engg)
NHM (Arogyakeralam), Palakkad

cky

Signature of JC BM (NHM)

3y

Date: a }\3\3‘1
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TOLL FREE NO:1800 - 425-7669 ~ “**

BAR CODE - (8004-890615225)
0912486




