MAINTENANCE PROGRAM (BEMP) 413
PROFORMA
SI. TR REIRTVE 5 TR
:%L Paniéqlgrs | .i!l"i‘[.)étails ¥ @l
1 | Name of District THIRUVANANTHAPURAM
2 | Name of Hospital GENERAL HOSPITAL

Name of Equipment with Make, Model

Equipment : OPERATING MICROSCOPE
Make: ASCON

3 ' Model : ASM
and Serial Number 930 TG
SN : 0912245
4 | Equipment ID & Barcode 102458 & 0111959
t
5 Date of purchase / Year of manufacture 70.08.1999
/Installation Date
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
5 Date of breakdown(Date of registration [21-03-2024 (Toll free)
of complaint through email/ Toll free)
Checked the machine and found the internal
9 | Action taken control board, lamp assembly and foot switch
defective.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
11 Recommendations for. repair Not recommending for repair.
(required service details)
NA
12 | Cost of spares (specify parts and cost)




13 | Asset Value

Rs.3,12,000

Value

#Percentage value of the cost of spares I
14 | with respect to Cost of Purchase/ Asset

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

Cyrix service report attached

16 Reasons

Checked and found the internal control
board, lamp assembly and foot switch
defective. Equipment installed on

recommending  the [20.08.1999 and has covered up to 24+

equipment as BER years. On enquiring for replacement of

spare parts, it has come to our attention
that Ascon has ceased its operations and
consequently there are no available
spares from the manufacturer. Considering
the circumstances and in adherence to the
tender clause 5.3.14.2, which stipulates that
manufacturer not existing, the equipment
should be evaluated for condemnation and

hence recommending the equipment for
condemnation.

ADITHYA TS
17 | Name & Signature of CYRIX Authority / j%/

*Not mandatory

* Attach Photograph

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

| Remarks and Recommendations of Junior Consualtant (Biomedical) NHM:
\
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Junior Consult [Biomedical)

. '_
National Health Mission b - O Lty
Thiruvananthapuram

Signature of JC BM (NHM)
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BIOMEDICAL EQUIPMENT i,

\ MAINTENANCE PROGRAMME
Q- UNDER

i N NATIONAL HEALTH M|SS|ON ananon jamono

SERVICE PROVIDER No.: 192898
Tender No. WO-37/2021-2022/698 l
ul
HIEA L THHEC AYRIE I PEVA R
1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

NAT/O
\
NOVS®

Service Report ,, oot 1o e o e o | Emai : bomp.iGcyrx.n
Call Registration Date : 2//03/7h .......................
Health Facility ..... Gonte ] He. T & SRR Callar/Dl: e [O.20.5.Bc.ooovoriesiverimsesseiassoriions
Atdress T,,,Mo(’,m ________________________ Date of Visit : ..... ?.l./.o.s./.z.a ..............................................
Asset No. @ ........... 0 111 QS viintomossin R
................................................................................. EQPTiNa Of&ra\ju\ ...‘/.(.'(’..'C..I.f’..i.{p.ﬁ’.
Ph : Q7ﬁé377/4g .......................... Manufacture ... Asc00......... Model : ASA4..9.30.7¢
S. No. ...09./.22ks....... Deptaiuimsee OF.. . e
Service Classification : Breakdown Call [a PMS [:| CalibrationD Cust.Training D

Problem Identified : ... FOO/«{WI/CA ...... Noé..... W«.r./c.l}y ........................................................

Completed[ | Date :..2l/03/2h... Time: W30z, Spare Required [ |
Spare Replaced D Requested [:]
Description Qty. Part Number PR Number
1)
2. I\ A e o —
3¢
Cyrix ErEineer / Date T T
D1TnyA -3 S 2102 |24 :
//' AL“VSFJ PR (Y9) A ’7‘gbpm
TAN ) MA Critn i /é{f‘%wl( ; :
Customer Remark 1 515:?:‘7?*3{3}?,) Banding
(RS e
13 fx},:;‘, ;

AV ¢
Service Engineer Name : Ao THYA

"hiruv)" Customer Na ;
Tor—— me :
; : M Signature : W <>?//3 é?bc;)l(
Signature : Date : WW_~§
Date: 2 {/o 5! /7 n Contact Number
Designation : . SO 7

27
Contact Number: 9 7hS0Sh3 iy Hospital Seal : ig 74 ‘75—‘?‘?5&/ O g
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