MAINTENANCE PROGRAM (BEMP)

: at o ic Repair (BER)

PROFORMA

Ul

Particulars

”Name of District

2 | Name of Hospital GENERAL HOSPITAL
Equipment : OPERATING MICROSCOPE
: : Make: ASCON
3 Name qf Equipment with Make, Model Model : ASM
and Serial Number 930 TG
SN : 1012293
4 | Equipment ID & Barcode 102467 & 0112020
5 Date of purchase / Year of manufacture 17.02.2010
/Installation Date
6 | Warranty details (Yes/No) No warranty
/ *AMC/ CAMC Period agreed at the time [No AMC/CMC
R SOl rChas QP I S S
Date of breakdown(Date of registration [21-03-2024 (Toll free)
8 ; .
of complaint through email/ Toll free)
3 Checked the machine and found the lamp
9 | Action taken assembly and main board defective.
:(; F’_re;e_nt__s@s of the Tequibment (Fuiy—
damaged / partially damaged) Fully damaged
Recommendations for repair .
. Not recommending oy
11 (required service details) ecommending for repair.
S —— e o L B R
NA
12 | Cost of spares (specify parts and cost)




Rs.3,12,000
13 | Asset Value 3

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

NA

Cyrix service report attached

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

Checked the machine and found the lamp
assembly and main board defective.
Equipment installed on 17.02.2010 and

Reasons for recommending the has covered up to 14 years. On enquiring
equipment as BER 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.

16

. ADITHYA J S
17 | Name & Signature of CYRIX Authority

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Signature o‘#JC BM (NHM)

’Vana:.vn e
‘_M__”,_(/ Signatufe of
Date Suptrmundcnt / Medical Ofﬂ
st
Seal ATTTIVE _.n?hnnll




BIOMEDICAL EQUIPMENT >
MAINTENANCE PROGRAMME ‘

'« UNDER
AR NATIONAL HEALTH MISSION meconjcaens

?ERVICE Plg%\;g)zl%l;m% CY R I X No.: 192893
ender No. WO- -
473

HEALTHCAREPVTLTD
[ 150 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ;. 58472 99300 Website : waweyricoom | E-mail : bempudGeyrixdn

Call Registration Date : ........ 0 (5.3 N0 2K
Healt Facility .. AlAD esade ] . . CallerID: ... (02547 i
Address e /I'eru,.\(ﬂ,%m ................ Date of Visit : ... ?(FO‘?“ZOZH ...........................
Asset Noi: i QL2020 .. R
o PO T 7\7 .............. 8 ................................... EQPT Name : ... OF&Y‘D\LII ........ /L/{/ch_S(‘ofC
Phise Bl Ll’f77 ..... )65) .......................... Manufacture ... ,[),5(0,7 ..... Model : /)jm?gof‘
S. No. ..101 2292 "\ Dept- i e QRN
Service Classification : Breakdown Call 1 PMS[ ] cCalibration[ | Cust.Training[ |

N

Problem Identified : L‘i mp net. L\/Ufkl'ﬂﬁ ................................................

Completed[ | Date :.2(:03:24 Time:.[309¢m.. . SpareRequwedD
Spare Replaced D Requested D
Description Qty. Part Number PR Number
q.
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Customer Remark \’ ,Commgéd/\@/ Pending
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'
-

D

Service Engineer Name : Abiruva. JEN Customer Name : MO\U» 4,4:\
g / 0

Signature :

Signature : Datat M W et [ ~nuran
Date : ¢ | /0?’2!4 Contact Number : § “/\\‘M 444551 fo 4,

5 Designation : w
Contact Number: 9 74£05 4 2}, h Hospital S:al :.gluln\h; 6o ‘\ 3 \dedy
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