REPAIR OF BIOMEDICAL EQUIPMENT DER BIOMEDICAL IPMENT
MAINTENANCE PROGRAM (BEMP)

PROFORMA
S|. g Pl BT R e .
No Particulars | sl Detai
i 1 | Name of District THIRUVANANTHAPURAM
2 | Name of Hospital TH MALAYINKEEZH
Equipment : BP APPARATUS
. . Make : DR.ODIN
3 Name of Equipment with Make, Model Model : BSX516
and Serial Number SN : S16CALI117614
\ 4 | Equipment ID & Barcode 08526,%, (121483
5 Date of purchase / Year of manufacture 57.07-202]
/Installation Date
\ 6 \Warranty details (Yes/No) No-warranty !
[ FANC CAMC Period agreed at the time No AMCICMC 1
of purchase
Date of breakdown(Date of registration [01-03-2024 (Toll free)
8 : .
of complaint through email/ Toll free)
Checked the machine and found solenoid
9 | Action taken valve and motor 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)




Asset Value

Rs. 2200

*Percentage value of the cost of spares

with respect to Cost of Purchase/ Asset
Value

NA

Abstract of Service Report provided by

Cyrix service report attached

15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)
16 Reasons  for recommending the

equipment as BER

17 | Name & Signature of CYRIX Authority

*Not mandatory #

* Attach Photograph

Remarks and Recommendations of Junior Co

-_— ]

Based on the period o life and value as per the B

= _
p f lif p ER gquidelines

Checked and found solenoid valve and
motor is defective. Quotation not attached
as spare not available in the market. Hence

recommending  the equipment

for
condemnation.
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Call Registration Date : .../ /Z/)fé ..........................

Health Facility .. .ZZZR 47 ... Caller ID : 67?)!5 ...........................................
Address ...2722 %{/ hffﬁﬁku _________ Date of Visit : ...... ..2/_3/29* ..................................

N Asset No. : ... /R ) BES 2
........... /m:pd)zum it (e gp@pﬂ%'ﬁuﬁ*

Ph : .ice %0—23’@}2' ............ Manufactur?vc’d’? _Model : ﬂj‘/\’ _____________
D1 P8 b pt. ... asualby.....

Service Classification : Breakdown Call [4—PMS[ |  Calibration[ | Cust.Training [ |

Problem Identified : /)?7%%9/? .. 6//%;&7}9 o f RS,
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“Completed Date :..o.‘f/ 224, Time: .. Lo\2T2 Spare Required l:]
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