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10 

REPAIR OF BIOMEDICALEQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAM (BEMP) 

11 

Recommendations for Beyond Economic Repair (BER) 

Particulars 

Name of District 

Name of Hospital 

6 Warranty details (Yes/No) 

Equipment ID & Barcode 

Date of purchase / Year of manufacture 
Installation Date 

PROFORMA 

Name of Equipment with Make, Model Model : BSX516 
and Serial Number 

Action taken 

Present status of the equipment (Fully 
damaged / partially damaged) 

Recommendations for repair 
(required service details) 

THIRUVANANTHAPURAM 

TH MALAYINKEEZH 

12 Cost of spares (specify parts and cost) 

Equipment : BP APPARATUS 
Make: DR.ODIN 

"AMC/ CAMC Period agreed at the time No AMC/CMC 
of purchase 

SN:516CALI117614 

98926 & 0121883 

27-07-2021 

Date of breakdown(Date of registration 01-03-2024 (Toll free) 
of complaint through email/ Toll free) 

Details 

No warranty 

Checked the machine and found solenoid 
valve and motor defective. 

Fully damaged 

Not recommending for repair. 

NA 



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 OEMI Authorized Service Providerl 
CYRIX (Attached or Not) 

16 

17 

Reasons for recommending 
equipment as BER 

Name & Signature of CYRIX Authority 
*Not mandatory 

Attach Photograph 

alend yale 

RBER. 

Date 

the 

and mob 

Rs. 2200 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

NA 

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

Seal 

Cyrix service report attached 

Checked and found solenoid valve and 
Imotor is defective. Quotation not attached 
as spare not available in the market. Hence 
recommending the equipment for 

PRANAV PS 

MANEESHA MOHAN M.R. Junior Consultant (Biomedical) 
National Health Mission 
Thiruvananthapuram 

de7e cuve 

Signature of JC BM (NHM) 

Signature of 
Superintendent / Medical Officer (/c) 

Superintendoni 
t'aluk Headquarters iospHO 

"avlnkil 

condemnation. 



SERVICE PROVIDER 
Tender No. WO-3712021-2022/698 

Service Report 

KMSCL 

1. 

2. 

Address 

Ph : 

3. 

Health Facility ...ZaR... 

Problem ldentified : 

...rpdnina. 

Spare Replaced Reghk 

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAMME 

Action Taken .Ghactedhe.. 

ISO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY AERB Approved Service Agency 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala Ph: 98472 99500 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in 

Date: 

NATIONAL HEALTH MISSION 

Signature: 

Desc ALUNA 

Service Engineer Name 

UNDER 

Service Classification : Breakdown Call PMS 

MALAY!NKIL 

Contact Number: 

CYRIX 

CompletedDate :det.. Time : ..dAaa n, 

Customer Remark 

PIN-695 571. 

Cyrix as8RPHANANTAAY 

HEA LTHCARE PVT LT D 

Call Registration Date : 
Caller ID: ........" 

aD. 

Date of Visit : ..e324. 

EQPT Name:... 
Asset No. : ..aRAL. 

S. No. 

Manufacture aan. Model :Bx 

Sl6c)! 78Beot. ..Canalt.. 

ARTERSA 

Qty. 

Completed 

No. 1 

Calibration 

178025 

Part Number 

Date 

Customner Name: 
Slgnature : 
Date : 

Designatlon : 
Hospital Seal : 

..anayad.et.. 

Contact Number : 

ONAL HEALTH M 

Cust.Training 

Start Time 

Spare Required 

NOISS 

......... 

Pending 

PR Number 

End Time 



Dr. Odin 

PUL 
/NIN 

SIARS 

CAL.DE: 2912/2024 

1SO 9001 2008 Certified Co Ph 9744555073 

Dr Odin 

L 
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Keuiad 
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4 do 

Date 

Reeivel 

143 

Slbw032021 

|Bcl.s 
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