MAlNTENANﬁE EROGRAMME
B s NATIONAL HEALTH MISSION o

‘h"' _“

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 193917
HEALTHCARE PVT LTD

1S0 13485 ;: 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report , . o075 50800 Website : www.cyrix.com | E-mail : bemp.kiicyrix.in

Call Registration Date : .. IG‘”Q_?j ;S?C?qu

Health Facility . TH@H £a arokuland callerip : ] DELEE .
% Date of Visit : ... &0, ’ 03} QO& (-}—-

«b BIOMEDICAL EQUIPMENT
{

Address ... /—I ‘Qz PPQ{Q ........................

1{{ ﬁél_[é't Asset No. : @Q-Qlﬂﬁ-'}
................................ -ﬂ EQPT Name Ol ta[ Q-P Q m
Ph % oo QOP/IU;‘QGGQSQ .................... Manufacture un ﬁk Model : .. r\I a ____________

S. No. NG pl\f[aehca.[ woasp]

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

Problem Identified : ... Aot %@iﬁzn ...... Ol e SR

%1 tﬂﬁ@a‘ e@ﬁ»{.f FJ?
Completed [] Date : ﬂ'l’ q?#— Time :

Spare Replaced |:] Requested []
Description Qty. Part Number PR Number

Spare Required [_|

1.

Cyrix Engineer

Nlaflla-Gr

Customer Remark

Ry

Signature : A7

Poée S‘/ﬂf- fa




1 | Name of District ALAPPUZHA
2 | Name of Hospital THQH KAYAMKULAM
BP APPARATUS DIGITAL
: ; MAKE:- TRUCHEK

3 Name ctf Equipment with Make, Model | \/opEL .- NA

and Serial Number SN :- NA
4 | Equipment ID & Barcode 102168 & 0421057
5 Date of ;E)urchase / Year of manufacture 23/03/2018

/Installation Date
6 | Warranty details (Yes/No) NO WABRANTY
5 *AMC/ CAMC Period agreed at the time

of purchase NO AMC/CAMC
3 Date of breakdown(Date of registration

of complaint through email/ Toll free) 19/03/2024

Checked the machine and found that

9 | Action taken [Mainboard and Battery Holder are defective.
10 Present status of the equipment (Fully

damaged / partially damaged) Fully Damaged.
11 Recornmenda_tions for. repair Not Recommending For Repair

(required service details)
12 | Cost of spares (specify parts and cost) | NA




GYRD( (Mad or Not) -

“1Pmml is nmxﬂﬂdm

Reasons for recommending the [upto 6 Wﬂ:i mﬁm
pares are in the
equipment as BER B < e i ﬁk

condemnation.

16

Zlab

17 | Name & Signature of CYRIX Authority MRIDULA G

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

ad

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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