
SI. 

No 
1 

3 

4 

5 

2 Name of Hospital 

7 

8 

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAM (BEMP) 

10 

11 

Recommendations for Bevond 

Particülars 
Name of District 

and Serial Number 

Equipment ID & Barcode 

Name of Equipment with Make, Model M,kp : Remi 

Date of purchase / Year of manufacture 
IInstallation Date 

6 Warranty details (Yes/No) 

PROFORMA 

*AMC/ CAMC Period agreed at the time 
of purchase 

Action taken 

Date of breakdown(Date of registration 
of complaint through email/ Toll free) 

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

Recommendations for repair 
(required service details) 

Economic Repair (BEK) 

12 Cost of spares (specify parts and cost) 

Thiruvenanhapura 
Uwban Pimay 
Chacka 

Centfye, 

Details 

Medel: C-8 54/8 
Sorial No NA 

87895 - Ol40722 

No 

Health 

17-09 - 2015 

29l2l202 3 

NA 

damoCsgn busl, auma la 
stee. 

fully demmd 

(enter 

Cecak. 



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 OEM/ Authorized Service Provider/ 

CYRIX (Attached or Not) 

16 
Reasons for 
equipment as BER 

*Not mandatory 

17 Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending 

Machne 

the 

Date 

aamatue damagd. 

NA 

Attackd 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

465-R 5450 

Mohamoel Siygdh M 

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

Moto 

MANEESHA MOHAN M.R. 
Junior Consultant (Biomedical) 

National Health Mission 

Thiruvananthapuram 

PRIMARY REALTH CEN 

and 

Signature of JC BM (NHM) 

Signatqre of 
uperintendent / Medical efca(ç) tAedica UPHC-CHACKAY 

thapurar 



SERVICE PROVIDER Tender No. WO-37/2021-2022/698 

KMSCL 

Service Report 

Address 

Ph : 

130 13485 : 2012& 1S0 9001-2008 CERTIFIED 

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAMME 
NATIONAL HEALTH MISSION 

CYRIX 

1. 

2. 

Ph: 98472 99500 

Health Facility ...UPHC.CHAC KA.. Caller ID : 
SHACKA. 

Problemn ldentified : 

3. 

Isx.AN.OSAM. 
4S393.2SkhS. 

30/64 1 B, Petta Junction, Poonlthura, Kochi -682 038, Kerala 

Spare Replaced Requested 

HEALTHCA RE P VTLTD 

RBER 

UNDER 

Description 

Siyedh 

Service Classification : Breakdown Call PMS 

Cyrix Engineer 

Website: www.cyr 

Customer Remark 

COMPANY| AERB Approved Service Agency 

Completed O Date :.5)2024 Time :..0am 

Service Engineer Name: Siyodh 
Signature: Siah 
Date: slol 204 

yrix.com E-mall : bemp.kl@cyrix.in 

Contact Number: 7 2934 441 27 

Date of Visit : 

Asset No. : 

Call Registration Date :...2.2.J12./.20.2.3.... 

EQPT Name 

Manufacture 

S. No. 

Malo. inlaydnsg.Caxhen.bzusk.dge ant. 
.0.rmatut..c.amskallycuslcd. 
Action Taken t...Cheked.hMchia.tnkaga. halk.. aaadag,damege 
.Caxhln.bxush..ayed.cul,..Aa. luat.Hnas,yul.aaalkd.klachine 
.Lathiz.Ceadil.ie..anaa...al..aissd. 

Qty. 

No. 178221 

Completed 

sJaul.2024. 
.QL40.73.2. 

Ceabbuge 

Date: 

.. 

REML.. Model : SA,|s. 

Galibration 

Dep. 

Date 

Customer Name : 
Signature: 

AVO,. 

Part Number 

Cust.Training 

HEALTH 

Start Time 

NOIS 

Spare Required 

Contact Number,oical Otficer 
Designation : 

Pending 

Hospital Seal : 

UPHC-CHACKAI 
Tntrananthapur 

PR Number 

End Time 

RIMAR EANT 

CHACKA\, 



3 

STOCK REGISTER 

Name 
of 

Articles 

C-85A|3 

Reni 

clintea) 

tersbt 
Rate 

BALANCE 

.-ISSUED 

-RECEIPT 

PARTICULARS 

Quantity 

Date 

Quntity 

BiI NO. 
V.No, or 

Quantty 

Retei 



CYRI o 
TOLL FREE NO:1800-45-7009 

A 

COOE(0004-000016225) 
0140722 

CYRIX 
CENTEfuat 
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