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

Recommendations for Beyond Economic Repatr (BER) 

Particulars 

Name of District 

Name of Hospital 

Name of Equipment with Make, Model 
and Serial Number 

Equipment ID & Barcode 

Date of purchase / Year of manufacture 
IInstallation Date 

Warranty details (Yes/No) 

PROFORMA 

Action taken 

*AMC/ CAMC Period agreed at the time 
of purchase 

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) 

12 Cost of spares (specify parts and cost) 

Details 

Fu onya 
BP Arpavatas LeD 
eCko - ELS20. 

ileslre 

431 



13 

14 

Asset Value 

16 

"Percentage value of the cost of spares 

with respect to Cost of Purchase/ Asset 

Value 

15 the OEM/ Authorized Service Provider/ 
CYRIX (Attached or Not) 

Abstract of Service Report provided by M abold apy ot 

Reasons for 
equipment as BER 

*Not mandatory 

17 Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending 

Boad and 
le 

Date 

the 

RBeR 

N 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

Caye 

MANEESHA MOHAN M.R. 
Junior Consultant (Biomedical) 

1ationzl Health Mission 
1..le.hepurenn 

|yux Sasce 

ABased on the period of life and vaue as per the BER quidelines 

2200 

|Caanot eohlhD 

damagd 

Signature of JC BM (NHM) 

NEDICAL 
OFFICER iN 

CHARGE 

PH CENIRE PARANIYAM 

POOVAR PO. TVM, Pin: 635525 

Signature of 
Superintendent MybcOygN 



1. 

2 

3. 

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

K1SCI 

Service Report 

Address 

Health Facilly Fc.Iaaanatit. 
Taianiyas Latnantauuan,.kenala 

Ph: sl38.do. 

Problem ldentifi�d : 

Spare ReplacedJ 

Action Taken :. 

Service Classification : Breakdown Call 

Date : 

Signature: 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

SO 1483 : 2012 & I3O 9001-2008 CERTIFIED COMPANY| ABRB Approved Serviee Agency 
3064 1 B, Petta Junctlon, Poonlthura, Kochl 682 036, Kerala 

Ph: 98472 99500 Webslte : www.cyrix.com -mall : bomp.kicyrix.in 

RBER 

baltiaseaagst 

NATIONAL HEALTH MISSION 

Description 

Service Engineer Name 

Contact Number: 

Cyrix Engine�r 

Requested 

Customer Remark 

UNDER 

CYRIX 

Completed Date :2.D.. Time :.9AAR.Da 

d293499 |22 

Call Reglstration Date: Ololl 
Caller ID: 88909. 
Date of Visit :... .oalotly 
Asset No. :..OAEA LS. 
EQPT Name : 

Manufacture..EIkp 

S. No........ Dept. 

PMS 

No. : 115055 

Qty. 

Completed 

Calibration 

Part Number 

pate 

Customer Name: 
Signature: 
bate 

Contact Number: 
Qlesignaton: 
RHospi�al ^áal : 

Model : 2S 

Cust.Training 

Spare Required 

Start Time 

9 

PR Number 

Pending 

Asas R-N 

Su3so 

End Time 



ELKO 

240 

CYRIX 

BIOMEDICAL 

EQUIPMENT 

MAINTENANCE 

PROGRAMME (BEMP) 

KMSCE 

TOLL 

FREE 

NO:1800 -

425-7889 

0144415 
BAR CODE-(8004-890615225) 



Date 

STOCK REGISTEROF. 

Name and Fomwome 
date of recavedar Recelpl 

Voucher orbwomssued 
Involce 

froo 

Name ofArticle 

See ho 

Issued 
Bølonco 
afler each 

trensaction 

NIL 

Balch No Exp. 

63 

Cost Remarks 

al2022227b d6 

to Pte cheu up ae) 

.....apRAratu..ssanye(bjaIT•L) 
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