
S. 
No 

1 

REPAI 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

AIR OF BIOMEDICAL EQUIPMENTS 

Name of District 

Kecommendations for Bevond Fconomic Repair (BER) 

Particulars 

Name of Hospital 

MAINTENANCE PROGRAM (BEMP 

Name of Equipment with Make, Model 
and Serial Number 

Equipment ID & Barcode 

Date of purchase/ Year of manufacture 
Installation Date 

Waranty details (Yes/No) 

Action taken 

AMCI CAMC Period agreed at the time 
of purchase 

PROFORMA 

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) 

UNDER BIOMEDICAL EQUIPMENT 

12 Cost of spares (specify parts and cost) 

T 

Details 

Lnvaroohaa 

PUhene lat. 

jesl -o- 202 

Receny eal 



13 Asset Value 

14 with respect to Cost of Purchase/ Asset 
*Percentage value of the cost of spares 

16 

Value 

Abstract of Service Report provided by Frb ao& 
15 the OEMI Authorized Service Provider/ 

CYRIX (Attached or Not) 

Reasons for 
equipment as BER 

*Not mandatory 

Date 

17 Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending 

leak. 

the 

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

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

MANEESHA MOHAN M.R. 
Junior Consultant (Biomedical) 

National Health Mission 

Thiruvananthapuram 

PRMARY 

695575 

1323 

RBER 

Cutl RBEe peofasm 

16-01.2024 

Signature of JC BM (NHM) 

Signatafe of 
Superintendentl MEDICAL OHFICEKNEHAABer (ve) 

PH CENTRE PRANIAM 
B00VAR P.0. TVM, Pin: 695525 



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

1. 

KMSCL 

2. 

Health Facility 

3. 

Address 

Ph 

Problem ldentified : 

ISO 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY| AERB Approved 3ervice Agency Service Report Ph: 98472 99500 Website : www.cyrix.com I E-mail: bemp.k@cyrix.in 
30/64 1 B, Petta Junctlon, Poonithura, Kochi 682 038, Kerala 

..Tanuyan. Tsuiaradapuom, K|al. 

Action Taken :. 

Completed Date 

Spare Replaced 

Service Classification : Breakdown Call 

Moloanaud 

Signature : 
Date: 

MAINTENANCE PRROGRAMME BIOMEDICAL EQUIPMENT 
NATINAL HEALTH MISSION 

CYRIX 

Description 

Cyrix Engineer 

Service Engineer Nme 

leak. 

Requested 

Customer Remark 

UNDER 

HE ALTHC ARE p v TLTD 

Contact Number :t249rt 

...Caller ID : 
Call Registration Date : 

Time: 

Date of Visit : 

Asset No. : 

EQPT Name : 

S. No. 

Manufacture kOel 

PMS 

Qty. 

n CEN 
Completed 

9296I 

Date: 

No. : 

H..0.e..2e4. 

Calibration 

Date 

CustomNme: 

Part Number 

Contact Number : 
Designation : 
Hospital Seal : 

161781 

Model :.le 

Dept. ..p. 

NAI 

2024. 

Cust.Training 

Spare Required 

Start Time 

Asanan 

PR Number 

Pending 

End Time 

NOIS 



heshaer 

RBER ELKOMETER SCE 
CHL-4933 

(srrsio00t 



A 

Nboror 
Qunntly 

13. 

Desoripion of arces 

Talb cuthg Sutad 
Mye Uuse8 Cukvedy 

Feu kesd theumomel 

"Authorty lo wte ofi should be oblained in this form, tH the book value i not known, the replacement value should bo entered n this column. 

Report of the Suvey of Stores whkch have become uneerdcenbk 

K.F.C FORM 21 

Rale 

(See Chapter VI, Artcle 150, Note) 

3 
Rs. P. 

SURVEY REPORT OF STORES 

Veue on the Bookst 

Amount 

4 

Rs. P. 

Assessed vaue 
wth refeorence to 

the conditlon of the 
atcles 0nd he 
exsting mardket 

prico 
6 

Rs. P. 

Form prAlfruw wwwdianr.Aenilu gUv n 

Date of receipt 

Lslalis 

OMcer In charge: 

Signature: 

Remarks by the 
ubordinste in cherge 
exploning the cauee of 
he artcles becoming 

unservicesble 

Denignaton: 
Date: 

Remarksor order of 
the competert 
aUthorty 
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