REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

PROFORMA
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1 Name of Di;trict

-.!, 4 ;_
hitta

2 Name of Hospital General Hospital, Pathanamthitta

|

|

|

! Blood Bank Tube Sealer

Name of Equipment with Make, Model Make . Hemopharm

_ . Model : BT200
and Senal Number | SN - NA
, ] .
4 E t ID & Barcode |
| o0 = ) e 88390 & 0310189
‘ ) x UoIV109
f
Date o purchase/Year of manufacture 31/03/1998
/Installation Date ‘
& Warranty details(Yes/No) NA

' "AMC/CAMC Period agreed at the time
Of purchase ' NA
Date of breakdown(Date of registration of
complaint through email/ Toll free) |

02/01/2024
G  Action taken Tried to Service the Main Board

0 7 Present status of the equipment(Fully

damaged / partially damaged) Fully Damaged

Recommendations for repair Needs to Replace the main board

11
(required service details)

A
12 Cost of spares(specify parts and cost) N



B i T

Woeooo [ -
‘13 Asset Value \( : /

| "Perceniage value of the cost of spares M A
14 with respect to Cost of Purchase/Asset

| Value |
| CYRIX

Abstract of Service Report provided by
15 the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

- Machine was aged upto 26 years
Reasons for recommending the OEM and Spare parts support are not

equipment as BER available.
As per the clause 5 3 14 2 This Machine
recommended for BER.

16

Shiju John Chacko
17 Name & Signature of CYRIX Authority /g _—

-~

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

*Attach Photograph

Remarks and Recommendations of Junior Consultant(Biomedical)NHM:
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\ . Signature of JCBM (NHM)
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Date 22 - 02 2D 24 Superintendent/Medical Officer (i/c)
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'SERVICE PROVIDER
Tender No. WO-37/2021-2022/698

BIOMEDICAL EQUIPMENT
| MAm'rENAuﬁE PROGRAMME

NATIONAL HEALTH MISSION

CYIRIX

HEALTHCAREPVTLTD

NAHO
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A !
@h

s

" abon | amnge

No.: 185203

: 98472 99500

ISO 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency
Service R.port ” 30/64 1 B, Petta Junction, Poonithura, Kochl - 682 038, Kerala

Website : www.cyrix.com

| E-malil : bemp.ki@cyrix.in

[

' Health Facility (QHPPWWMJ(M”/

Address

Call Registration Date :

CalleriD: ... ‘%&SGI

Date of Visit : 22L02-13-9?—b(

Asset No. : OBlOI%"[

'| EQPT Name : E)MDOAE)M‘C\MQS@W
Manufacture HQMOFHWModeI : EDT’QOO
S.No. ..INA___ pept. . Bloed Pramp,

| Service Classification : Breakdown Call L} pms ]

Calibration[ |  Cust.Training [ ]

Problem Identified : NDULNO«EU’M%

| Completed [ | Date -

rbmma@%ﬁa i
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Spare Required D

Description

Part Number

PR Number

Vg

Y

Customer Name :
Signature :

Date :

Contact Number :
Designation :
Hospital Seal :
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PARTICULARS OF SUPPLIER

SLNO. | DATE | PARTICULARS OF ASSETS
NAME AND ADDRESS BILL NO. AND DATE
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