
KMSCL 

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

Service Report 

Address 

Ph 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Health Facility .H.MAVE.LIKKARA. 

NATIONAL HEALTH MISSION 

2. 

Problem ldentIfied : 

3 

ISO 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency 
30/64 1 B, Petta Junctlon, Poonithura, Kochi - 682 038, Kerala 

Ph:98472 99500 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in 

CYRIX 

MAVELAkKARA.. 

Spare Replaced Requested 

KOuBAL 

UNDER 

HEALTHCARE PVTLTD 

ALARPA2.14AO),.. 
9440961S0. 

Service Glassification : Breakdown CallPMS 

AO.MORklN4.. 

Date: 

Description 
1. MOToR UNT NEBUI2ER) 

Signature: 

Cyrix Engineer 

Completed Date : :.3.2h. Time:..1RAR.. 

Customer Remark 

Action Taken .HECKE.D..AS....NACAN..AN..£OAAD.DMAI.JAE.. 

NEBuSE.R..MOLOR..ANO..PION...ARE.DANMAS.ED..cONDÍTLON 

BIN YASEEN 

Service Engineer Name: SAUBaN 

Call Registration Date: 
Caller ID: 

Date of Visit : 

ESD..D...RERLALE...st. MooR...ANA....CASOARSD.SARE.. 

o2.o3, 20Q4 

Asset No. : 

Contact Number : H536149o 

EQPT Name: 

Manufacture.MEDIAEK.H.. Model : HANDN N6 
S. No. .NAl.J1AU8.. Dept. .MEDILALAlARD. 

Qty. 

Completed 

No. : 

TRICTNQSPITAL 

KAVELIKA 

Calibration 

183507 

.NESULISER,. 

OA...0R..204,. 
44229. 

O.S..02.R04. 

Cuslqmr Name : 
Sigdature : 
Date: 

Date 

Part Number 

PDesignation : 
Hospital Seal : 

NA 

Gust.Training 

Spare Required 

Start Time 

S1ON 

PR Number 

2.3. Q4OL00emR100Po 

Pending 

NA 

Supesigtendent 

End Time 

pjsticospital 

Mgvelidka 

Cobtact Number:h. a b2 S2 41b 



SI. 

No 

3 

4 

5 

2 

6 

7 

8 

1 

10 

11 

REPAIR OE BIOMEDICALEQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAM (BEMP) 

Recommendations for Beyond Economic Rerair (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) 

ALAPPUZHA 

DH MA VELIKKARA 

NEBULIZER 
MAKE:MEDTECH 
MODEL:- HANDYNEB SMART 
SN:- NGC-1 19184 

94279 & 0411127 

09/03/2019 

Details 

NO WARRANTY 

NO AMC/CAMC 

04/02/2024 

Checked the machine and found that the 
Nebulizer motor and piston are damaged 
condition. Enquired spares in the market. 

Fully Damaged 

Not Recommended For Repair 

NA 



13 Asset Value 

14 

Abstract of Service Report provided by 
15 the OEMI Authorized Service 

CYRIX (Attached or Not) 

16 

17 

*Percentage value of the cost of spares 
with respect to Cost of Purchasel Asset 
Value 

Reasons for 

*Not mandatory 

* Attach Photograph 

Name & Signature of CYRIX Authority 

Date 

recommending 

Rs:- 1353 / 

Provider/Cyrix Service Report Attached 

NA 

Checked the machine and found that the 

nebulizer motor and piston are defective. 
enquired for spares in the market but spare are 

the not available. Equipment is installed on 
09/03/2019 and aged up to 4 years and I l 
|months. So we are recommending the 
equipment for condemnation. 

Seat 

SAUBAN BIN YASEEN 

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

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

-JYOTHIbEhOMASV223 

Consultant 
(Biomedical Engi ng) 

NHM ALAPPUZHA 

STRICT HOSPITAL 
KAMLIKAiLA ALAPPUL 

Signature of JC BM (NHM) 

Superintendent 

Superintendent / MeMavelikkara 

Signaturistrict Hospital 

oficer (Vc) 

equipment as BER 



4 

4 
3 

2 

NeBuLIZLR 

kcciud 

O1CT uOSAL 

Suparintentent 
District Hospital 

Mavelikkara 

Reeeiuod o 

39 

04 

4 

U 



HAHUNKAAART 

SN11Mu 

MaUTUM UPS 

NA HA 

Superintenden 
District Hosoilai 

Mavelikkaia 

SRO 
TOL FREE NO 180e. os 

WE0Deros152OS 
0411127 

HANDYNEB SAMART 
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