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HEALTHCAREPVTLTD

[ 1S0 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Moncy_l
Service Report o~ 30/64 1 B, Petta Junction, Poonithura, | - 682 038, Kerala

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

Call Registration Date : D4 . 0O . 2004,

Health Facility . L) M. MAVELICKARG
Address . ..

................

CallerD: ... 9449”9

Date of Visit : OSQQ;\QOQH
AssetNo.: ...

e QIR
EQPTName: ... NEQULIRER,
Manufacture .MEDNECH . Model : HANON MED

S. No. NGL- 1\ AL RA... Dept. . MEDUAL \WARD.
liervice Classification : Breakdown Call [Z} PMs [ ]

.........

SIS G 1. 12 1< 1 A Y01 O

Calibration[ | Cust.Training [

Action Taken :. CHECKED TME. . MANINE _AND. . FounD. THET THE
e NERULSER . MATOR..... AND. PRION . ARE.. DAMOLED. ConniTion |
~NEED IO READLE o MANOR... NI SOERO\RED. SOAVES, -

..........................................................................................................................................................................................

Completed| | Date : £:.3.24.... Time: LARIQQ. P ) S;‘:‘:ure RequlredB"
Spare Replaced D Requested D
Description Qty. Part Number PR Number
1. MOTOR UNT (meBuneR ) |
2. NA NR
:
| Cyrix Engineer Date | StartTime | End Time
Rin  Maseen 2. 3. 24 | 10100em | (100 py,
Customer Remark Completed [ | Pending

Service Engineer Name : SAuBGaN

Signature : C&_

Date : O0RQ.08,Q00}
Contact Number : AAH896 a4 0
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"Désignation: N3l o
ospital Seal :
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MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)

PROFORMA

SI. Particulars

Details

No _
1 | Name of District

2 Name of Hospital
|
 Name of Equipment with Make, Model

‘ and Serial Number

ALAPPUZHA

DH MAVELIKKARA

NEBULIZER

MAKE :MEDTECH

MODEL :- HANDYNEB SMART
SN :- NGC-119184

Equipment ID & Barcode

94279 & 0411127

f = N

Date of purchase / Year of manufacture
i /Installation Date

09/03/2019

6 | Warranty details (Yes/No)

NO WARRANTY

-
| ' "“AMC/ CAMC Period agreed at the time
" | of purchase

NO AMC/CAMC

Date of breakdown(Date of registration

04/02/2024

{ ‘ of complaint through email/ Toll free)
[
|

Action taken

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

—

10 _Pres_e;n? status of the equipment (Fully
damaged / partially damaged)

Fully Damaged

' Recommendations for repair

1
- (required service details)

12 | Cost of spares (specify parts and cost)

Not Recommended For Repair

NA




13 ] Asset Value

| J Value

Rs:- 1353 /-

.
* Percentage value of the cost of spares

14 | with respect to Cost of Purchase/ Asset

NA |

| Abstract of Service Report provided by
S | the OEM/ Authorized Service Provider/

' CYRIX (Attached or Not)

) t — -—

Cyrix Service Report Attached

|I Reasons for
16 | :
- equipment as BER

— 1

|

recommending the

Checked the machine and found that the
nebulizer motor and piston are defective, |
enquired for spares in the market but spare are |
not available. Equipment is installed on
09/03/2019 and aged up to 4 years and 1|
months. So we are recommending the
equipment for condemnation.

17 |i Name & Signature of CYRIX Authority

*Not mandatory Based on the peri

* Attach Photograph
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“Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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