BIOMEDICAL EQUIPMENT

W MEAL 7, .
MAINTENANCE PROGRAMME ‘o,
A1\ y UNDER - )
g e 503 NATIONAL HEALTH MISSION

ﬂam.uulm‘..,
S 'E PROVIDER No. :
?‘tm Lg.llwlc‘mrmzmozmu ‘ Y R I X 183509

HEALTHCARE PVT LTD
ISO 13485 : 2012 & 180 P001-2008 CERTIFIED COMPANY | AERB A

Service Report N2 '3:‘;’*"; udo';.“' Junction, Poonithura, K

pproved Bervice Agency

hi - 682 038, Kerala
Website : www.cyrix.com | E-mall ; bemp.ki@cyrix.in

Call Registration Date : .H.‘Q,éa....._..(‘,’TJ.JQ.,,.....Q.[),Q,*(J.‘ﬁ

Health Facility (). Mew ELLRKARA,

Callerd: ... . .. qEOGQ .......................
Aditiesn .4 MOvELLKSORA. Date of Visit: .. ... RA.OR,. 2 DRHM.,...
AssetNo.: . . ... .~ D4AT0384..
AR [ T e AL QR
F)LQPPM!%F)G)) EQPT Name : NEﬁHLlSER
Ph ot D446169184...

L

Service Classification : Breakdown Call [ pms [ ]

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

Calibration[ |  Cust.Training [ ]
Problem Identified : e NI MIORR NG

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

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

Action Taken CHELKED"\‘HEMHCHWC&JDFOQND'THBT
o HE.. NEBUNRER . MOTOR,. AND. P DTON._ORE Damasen., .
............. (ONDH!@NENQURCD-SPHRE!S
Completed [ ] | 6;';;"';'Ejfi.l.'L&é.’f:’ii;"ﬁ;;};"Q'L'.Iiii;bjaﬁ;';ﬁ """"""""""""""""""""" Spare Required [ ]
Spare Replaced [ ]  Requested [ ]

Description Qty. Part Number PR Number
MotoR  Unr \
) MB NB
3.
Cyrix Engineer Date Start Time End Time
SPUBAN TN \laserw 02. 024/ 10i00am | 12100
B Customer Remark Completed | | . Pending
! (N \
{ \ o
Z x\gﬁﬂ\"‘ VR

- { o2 N
: &8 T fer N : A §ric
b S S - P AT
Si . 4 ‘k -~ iy —— 0 *‘a
gnature : O¢o7 1 oater @ f3/ay
* _ . Gontact Number : 917 hé 16 9194
"-Tf:fl.'oulgnatlon: NY Gl
= Hospital Seal :

Date : O U O AY,

Contact Number: < SLAN XL So , "




REEA O B NANCE PROGRAMN (BEMPY

Reco r Beyo Repair (BER
PROFORMA
{—T Particulars Details
' No
s ALAPPUZHA

1 Name of District - - -

2 Name of Hospital DH MAVELIKKARA

_ _ NEBULIZER
3 Name qf Equipment with Make, Model MAKE :- MEDTECH

and Serial Number MODEL :- HANDY NEB SMART
SN :-NGC-1191178

4 Equipment ID & Barcode 98068 & 0450354

Date of purchase / Year of manufacture 17/10/2019
/Installation Date

6 Warranty details (Yes/No) NO WARRANTY

*AMC/ CAMC Period agreed at the time | NO AMC/CAMC
of purchase

Date of breakdown(Date of registration

of complaint through email/ Toll free) 26/02/2024

Checked the machine and found that the
Nebulizer motor and piston are damaged

9  Action taken
condition. Enquired spares.

Present status of the equipment (Fully

damaged / partially damaged) Fully Damaged

10

. . Not Recommended For Repair
Recommendations for repair
(required service details)

' 12 | Cost of spares (specify parts and cost) ‘ -
| .

| | [ B o




13 | Asset Value

’ "Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset
Value

14

! Abstract of Service Report provided by
| 186 ‘ the OEM/ Authorized Service Provider/
' CYRIX (Attached or Not)

Reasons for
equipment as BER

recommending the

Rs:-2900 /-

NA

Cyrix Service Report Attached

" E'hcckcd 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
17/10/2019 and aged up to 4 years and 4
months. So we are reccommending the
equipment for condemnation.

17 | Name & Signature of CYRIX Authority
|
|

SAUBAN BIN YASEEN@Q_

~*Not mandatory

* Attach Photograph

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

'Remarks and Recommendations of Junior Consultant (Biomedical) NHM: ]

Date

~ Seal
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