
SI. 
No 

2 

1 

3 

5 

6 

7 

8 

10 

11 

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 

MAINTENANCE PROGRAM (BEMP) 

Recommendations for Beyond Economic Repair (BER) 

Particulars 

Name of District 

Name of Hospital 

Equipment ID & Barcode 

Date of purchase / Year of manufacture 
/installation Date 

Warranty details (Yes/No) 

PROFORMA 

Name of Equipment with Make, Modelate. Chaol wo 
and Serial Number 

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) 

Kotkayamn 
Geneal haspitat 

kottayars 

Details 

E: Sut'zu 
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del:23BR 

BPIO928DB B 
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13 Asset Value 

14 

Abstract of Service Report provided by 
15 the OEM/ Authorized Service Provider/ 

CYRIX (Attached or Not) 

16 

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

Value 

17 

Reasons for 

equipment as BER 

Name & Signature of CYRIX Authority 

*Not mandatory 

* Attach Photograph 

recommending 

ENER 

pened 

bL HOSPIL 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

Asst Vale- 9 2 76 120 

KERALh Got 001 

2, 76 (2o/. 

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

KoTTAYAM 

goShypbiu atase 
catlahed 

Superintendent / Medical Oifieer (i/e) 
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SERVICE PROVIDER 
Tender No. WO-37/2021-2022/698 

Health Facility 

KMSCL 

Ph : 

heshh 

1. 

3 

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAMME 

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi -682 038, Kerala 

Completed 
Spare Replaced 

2. 

NATIONAL HEALTH MISSION 

Problem ldentfied : ... 

Date : 

Signature: 

kota ya. 

ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY|AERB Approved Service Agency 
Ph: 98472 99500 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in 

Adress..atnLeal.hopital. Date of Visit : ...teel2023 

Zh00s70.65a.. 

CYRIX 

Service Classification : Breakdown Call PMS 

UNDER 

HEALTHCAREPVT LTD 

Date :. 
Requested 

Description 

Cyrix Engineer 

Customer Remark 

Service Enginegr Nane :Sá 

Sdit 

Call Registration Date : 

Action Taken slheu.eqh..LRlize..cand.ad..s haelukg 

Contact Number : h6 6h6S 

Caller ID: 

Time : 

Asset No. :..l.502dA. 
EQPT Name : Skatz. 

No. : 

Scebize.a.at.hlattg. 

14 

Sho25 

Qty. 

Comploted 

Manufacture 

Date: 

ATI 

172456 

dsLLe2023 

Date 

Customer Name: 

Calibration Cust.Training 

Part Number 

Contact Number: 
Designation: 

WEALTH , 

dficu.dantacpa 

Spare Required 

Start Time 

PR Number 

LPending 

Hospital Seal : 0057o65s 

End Time 

rlom" 

.hAhe.. Model : BK 
s. NoBRLZ0Ta805fDept. ..Zaau... 



14-12-2023 

To, 

KERALA SURGICAL EQUIPMENT Co 

CYRIX HEALTHCARE 

Ref: GH Kottayam 

Sub: Servicing of Flash Autoclave 

Make :- Chaotuo 

Model :- 23 BR 

Sir, 

Sn:- BR17092805B 

Everything in Hospital Needs UInder One Roofl 

Thanking you, 

NON -REPAIRABLE LETTER 

With reference to above, one number of Flash Autoclave having severe defects. Hence we 
suggest that, the service of this equipment is not reasonable and buy a new one. 

Fr ERALA AUaiCAL EOUMENT Ca 

41/2028, M.E.S CENTRE, NEAR TOWN HALL, BANERJI ROAD, KOCHI - 682 018. TEL: 0484- 2369654, 2355858. 
FAX: 4023232 Customer care: 9388352885/9447169654/55/ E-mail: info@keralasurgicals.com 

sales@keralasurgicals.com, service@keralasurgicals.com 



No and date 
Date of invocO or 

hihat 

STOCK BOOK OF 
NAME OF ARTICLE 

From vhom received 
or fo vhom issued 

BF 

Mai Cha o fu o 

Model- BR 33 

Hash ator la ve 
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tofuaase) 

Issu0 
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each 
transaction 

Initials of 
recerver 

alas 

Remarks 

Q.228 



AUTOCLAVE 
Name:Table tog auioclave-model 238R SN:8R170928058 
220VI 55 Hz Max:2.5 bar 137C 

1800W 

Tianjin Chaotuo Medical Equipment Co.,Lld. Add: Huayuan Industry Park,Tlan)in, Chlna Tel: +86-22-83719726 Fax: +88-22-89/19726 

210 

210 
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