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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAM (BEMP) 

Recommendations for Beyond Economic Repair (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 
Installation 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) 

Details 

Kottayano 
k 2. Naayanan Mengoial 
Super Specialtty opital 

Qzhayoo7 
Nebalszey 

Malee! Life care 

OS1qal 

O0-0- 006Q4. tq+1G1 

Seoicedl. 

Fuly ol araageod 

Moto Corl damage. 
|Recoiding not possible 
Required neo motor 

Unit ar+b al oa t. 

Equal to Asst 
Value 
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14 

15 

16 

Asset Value 

Percentage value of the cost of spares 

with respect to Cost of Purchase/ Asset 

Value 

Abstract of Service Report provided by 
the OEMI Authorized Service Provider/ 

CYRIX (Attached or Not) 

Reasons for 
equipment as BER 

17 Name & Signature of CYRIX Authority 

*Not mandatory 

Date 

*Attach Photograph 

recommending 

Assel ue 

Machinm not w or 

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

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

MEMORIAL 

Cyc 

Motor iS main ypart Of 
nebulizer pazes not 

he available. Machine not 
Servs'ceable eithout 
Spares As0 machin 
ag ed opto 3years 

I Seal 

Nilhish Roy N 

Rega 
Rernm 

BM (NHM) 
Signalure . 

Sigráture of 
Superintendent / Medical 9fficer (Üc) 

SUFERI!TETNOENT 
Naraani Memoriat 

ital 



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

KMSCL 

Address 

Ph : 

Health Facility I<. R.Nanayanar. 

ISO 13485 :2012 & I0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency 
30/64 1 B, Petta Junctlon, Poonithura, Kochi 682 038, Kerala Service Report Ph: 98472 99500 Website : www.cyrix.com l E-mal: bemp.kIicyrix.in 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

1. 

UNDER 
NATIONAL HEALTH MISSION 

.cOzhavaDx,..|Kattayana... 
....45a61Sa3.a.6... 

2. 

3. 

Menogaia...astalDate of Visit : 

Completed Date :... 

Spare Replaced Requested 

Service Classification : Breakdown Call PMS 

CYRIX 
HEALTHCARE PVT LTD 

Machiw 

Date : 

Problem ldentified :.......4.o.t.Q....Co.na.ja.lakot.. 

M0tox...ato.caLA..0.aa.tS..fo. wryaC..a.a.ta....naNA)abie. 
OnScaNCeable..con.it.oa.. 

Description 

Cyrix Engineer 

Customer Remark 

Service Engineer Name : 

*. 

Signature:b 

Contact Number : 

Action Taken :..... Checleect..axiced....Motox.cosl..bacalk. 
.and...pstor.A.ceds.s.caxa:ce.e�calzc..Ne. 

Alrahísh. 

Call Registration Date:...0.-.0.2..Q004.. 
Caller ID:...41.Gl. 

Asset No. : ..0.S).).4..). 

Time: 

EQPT Name:...leauls:ze..i. 

No. : 

Manufacture 

Qty. 

Completed 

Milhish Roy 

.2l..O.0...2.0.04. 

Calbratlon 

AIO, 

SPECIAL 

oNAL 

166322 

Part Number 

Date 

Customer Name : 
Signature: 
Date : 
Contact Number 
Designation: 
Hospital Seal: 

Cust.Training L 

..naachine 

Spare Required 

Start Time 

PR Number 

Pending 

End Tlme 

SUPERINTENDENI 
R Naravanan Memorial 
Speciality iHospital 

Uzhavoor 

..caxe. Model : CNB64004 
S. No. Aa.. Dept. .h.eaalc.coard| 



Dale 

Name of Articie: 

SUB- STOCK REGISTER 

Lalaad bam SàLL 

No. 

2 

Cost Balance 
Condemna 

tbon date 
Order No. 

137 

Renarks 



CYRIY 

TOLL FREE H) 1a00 457669 

RAB Coe 0511901 

Compressor Nebulizer 
Model No.:CNB69009 

Anput :AC-220V/50HZ 
ower 180VA 

Serinl No,:LC 

Ltecare 

40de of operapntiouous 
MoAPFAPG 
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