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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 
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 (Fuly 
damaged / partially damaged) 

Recommendations for repair 
(required service details) 

12 Cost of spares (specify parts and cost) 

kottayo am 

THOH Vaikom 

Name ot Equipment : Nebu lizer 
Make :Aero3ol 

Details 

SN: oo152 

O521275 

No watandy 
NO AMC/CAMe 

|3 /2 /2 024 

4G735 

checked the nachine moter 
fully danuged. 

machine 

damagad 
Mojor part Cno tor) of the 

E4,ual to A ss et Value 



13 

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 Providerl 
CYRIX (Attached or Not) 

Reasons for recommending the 

17 Name & Signature of CYRIX Authority 

*Not mandatory 

* Attach Photograph 

Date 

2950 

UK HEAD oUARTERS 

E,ual to Asset alue 

VAo Seal 

Service report and damaye 
Past phete attuched 

Major Cmoho) fulyy damaged 
part ot e machine 

This e so ns 

dhe eauipnend 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

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

spore ana 

as 

vecohtndel 

R8ER 

to Assek val 

pes e. 

Signature of JC BM (NHM) 

Sig gnature of 
Superintendent/ Medical Offieer (ley Talun P 

Ho/pita. 
1 

equipment as BER 



KMSCL 

SERVICE PROVIDER 
Tender No. WO-3712021-2022/698 

1 

2. 

3. 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

NATIONAL HEALTH MISSION 

Address .kttayam. 

Problem ldentified : Not. 

Health Facility ..TH aH Vakom 

Ph : .444200247. 

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

Service Report ph: 98472 99500 Website : ww.cyrix.com E-mail : bemp.kl@cyrix.in 

Spare Replaced Requested 

RBER 

Service Classification : Breakdown Call PMS 

Completed[ Date : 32/2e2t Time: ...z-pha.. 

Description 

Cyrix Engineer 

Signature : 

CYRIX 

Customner Remark 

Service Engineer Name : 

UNDER 

HEALTHCARE PVTLTD 

Date 

Action Taken ..Checked.the..MAahine..nate.dauged..nao.aet. 
Epalrabe. 

HÈAQ 

Contact Number: 84823 04 o7 

Call Registration Date: 18/2/2024 

Caller ID :..46735. 

S. No. ..OOr52 

Date of Visit :.2!/2.l202 
Asset No. : O521275 

EQPT Name:. Nebu lizey 
Manufacture Aetosol 

Qty. 

Gompleted 

VAIKOM. P 
PIN -

686 

141 

No. : 180521 

Signature : 
Date: 

***********************.*** 

Calibration 

Date 

AAL 

Part Number 

Contact Number: 

.. Dept..ward.. 

21/2/2024 

Model 

HEALT 

Cust.Training 

Spare Required 

Start Time 

.30am 

Pending 

Customer Name: Be3 keo g 

PR Number 

Designation : er & Ig off CGR 
Hospital Seal : 

sION 

End Time 

(2 p 

:L2 e024 

:NA 



CYRY 

1600-425-7e3 

TOLL FRLt 

4-9061$275) 
0521275 

BA COO 

AEROSOL COMPRESsOR 

Model 403A 
Powerisupply.20V50Hz 
Input Powe oyA: 

MFG.Date:04 
SAN:001S2, 

CYRIX MoMEONCAL UQUIT MANTENANC 
OONAN 

TOLL FREE NO:1800 - 425-7669 

AR COOE-(0004-000615225) 
0521275 
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I5(u|13 4J 

Anelad hy nolry ah 

9o7910 

Ta ofan LP Book ( 03) 

tslhlhs 

33. 

3 

3 
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