
SI. 
No 

1 

3 

4 

5 

6 

7 

9 

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

10 

11 

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 
Ilnstallation Date 

Warranty details (Yes/No) 

PROFORMA 

"AMC/ CAMC Period agreed at the time 
of purchase 

Action taken 

Date of breakdown(Date of registration 
of complaint through emaill 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) 

Kottqyaro 

Details 

PHC Velryamooo 

D'gital Bp Apparatus 
Malee: inr 

ModeltMB 

O543434. 

No 

No 

Qa-0)- Q04, 92075 

Seor'e eol roain bogde 
ooto urt BU No OK 

Fally daroaged. 
Required ne nootY 
CAnit citb 'tS aSSenobly 
part. Nee ds to be 
deplace ro boar. 

Spare patS not avonlade 



13 Asset Value 

14 
" Percentage value of the cost of spares 
with respect to Cost of Purchase/ Asset 
Value 

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

CYRIX (Attached or Not) 

16 
Reasons for 

*Not mandatory 

17 Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending the 

Date 

Cyoi 

Mato boad not available 

|Motoo oeplaced, but not 

detected anol esokog oo 
peseot moio board. Machi 
'S aged 3 yecdTS. abo ve 
|Econonoical ly not 2epairable 

Seal 

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

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

Ass4 ahene - 22o0 

Nidhish RoyNbo 

CENTRE 
Meehine is oot cfel Csndlulr whakumai 

CONS TANT BIOMEDICAL ENGINEEE 
NA1ONAL HEALTH MISSION 
1KQTTAYAM 
Signature of JC BM (NHM) 

Signature of 
Superintendent / Medical Officer (/e) 

FHC O04lom1d 

equipment as BER 



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

Service Report 

KMSCL 

1. 

2. 

Ph : 

3. 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Problem ldentified : 

NATIONAL HEALTH MISSION 

Address ...NMciyarrnooI. 
Health Facility Phc..Ns.l:4aano0x.caller ID:.A015. 

ISO 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY |AERB Approved Service Agency 
30/64 1 B, Petta Junction, Poonithura, Kochl - 682 038, Kerala 

Ph: 98472 99500 Website : www.cyrix.com E-mall : bemp.kl@cyrix.in 

..Ko.tt.AAa. 
.Q.a.A.AA3.h.3. 

Date : 

UNDER 

CYRX 

Signature: 

HEALTHCA RE PVT LTD 

Service Ciassification : Breakdown Call PMS 

Requested 
Completed Date :Qa:A).RDA4Time :..Q.2A.aro 

Spare Replaced 
Description 

Cyrix Engineer 

Customer Remark 

Action Taken .Chlcact..aM1eecl....h.caach..ck..n0toT.. 
Pazdsel.).SolMco.ka.n.CAac..:ssce..Motor..Sc2iced 
but...NOt.cA.0.3.kc.oo.k..Be4cu3.cc...AAi..boaac.s. 

lot.cOOa.k.inA. 

Call Reglstration Date : .Qa.-o.J.0.O4. 

Date of Visit :...6.A.-.0.).-.0o4. 

Asset No. :...05h3.A3.A... 

meto...cAntt.o.x....cAatha.chec.lc.i...Ecanoicallg.. 

EQPT Name : .Mslta.B2.Apparats. 
Manufacture .a.Es. Modei : .M3. 

S. No. 13.)Q0AGGO Dept...O. 

not..3.epal.Zable..lachi.n.....Ss........S.czMiceable. 

eh'sh Boy 

Contact Number : qO10S5Q46. 

No. : 

Qty. 

Completed 

Service Engineer Name : lhish RoySignature 

Calibration 

ONAL HEALTH, 

Date: 

NATO 

174224 

Part Number 

Date 

Con�act Number : 
Deaignation 34, 
Haspital Seal; 

Cust.Training 

ANNO0" 

Spare Required 

O5.0LQ0O9.30am10.Q0a 

PR Number 

Customer Nañe D, ezun Jy 

Start Time End Time 

Pending 

FHC OIglomud 



START 

SYs. 

DIA 



122 

Date Itet 

FH.C. VELIYANNOOR 
STOCK REGISTER 

Quantity Price Bil No Remarks Balance Sigr 



48 

Bp ogpauehy Dij dad 

(Rake - 2 192-95./4n ) 

Rah Qi00 

lssua to SN 

to hH) (Rat -2 0o hero) 

15lo1/19 Dvely leal tris Rgitkr jko &uppled 6y Panih ayatb Dersd hro (C-4) shl nuie 

13 Ne 

vof-t 

Balenn 

talm 
c4( Rale'6s/ 4197) 

.Bala 

Balane NIL 

Ro lanu 

3 Os 

2 nos 

2 

13 NS 

NIL 

) 

N.L 
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