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Recommendations for Beyond Economic Repair (BER) 

Name of District 

Name of Hospital 

Serial Number 

Particulars 

Name of Equipment with Make, Model and 

Equipment ID/ Barcode 

Warranty details 

Date of purchase/ Year of manufacture 

PROFORMA 

"AMC/ CAMC Period agreed at the time of 

purchase 

Action taken 

Date of breakdown/ Date of registration of 

complaint 

Present status of the equipment (Fully 
damaged / partially damaged) 

Recommendations 
service details) 

for repair (required, 

12 Cost of spares (specify parts and cost) 

Ghnnbul 

Details 
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Percentage value of the cost of spares with 
respect to Cost of Purchasel Asset Value 

Abstract of Service Report provided by the 
OEM Authorized Service Provider/ CYRIX. 

Reasons for recomending the equipment as BER 

16 Signature of CYRIX Authority 
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Date 
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SuperintendAUMal Officer (/c) 
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Service Report 

3. 

Address 
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Action Taken .... 

........kkO. 

Completed 
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Health Facility .Qt..A.lnva. 
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Date: 4trts 

Service Classification : Breakdown Call PMs 

Service Enginger Name 

.Checbed. 

Description 

Cyrix Engineer 

CYRIX 

Requested 

Customer Remark 

UNDER 

HEALTHC A RE PVT LTD 

Maiia.... 

Contact Number : t4sAs 

Call Registration Date 

Caller ID 

Date :...2Ala..3. Time : ....aA. 

Date of Visit : ..4yley 
Asset No. : O.ZIl45.s.. 
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Qty. 
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Date : 
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Calibration 

Date 

Part Number 

Dept. .. 

Contact Number : 
Designation : 
Hospital Seal : 

150488 

Model 

MEALT#, 

Cust.Training 

Start Time 

.NA. 

.and. 

Spare Required 

PR Number 

Pending 

Customer Name : essy. Mahee 
Signature: 

24lul23. 

End Time 
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