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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Sl.
Particulars Details
No oz
1 | Name of District KANNUR
2 | Name of Hospital FHC ALAKODE(T)
WEIGHING MACHINE
: z Make :HEALCURE
3 Narpe of Equipment with Make, Model and . :Aodel:Nf A
Serial Number SN:N/A
4 | Equipment ID/ Barcode 1340813 #104358
5 Date of purchase/ Year of 27-05-2018
manufacture/Installation Date
6 | Warranty details (Yes/No) No warranty
- *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
8 Date of breakdown (Date of registrationof Toll free- 02-04-2024
complaint through email/ Toll free)
Checked the machine and found that
9 [ Action taken Machine is not switching on, Found
main board, Load cells damaged.
Need to replace the these spares for
further checking .
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
NA
12 Cost of spares

(specify parts and cost)




13 | Assel Value RS0 /-

* Percentage value of the cos! of spares with

14 respect 1o Cost of Purchase/ Assel Value NA

: g Scrvice repont attached
Absltract of Service Report provided by the

OENY Authorized Service Provider/ CYRIX
(Attached or Not)

15

Checked the machine and found that
machine is not switching ON. Found
that main board and load cells

: : damaged. Equipment installed on
16 | Reasons for recommending the equipment 27.05.320]8 S\ 1 A AL
as BER months. Quotation not submitted since
Spare parts are not available on
rmarket So we recommend the
equipment for condemnation.

, AVINASHT Q_" ‘Mgz
17 | Name & Signature of CYRIX Authority

*Not mandaiory #Based on the period of life and value as per the BER guidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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r"' OMEDICAL EQUIPMENT W MEALT S,

@ Mﬂurﬁmuﬁe PROGRAMME m B

RMec NATIONAL HEAI.TI-I MISSION e

ot N, Wo-Syizt 26zzese ( YR I X No.: 185636

HEALTHCAREPVTLTD

1SO 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERS Service
Service Report ,, , S050 {5400 Website s wwweyrix.com m‘ﬁuuwm
Call Registration Date : ...2l4124............
Health Facility .. =H¢. AL KoDE (1) | callerD: ..........104358
T THERTHALLY, Diie o0 . BRI BN. cisimin
e AssetNo.: .....!32505!3
................................................................................. EQPT Name : ... Wtsi hiing... VMG duw
P S e TIHTABIGEY i | Manitactore hm(gm Model : . NA___
S.No...."o . Dept. QP
Service Classification : Breakdown Call 1 Pms [] canmlj Cust.Training [ ]

Problem Identified : ....... . Machane ts..net. . Switchady..oM

...........................

..........................

Action Taken :.... Checles cl ..... JM ..... mm.hw aad Famd el wacling. 18

net... Switehaing.. O\ @uadmobomd,bad ...... edls... . damaged.. .
Need... do.... a8place... tht... oeis.... Sparss... foo.... Lunthhr..... chesksing.....

.....

Completed[ | Date :.3/4/2.%... Time:.liteam.. Spare Required [ ]
Spare Replaced[ ]  Requested [ ]
Description Qty. Part Number PR Number
1.
2.
3.
Cyrix Engineer Date Start Time End Time
Asw in 3Julay, to:30am | 1210 am
Customer Remark Pending
r“ i)
N S ) [ - i
Service Engineer Name : A-sw \*\ L8, o gnﬂ\ﬁ\ld’

Signature : 2 —
NG :.y - % . \Bo
Date : 3/&;/1.9 w ’ : , WWQN1 ..&J
: (PP

Contact Number: £30(0/2759
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Max, 150kg d=100g







