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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Sl : .
Particulars Details
No
1 | Name of Districl KANNUR
2 | Name of Hospital UPHC MUTHATHI
BP APPARATUS
. . Make : INFI
3 Narpe of Equipment wilh Make, Model and Moc;elt::BSXSIS
Serial Number SN:20200402309
4 | Equipment ID/ Barcode #106387 -1344703
112
5 Date of purchase/ Year of 03-11-2020
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- 15.04.2024
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken Machine is not switching on, Found
main board, Pressure sensor and pump
defective. 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
12 Cost of spares NA _

(specify parts and cost)




13 | Asset Value 2200 /-

* Percentage value of the cost of spares with

[ respect to Cost of Purchase/ Asset Value

NA

15 Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

Service report attached

Reasons for recommending the equipment

1
- as BER

Checked the machine and found that
Machine is not switching on, Found
main board, Pressure sensor and pump
defective. Equipment installed on
03.11.2020 aged up to 3 years and 5
months. Quotation not submitted since
spares are not available from the
market, So we recommend the
cquipment for condemnation

17 | Name & Signature of CYRIX Authority

AVINASH T

*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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BIOMEDICAL EQUIPMENT KU

MAINTENANCE PROGRAMME S &

&»v”l{MSCL UNDER z g
“..i.......l...:..;. NATIONAL HEALTH MISSION ayaeonjamona

SERVICE PROVIDER CY R I X No. :
Tender No. WO-37/2021-2022/698
HEALTHCAREPVTLTD 202552

ﬁSO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph:98472 995,00 Website : www.cyrix.com | E-mail : hem,p.l(l@cyrix.in

Call Registration Date : |5’0A-20% .................

Health Facility ... UPHC. Muthathi . caller D : . A0OBB oo
AP ooese Kannus | Dateof Visit: 1620420 oo
’ Asset No. : ‘BAA:'OS ....................................................
Kﬂﬂiﬂ EQPT Name : BpCleCl'th.& ..................................

Bhi 2 %8A8668HD Manufacture |ﬂfl .................... Model : Bﬁ?\ﬁlﬁ
S. No. 200402209. pept. .....OP..oo

Service Classification : Breakdown Call E’ PMS D CalibrationD Cust.Training ]

Problem Identified : Fourdmhlmisﬂﬁtsmﬁchlrgokl .....................................

Action Taken :....(Decked e H\(lﬁhiﬂf. ..... and..._found... '{J['Il* achine. 15 not..

smﬁc.hl _ONL.found.. mamb L pressune. . Sensoy. Q.
.dlefechide . Need A0, eplace. Ahest”. ppdms A0z fustbex. rf%t&ug? __________________

Completed[ ] Date : .10:04:-202 Time : .JEQ0AM.. Spare Required [ ]

Spare Replaced[ ]  Requested [_]

Description Qty. Part Number PR Number

NA N A NA NA

Cyrix Engineer Date Start Time End Time
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