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“Name of District

2 | Name of Hospital e mm_,\.(ﬁa.h

\ Name of Equi i
| quipment with Make, Model
5 1and Serial Number gULOMﬂ GZUI
! L6 31
4 équipmént ID & Barcode O3-3¢
Date of purchase / Year of manufacture (‘ | [ |
° /Installation Date (S1o3/ 14
6 Wav‘ranty details (Yes/No) [,\UD
. *AMC/ CAMC Period agreed at the time c
of purchase |
Date of breakdown(Date of reglstratlon ﬁ f
. of complaint through email/ Toll free) :F O - 202 ‘;’

9 | Action taken

; R
10 | Present status of the equipment (Fully F(l , “ ep(/
damaged / partially damaged) A”'j

(required service details) J" C{L

11 Recommendations for repair “ MKQ

12 | Cost of spares (specify parts and cost) .
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BIOMEDICAL EQUIPMENT
. \ MAINTENANCE PROGRAMME _
! qusu UNDER || A
e NATIONAL HEALTH MISSION e

SERVICE PROVIDER No. *
Tender No. WO-37/2021-2022/698 ‘ YR I X 161781

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

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., . 55i75 59500 Website - wiwer oo | Emal bemp.ki@cyrix.in

Call Registration Date : .F-01- 2024
Health Facility . ka ﬂu%uam CallerD: ... T2
Date of Visit : :f ...... .l 29?—4 ...................................

Address ... |CROR YA

Cf AssetNo.: ... O PSSy
[LMM&P#M’{M EQPT Name : ... B0 dprutaliy. . [“W

PR Manufacture gC&QM&OzL ....... Model : ..AMRT. ..
S. No. '\Lb/ ............. Dept. @p

Service Classification : Breakdown Call I:I PMS |:| Calibration |:] Cust.Training D
Problem Identified : ézﬂuﬂ@@ avodlune.. anu ..... %.uﬂdj

Action Taken =i,

Completed| | Date : ...ccooerrmenne TIME & covevereeeeesernanes Spare Required [ |
Spare Replaced I:l Requested |:|
Description Qty. Part Number PR Number

Cyrix Enlg(neer Date Start Time End Time

M&L%lﬂ M

Customer Remark Pending

Service Engineer Name %W @ dgusto _\ . \ASOL& iR
Signature : _m ate
Date : Contact Number : 4@ ‘\)

Designation : 8ug8 &0 T0 OQJ%

Contact Number : “fﬁ 5"{ ?ﬁrlﬂ’ Hospltal Seal :
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K.F.C FORM 21
(See Chapter VI, Article 158, Note)

SURVEY REPORT OF STORES*
Report of the Survey of Stares which have become unserviceable

Vake on the Bookst n_ﬁ“wu.ﬁﬁ x._ﬂaawu__ﬂaa mssaaa_a&ai.
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