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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
5i T : ey
* S - Particulars Details
ENo TR i R
1 | Name of District KANNUR
UPHC PORORA
2 | Name of Hospital

BP APPARATUS
i INJA
5 | Name of Equipment with Make, Model and R
- Serial Number SN-NA
4 | Equipment ID/ Barcode 1340094 #96879
5 | Date of purchase! Year of 04-01-202]
manufacture/lnstallation Date
6 | Warranty details (Yes/No) No warranty
, | "AMCI CAMC Period agreed at the time of ~ NoAMC/CAMC
purchase ) )
‘ 8 Date of breakdown (Date of registrationof Toll free- 19-02-2024
complaint through email/ Toll free)

9 | Action taken

|

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

~ IChecked the machine and found that |

Machine is not switching on, Found
mainboard, Pressure sensor and pump
defective. Need to replace these spares
tor further checking working
condition of the equipment.

Fully damaged

. Recommendations for repair

11 | (required service details)

No recommendations

1

Cost of spares

b (specify parts and cost)

—

NA




13 | Asset Value 2200 /-

14 *Percentage value of the cost of spares with |

respect to Cosl of Purchase/ Asset Value ‘NA

Service report attached

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

Checked the machine and found that |
Machine is not swilching on, Found
mainboard, Pressure sensor and pump

efective. Equipment installed on 04-

1-2021 aged up to 3 years. Quotation
not submitted since sparcs are not
available from the market, So we
recommend the equipment for
condemnation

Reasons for recommending the equipment

L as BER

17 | Name & Signature of CYRIX Authority

AVINASH T %ﬁg@g_
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*Not mandatory #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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72 BIOMEDICAL EQUIPMENT T
@ MAINTENANCE PROGRAMME
KM NATIONAL HEALTH MISSION ey

NA 1
NoYs®

PROVIDER C No. :
?.Eﬂhﬁ%vo-amzmemn YR I X 185657
HEALTHCAREPVTLTD
[ 180 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERE Approved Service Agency |

Service Report =08 1 o500 okl J“"‘“mc;u“:"&. g&aﬁ?zmhmln

Call Registration Date : ...{9{2/2024 .
Health Facility ... {/PH (. POoRoRA CallerD: ... 3687 .
ASOISS oo . poRoRA Date of Visit: ....2¢[=[2020

AU NG, £ i IR OREEr i
EQPT Name : .........[BP. . GBpparated ...
Manufacture ... A4 ... Model: . 2% ..
BT i o I il csiiiasivi

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

Ph : ......05¢€70302¢s5

Service Classification : Breakdown Call ] PMS[ |  cCalibration| | Cust.Training[ |

Problem Identified : ... Aefl Switdiog O

Action Taken : (f\.u'.fa{f A _Mkmz. ancl J-’m.uxf {-bd.f Amuiho\_c it r\o/
'ng&hnf Py nrainboand , Preqture Sensery a':d/?umuﬁ af/'«_m'{tu
Ueed*%’*ﬁafaczf‘hﬂspmrﬂrfﬁw@’evchcf’"ﬁjM'ﬂ’dmf

Completed ] Date :.22(2/222% Time: ..l 520, Spare Required [_|

Spare Replaced El Requested D

Description Qty. Part Number PR Number

1.
r 5
3.

Cyrix Engineer Date Start Time End Time

Agia 20/ 0202y 12510 pma | 1215 pros

Customer Remark Completed [ ] Pending

b .') i . ‘
Service Engineer Name : ) 4, 74 L 14))Customer Name : n PR\
rvice Engineer Name : /js..l |3 A : Jw1mhmg 2o

CQn'hcl Numbor 4|6 4 o n i) \y
Designation : C\?:?n% (B8 3" W ?0\: *@/

Signature :

Date:  Lof2f1024

Contact Number: @ipi012759 Hospital Seal :
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