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MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Sl 3 :
Particulars Details
No
1 | Name of District KANNUR
2 | Name of Hospital GH THALASSERY
SUCTION APPARATUS
, _ Make: SUPREME ENTERPRISE
3 Name of Equipment with Make, Model and Model: SUPREME PLUS
Serial Number SN: NA
4 | Equipment ID/ Barcode s s
B Date of purchase/ Ye'ar of 11-06-2018
manufacture/Installation Date
6 | Warranty details (Yes/No) Noyamanty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
g | Date of breakdown (Date of registrationof Toll free 16-02-2024
complaint through email/ Toll free)
Checked the machine found machine is
9 | Action taken not switching ON, found that motor ,
suction bottle 2nos , pressure gauge and
power cord defective , External body fully]
rusted
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)
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NA

# Percentage value of the cost of spares with
14 respect to Cost of Purchase/ Asset Value

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

15 (Attached or Not)

Cyrix Service report attacned

The Supreme Plus Suction Apparatus,
installed by Supreme Enterprises in June
2018, has deteriorated significantly, with
. ) rusted and weakened body structure,
Reasons for recommending the equipment  |,,6ino a hazard to patients and users. The
as BER extensive rusting and physical debilitation|
compromise the apparatus's integrity.
while the motor dysfunction and damaged
suction bottle jars exacerbate if>
unsuitability for medical use

The amalgamated toll exacted by these
imperfections highlights an irevocable
estrangement from utility, posing
potential harm to patients and operational
efficiency. Therefore, we recommend
immediate condemnation and to mitigate
risks and uphold patient safety.

16

17 |Name & Signature of CYRIX Authority
AVINASH T @,‘J@,

I - s

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

* Attach Photograph

 Remarks and Recommendations of Junior Consultant ( B:omedlcal) NHM:
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SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 189408

HEALTHCAREPVTLTD
[ 150 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report . 55472 50500 Website + wareomin.com® | Eomll bemp.ki@cyrix.in

Call Registration Date : .....[4.:.00: &0 ....
Health Facility ... Cl-H.ooooooe CallerID: .. 04356

hidesss Liahoid HO‘SPWJ Whpe 74 Date of Visit : ... 7. 0.3 4T M

- nuLy- AssetNo.: ... ! 3/ 3G e
..... Nalsghond. ... KLY cart hame Suckien. Agperchi

Manufacture (QUW‘- Model :3(!,97%1‘..3!.’.’:(
S.No....NA... Dept. Pf'}wﬂfd_

Service Classification : Breakdown Call 1~ PMS[]  Calibration[ ] Cust.Training [ ]

X IO SN (2 I

Problem Identified : ... w00, e

Action Taken :...2Nakodl. ~the.  Machne | fHond M aeking W, - —
L eInt gua ar\dpotwquﬁdaf?wweaxw«d

comp'eted Doateii-’/gﬂ?/z,l;'rime,:!?mspareRequimdD

Spare Replaced D Requested |:|

Description Qty. Part Number PR Number

Cyrix Engineer - Date Start Time End Time

ABDULLD N> Hozlze | tpm | Bpo

1ads \
501 . |
Customer Remark; A '

llly J# Completed [ | Pending
W ol AL
YY) Ante ol
AR TA AUPYT L HCE b

Service Engineer Name : A 2D ( 1L A Customer Name -~ & SR P
- g SO

Signature : dho
Signature :C}* Date : N’ﬂt&m .
Date : ;;.009‘020&17, Contact Nu r:J‘%}!Héé T I10 |

Contact Number : éZSz.ﬂ §3§L{ #. gzzﬁrt:tlso.nal:: Nusns " otTicen.




CYRIX

RefNo: KLBEMMP 24| 87 HEALTHCARE PVTLTD

To,

Managing director,
Bemmp-Kerala

Kmscl Trivandrum.
Subject: Correction of Ticket Number in RBER Performa

Dear Sir/Madam,

| am writing to bring to your attention an error in the RBER Performa concerning a recent
complaint. The correct ticket ID for the complaint is 96356, which was opened on 16/02/2024 at GH
Thalassery (Barcode number -1311868). However, our engineer mistakenly recorded the ticket ID as
96365 instead of the correct 96356.

I kindly request that you consider ticket ID 96356 as the actual ticket ID in the RBER Performa and make
the necessary corrections.

We apologize for any inconvenience this may have caused and appreciate your understanding and
cooperation in resolving this matter.

Thank you for your attention to this issue.

Best regards; .

Blessen Jo;se

Zonal Manager ] North Zone
BEMMP- Kerala

Mobile: 7593847153

Email: zm2.klbemp@cyrix.in

30/641B, Petta, Poonithura, Ernakulam, Kerala-682038
Ph: + 91 97445 55073 / 9072575175 | Email: sales. kl@cynx |n, service. kl@cyrlx in

www.cyrixhealthcare. com

ISO Certified Company | AERB Approved QA Agency | NABL Accredited Calibration Agency
Branches: Uttar Pradesh, Karnataka, Kuwait & Dubai
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