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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Name of Dstrict

N

THRISSUR

PHC CHOWANNUR
2 | Name of Hospital
OXYGEN CONCENTRATOR
; ; Make: N/A
3 NBITIB of Equipment with Make, Model and Model NY-10ZW
Senial Number SN: 2106243411086
4 | Equipment ID/ Barcode 0843515 #83074
5 Date of purchase/ Year of 21-07-2021
manufacture/installation Date
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
8 Date of breakdown (Date of registrationof Toll free 29-11-2023
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken compressor motor, sieve bed and main
board defective , need to replace 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 /A

(specify parts and cost)




26500/-

13 | Asset Value
14 *Percentage value of the cost of spares with | N/A
respect to Cost of Purchase/ Asset Value
Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX | Cyrix Service report Attached
15 L Attached or Not)
Upon inspecting the machine, it was
discovered that the compressor motor,
ieve bed, and main board are faulty.
Reasons for recommending the equipment [11¢se spare parts need replacement (o
16 as BER ess the equipment's operational
tatus. Unfortunately, the supplicr and
nstallation stock information is
navailable from end user as the
uipment was donated without
anufacturing details. Duc to the lack
f sparc part information, we advisc
ondemning the equipment as a
pecial case (5.3.14.2).
Sinfo Joy
17 | Name & Signature of CYRIX Authority e

._%'

*Not mandatory #Based on riod of life value as per the BER quideli

* Attach Photograph

ocun not-dound:

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

SERO
““a“ 5§a
Signalure of INHM)

Date:
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SERVICE PROVIDER CYR I X No.: 389837
ender No. WO-37/2021-2022/698

HEALTHCAREPVTLTD
1SO 13485 : 2012 & 150 9001.2008 CERTIFIED coumlnl:.;mu:vm Agency
Junction nithura, Kochi - " a
Service Report mmmmaﬁmm | E-mail : bemp.ki@cyrix.in
Call Registration Date : 2‘?/1}/&0:93

Health Facility /(. CHOWANAUR...... | Caller 1D : PO 13 | U,
address ... Chowannuz.......| Dateot Vistt: BOUIIDRA. i

i ASSOtNO. : ... DEABGUG .
R | Name:,,._“Q.J.‘%ﬁtn..._.é@n(eafga/éx ______

Ph o TADTOCAZOM ... Mantacture AV/A......... Model : LVY=1024/
. No 206434 /086, Dept. . Plun ¢ jllakive

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

Problem Identified : Mc}ummffwz/dunién

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

NOVST

Action Taken Cuhn%acea{oﬁzimmum@z/éﬁamf
- ...égd......ﬁ......Com/J,ozzﬂax..mm%z ..... 32l ... £YICLD......

lCloteckins........u0ecd... L0.eplace....... Thede........
égoara arﬁdmcmngw ,,,,,,,,, e .............................. e ........... .

............... T T LT L L L T T

Completed| | Date 39!!’1&;!?.3 Time :...[.00pm.. Spare Required [}~

Spare Ropllc.dD Requested 1
Description Qty. Part Number PR Number

;

Cyrix Engineer Date Start Time End Time

SInio Toy Jo/nl93 | 10-conm| [ 00pm

Customer Remark Completed | | Pending _—
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Service Engineer Name : <, V10 JOY, ..\ Gusiomor Name :
AE, \ Signatyre :

Signature : AN Date :

Date:  3olula3 Contact Number :

Contact Number : 79074063573 :::mu;a“ :
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