Recommendations for Beyond Economic Repair (BER)
PROFORMA

Name of District PALAKKAD
PHC CHALAVARA
2 | Name of Hospital
PHARMACY REFRIGERATOR
. . MAKE: WHIRLPOOL
3 Name ctf Equipment with Make, Model }MODEL: GLB20]ASPX
and Serial Number S/N: N/A
4 | Equipment ID & Barcode 94445 /0942574
Date of purchase / Year of manufacture $1-03-2011
5 .
/Installation Date
6 | Warranty details (Yes/No) NO WARRANTY
7 *AMC/ CAMC Period agreed at the time NO AMC/ CAMC
of purchase
Date of breakdown(Date of registration [05-02-2024 ( TOLL FREE)
8 : ;
of complaint through email/ Toll free)
Checked the unit, found refrigerator not getting
9 | Action taken cool, compressor and internal tubing damaged.
10 | Present status of the equipment (Fully [Fully damaged
damaged / partially damaged) '
No recommendation
11 Recommendations for repair
(required service details)
Fridge compressor: 7350
[[nternal tubing: 1250
Gas refilling charge: 3600
12 | Cost of spares (specify parts and cost) [Total: 12200




13

Asset Value 19990

14

* Percentage value of the cost of spares [61%
with respect to Cost of Purchase/ Asset
Value

15

. . Cyrix service report and quotation attached
Abstract of Service Report provided by

the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

16

After thorough examination, it was observed that
the equipment’s inner condenser tube is leaking,
rendering it irreparable. Additionally, both thej
. compressor and cooling coil are defective,
Reasons for recommending  the necessitating gas  filling. Considering  the
equipment as BER equipment’s installation date of 31-03-2011 and its
12-year life span, it has exceeded its expected,
longevity. The cost of repairing the equipment is
61% of its asset value, meeting the criteria for
condemnation. Therefore, it is recommended to
condemn the equipment based on tender claus¢
5.3.14.1.

17

Rahul Jith

Name & Signature of CYRIX Authority ﬂ

*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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Date Superintendent / Medical Officer (i/c)




BIOMEDICAL EQUIPMENT 1

% MET Y TENANCE PROGRAMME

A4 UNDER
| KMSCL NATIONAL HEALTH MISSION meeoncaces

SERVICE PROVIDER CY R I X No.: 495859
Tender No. W0-37/2021-2022/698

Ry WnEAL rh,’

NA no

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

i tion, Poonithura, Kochi - 682 038, Kerala
Service Report Ph:é’:‘{g‘z ggs'o?t#eigﬂg:whw.cym.co;n | E-mail : bemp.ki@cyrix.in

Call Registration Date : s /02].2024........

Health Facility 246, CHALAVARA.........| CallerID: 7 - —
Date of Visit : 2L OLLLOZ

Address ............/- SASIKISLLD. ..covvvveiev
- a Asset No. : Qo)7L Y T—

................................................................................. CQPT Name : PAZAIRLY. . R A

ph: .GV IFESZ84..........:| Manufacture &(///ﬂ/// Z / Model : (ZLB28/ RS/
S. NO. v Al ... DEPE. 7,224

\J

Service Classification : Breakdown Calli=}~ PMS ] Calibration[ | Cust.Training ]

Problem Identified : /\/04'(90//%’—“
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Completed[ | Date : A OR0%F Time : 2. Spare Required{

Spare Replaced ] Requested@"
Description Qty. Part Number PR Number
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Cyrix Engineer Date Start Time End Time
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® 9446515096
Repalring & Servicing Of :-
REFRIGERATORS
AIR CONDITIONERS

REFRIGERATION DEEP FREEZERS

DOOR NO. 18, MINI INDUSTRIES,
ES
KALMANDAPAM, PALAKKAD - 678 00, g::ﬁé:? bgg%r:leh:?

Ref: Date :.£26., O%IQL’—
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