REPAIR OF BIOMEDICAL EQUIPMENTS UND

BIOMEDICAL EQUIPMENT

AINTENANC OGRAM (BEMP

= o
No ; sty
1 | Name of District PALAKKAD
2 | Name of Hospital PHC PUDUR
. WEIGHING MACIHIINE
3 Narr'le of Equipment with Make, Model and rt:.?,::(!i :IS AMSO
Serial Number MODEL : NA
SN :NA
4 | Equipment ID/ Barcode 4103246 0943850
5 Date of purchase/ Ye_ar of 04/09/2018
manufacture/installation Date
6 | Wamanty 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 25/03/2024 (toll free)
complaint through email/ Toll free)
Checked the machine found load cell
9 | Action taken land Display damaged. Need 1o replace
{hese spare for further checking.
10 Present siatus of the equipment (Fully
damaged / parlially damaged) Fully damaged
11 | Recommendations for repair No recommendations
(required service details)
Cos! of spares
12 % '
(specify paris and cost) NA




13 | Asset Value RS.1600/-
14 * Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value NA

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

Cyrix service report attached

Reasons for recommending the equipment
16
as BER

Checked and found not working.
Found load cell and display defective.
Equipment installed on 04/09/2018.
aged upto 5 year 7 months. Quotation
not submitted since spare are not
available from market. So we are
recommended the equipment for
condemnation

17 | Name & Signature of CYRIX Authority

AKHILESH P

-

et

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

* Attach Photograph

Ber.

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

by Rl Oridesia med. Benio Ax < iomandld

o)

> o)
Signatur&?\mﬁgtm&
M

(oY

Date: | 6 IO‘P ,

Signature of
Superintendent/Medical Officer (i/c)




‘4% BIOMEDICAL EQUIPMENT L
MAINTENANCE PROGRAMME = ’g
CMSCL UNDER p: z

SERVICE PROVIDE L2
Tender No. WN?ROZ1-20§2{593 ‘ Y R I X No. : 179956

HEALTHCAREPVTLTOD
IS0 13485 1 2012 4 130 9001.2008 CERTIFIED COMPANY | AERE Approved Service Agen

30/64 1 B, Petta Junctlon, Poanithura, Kochl - 682 038, Kerala
Service Report . . 57037 59500 Website 1 weww.cyrin.com | E-mail | bemp.kigeyrix.in

Call Registration Date : &5/3.!&0:1‘7.....

Health Facllity ..&.!,..x.'{...puc_....}:»t.w:ua. Caller 1D} vovoveeeccisrerssnires Q346
Address ... /.au.au.a ....................... Date of Visit : &6/31‘9'0”1"“‘“
£ ARKAL JETYY T NETR— s £ B 5 8 @ B—
........................................ ;{2 UKD, | oot Name _Ailgiahioa... Machioe .
PR 1 s (8 Q?S&']Slg[ Manufacture ...SAMSO........ Model : Nl
S, No. .M. Dept. QP....
Service Classification : Breakdown Call [J- PMS[]  Calibration[ ] Cust.Training[ ]

Problem Identified : et M et nao.l- mcri‘l*!@

Action Taken :........... c_l’ELk&c[ (a pﬂu&lﬂﬂdﬁ.’.ﬂ&d(ﬁlh

HQ£M1.....n.umbC’_Y.SD‘..r.......C'lLSP
___T&Phtce_..........,..m...........5}::1

Completed[ ] Date : &.6.131‘?.&9?5Tlme cLLL30AD Spare Raqulred OJ
Spare Replaced ]  Requested ]
Description Qty. Part Number PR Number
1.
2.
b
Cyrix Englneer Date Start Time | End Time
Snecgmi-c X [2 ey | (0'00A™ | [1-30Am

Customer Remark f-'r':‘;" Completed T
{ 8 FAMILY HEALTH CENTRE
v PUDUR, ATTAPPADY

PIN -678581, .|

SRS\ PR
Service Englneer Name : - VR Customer Name : ——/4 ’
O RETITH

Signature ;

AR
)

Signature : Date : b ~
Date: A6 (3/d02 Y ot i s (L

SbuEGE Number ; FoFacmnsz Hospltal Seal ; -
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