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1 | Name of District IRISSY —
PHC CHOONDAL
2 | Name of Hospital
OXYGEN CONCENTRATOR i
) Make: N/A
3 Name of Equipment with Make, Model and Model:NY-10ZW
Serial Number SN: 2106243421118
1
4 | Equipment 1D/ Barcode 0845164 #8775
. | Date of purchase/ Year of N/A-Donated Equipment
manufacture/Installation Date
6 | Warranty details (Yes/No) N warTansy
" SANIC/ CAMC Period agreed at the time of No AMC/CAMC i
purchase
8 Date of breakdown (Date of registrationof Toll free 28-12-2023
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken ieve bed, main board, compressor
Enotor defective , need to replace these
pares 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 IN/A

(specify parts and cost)




13 | Asset Value

26500/-

14 respect to Cost of Purchase/ Asset Value

*Percentage value of the cost of spares with

N/A

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

Cynix Service report Attached

Reasons for recommending the equipment

° as BER

Upon inspecting the machine, it was |
discovered that the compressor motor,
ieve bed, and main board are faulty,
ese spare parts need replacement to
ess the equipment's operational
tatus. Unfortunately, the supplier and
installation stock information is
available from end user as the
uipment was donated without
anufacturing details. Due to the lack
f spare part information, we advise
ondemning the equipment as a

ial case (5.3.14.2).

17 | Name & Signature of CYRIX Authority

*Not mandatory

* Attach Photograph

No oer) dowd.

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

/3
o

Signature of

oo ano m..n\'rr'emw Officer (i/c)
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BIOMEDICAL EQUIPMENT
MAINTENAlN’CE PROGRAMME

NDER
NATIONAL HEALTH MISSION e

SERVICE PROY
Tonter ks, 0-STE00T Beeee ‘ YR'X No.: 139836
HEALTHCAREPVTLTO

M1ullumuuom-m¢mﬂnm|m Service
Sorvlcon.m 8418 rmmmmm-, l 682 038, Kerala
n:mnudoo Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

-

k.trJ.,.'I

-
-

Call Registration Date : 98{!1}&0&5
Heatth Facility . DHC.. CHOOADAL.........| Caller 1D . ST TR
Address ... C.hoonclal......... Date of Vist: .29 /12/ 208 3..
) T Asset No. : 0895!64 _
............................................................ EQPT Name : Oyygén &mo%“a‘gi
Ph: ... T4963492049...... Manufacture .. AJB........ Model : /VY-102).
. No.2106@4 34 2118, Dept. Friin § palletli e

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

Problem Identified : ... /\)QChing... Odf‘“.....g_?wt‘[&é)ify ...... DR o B
A.eﬂon'ram Cultan.. Checkec.. .. nalhin... Omd A?om:/
............... Sewa. becl..,.. Men.. boare....Lona PO LPOLDD....
........... Wdu vaeal 2. QUPlALE..... SILLL . SJAVLL....... [T ..
............. !de?’C edkzly_.
s B TG gy 930;;:;:: ........................................... Feoren e
Spare Replaced [ |  Requested [ ] \
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time | End Time
N0 To';}; 29)2] 93| 10.c0mm |Q-30 pm
Customer Remark Completed [ | Pending .~
PATNN

Date : gcrhljmj -“ ’,_; Oonhctllumbﬂ':
Contact Number : 7907 4, 04353 3
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