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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
S\  Particula L5, Dotai
No rs olf!_l;
1 | Name of District PALAKKAD
2 | Name of Hospital THQIT MANNARKKAD

BICARBONATE MIXER
Make : TUSCAVO(CURA)
Model: ABM-FS

3 Name of Equipment with Make, Model and
Serial Number

SN: 45/09/17

4 | Equipment ID/ Barcode 0921140 #107178
Date of purchase/ Year of

5 manufacture/Installation Date 30-12-2017

6 | Warranty details (Yes/No) No warranty

B *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase

8 Date of breakdown (Date of registrationof 19-04-2024 toll free

complaint through email/ Toll free)

- S Checked the machine and found
9 | Action taken SMPS.driver board , valves, main
board, transformer damaged . Need to
replace these spare for further

checking.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations

Cost of spares

e (specify parts and cost)

NA
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"Pereeniage valie of the cost of paies witlireepeel 1o

Cod ol Parclase’ Asset Valoe

NA

Abairact ol S \i?l{?;‘nn |1-m\ ied by thie DEAY
15 [Nutheized Serviee Prov e/ CYRIX (Attached o Not)

Service report attacherl

Leasons for recommending 1he equipmentas

T

Hepmedimgp the Inspectsn of the

ripiet o lwnnate nixer Hpone exanimation af
s Teem lisconered that cetical spare part s

e hinding the Diriser boand, Mot board, Solenon]
vilve, Dl seisor, Display, amil Transtarmer, are

= peverely damaged | gmpient inatalled nn

WE 272007 ol apedd ipta fae yenr

[0 one e 10t B sonrge replaccinent parts, we
iniined with the ong il annlacieer, Cura
Healthcare, However, ol D comie livonr attention
that Cura Heatibcure by ceased sts operations gl
lhus peemgnently closed down Cunseyuently. there
we n avanbable spares frous the inanufactuner
Considening 1w circumstances and indherence tn
the teder clunse 5.3.10.2, which stipubates that
manulacturer not existing | the cquipment should
e evaluated for condemnation, we recommend
nhat these eyuipment is marked for condemnation.

17  [Name & Signature of CYRIX Authority

AKINILESH D ,

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

* Attach Photograph

not -

Remarks and Recommendations of Junior Consultant (Biomedical) NHIM:

Nackeny aﬁle op b b Years: Reer Lutelt

ol EnQY)

consutant {B:: rahl m). palakxad

NHM (Arog72
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Signature of JC BM (NHM)
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Signature of :
Su perh‘neu{ml@mﬁm Officer (i)
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B_J_'j@mxm _



BIOMEDICAL EQUIPVIENT
MAINTENANCE PROGRANME

*CRMR{‘I UNDER
e NATIONAL HEALTH MISSION vaevayaanas

SERVICE PROVIDER No. :
Tender No. \WO-37/2021-2022/698 207463

HEALTHCAREPVTLTD
[ 150 1348512012 & 130 9001-2008 CERTITIED COMPANY | AERD Approved Service Agency |

J0/G4 1 0, Pelta Junclion, Poonithura, Kochl - 602 038, Kerala
Service REPOI"I Ph: 98472 99!':00 \'n'ehsltn:w:-mcyrlx.cm'-n | E-mallrhem'ﬂ.klt:cyrlx.ln

Call Registration Date : .. “{ lLl !&Dﬁ_"\

Health Facility ..:JT:’.QJL.....M!\NNE\R\‘J}D Caller ID : 10? LT.5....
Address ... N ANNARKAD. ... Date of Visit : olofh] cl D&.H
Asset No. : O4aallyo........
RSNSOI 0 1 = 1 B = U 4 =\ 10 NS
a2 EQPT Name ; ... 3 1Lcanhonate. myvxey.

Ph : C‘.QD?G:JT&\S'C: Manufactureﬁ.ﬁcﬁuﬂ..ﬁ&&ax%odel:..[}.\bﬂr..%.
s. No. 1.5 /03.[17...... Dept. ...D(aﬂtp.ls..umk.

Service Classification : Breakdown Call[3- PMS[]  calibration[ ] Cust.Training[]

Problem Identified : Machiee....... noh.........usmls@
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. Action Taken : ....... C_l\edcrcc' "“\P mc.ncl'sim Qf)_cl Q:MM_D

PORS., . AN Nalves,...mato. . brand. | (evana Ry

......... : e.ct {;,Q 'r@.PlQL& "'Hﬁdf“ 4 SP:!S)& ‘mt..:

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

(| dﬁdﬂ\y
chpIetedD Date &01‘1.192.051 Time QQOP‘“ Spare Required [_]

Spare Replaced [:I Requested D

Description Qty. Part Number PR Number
1
2.
3.
Cyrix Engineer - Date Start Time
S RecalPRIESN,  Holuldeay |1130pm
//v. & /"Q \\?‘\\
Customer Remark 5 Pending
1% j =
'S Customer Name : s 1e)4. .02 o
Service Englneer Name : REETITH: ¥ Shoasture é?’h}zra G:J
Signature : Date: 2.0 J,f e S
: olo Contact Numbe te-
Contact Number qo?c}S'dQOS"K Hospltal Soal :
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MEDICAL EQUIPHENT wwf ¥
E.Y.B.‘.&m PROGRAMME (BEMP)

| BAR CODE - (8004-890615225)
. 9?21 140




