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

Recommendations for Beyond Economic Repair (BER)
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PROFORMA
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ey e ~ Particulars - Details
N0 gl R bl LR e AR e
1 | Name of District PALAKKAD
2 | Name of Hospital PHC MUTHALAMADA
. . NEBULISER
3 Name of Equipment with Make, Model and Make :LIFE CARE
Serial Number Model:N/A
SN:N/A
4 | Equipment ID/ Barcode 09413675#108103
5 Date of purchase/ Ye.ar of 29-11-2019
manufacture/Installation Date
6 | Warranty details (Yes/No) Mo warranty
. *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
8 Date of breakdown (Date of registrationof 25-04-2024 toll free
complaint through email/ Toll free) j
Checked the machine and found
9 [ Action taken nebuliser motor burned piston
damaged. Need to replace motor and
piston for further checking.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
15 | Cost of spares \; =)
(specify parts and cost) ol reih N‘f?‘-_'
\/ 11y \




13 | Asset Value

RS. 1353/-
14 " Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value NA
; : Service report attached
15 |Abstract of Service Report provided by the OEM/

Not)

Authorized Service Provider/ CYRIX (Attached or

6 Reasons for recommending the equipmentas
BER

damaged. Equipment installed on

we recommend the equipment for
condemnation.

Checked the machine and found that
Nebuliser motor burned and piston

29-11-2019 aged upto 4 years 3 month
Quotation not submitted since Spare
parts are not available on market. So

17 | Name & Signature of CYRIX Authority

AKHILESH P ; )

*Not mandatory #

Based on the period of life and value as per the BER ui'(lielines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Date:

Signature of 6 "Cr
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Superintendent/Medical Officer (i/c) }0
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Muthalaioadé

RAJ.C.R



N BIOMEDICAL EQUIPMENT el
MAINTENANCE PROGRAMME

-y UNDER

ey NATIONAL HEALTH MISSION mecom;cacee

SERVICE PROVIDER CY R I X No.:
Tender No. WO-37/2021-2022/698 188493

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

Service Report ,, 8 {85t et oo, Kol SHi 0 Ko
Call Registration Date : .2.5.74.2.28.24.........
Health Facility LhE metbalaradd)| caerp .. IS5 3
Adaress 4 am Pafafas Date of Visit : ........ 26 B OG i
Jeey )T Asset No. : .........OTAL 3L 7
................................................................................. NV Y
Ph @ ... QINLZZBLYL. ... Manufacture .. £//2Ca 2. Model : ....0%0 10 ...
S. No. ... VT i Dept. (5. @l .0
Service Classification : Breakdown Call -}~ PMS[]  Calibration[ | Cust.Training [ ]

Problem Identified = ... LU ... 27 VLR V) £, e SRR
Action Taken :.......... clocck e L. DLZCLILE ... ... L2t ...
............ CLAlIS L. 272L07... AT oA, S LO..... A e T T a2,
....... Ll X LR 2L LLEY .. GTD o SONSL LR LY ot 2B
....... et R R e st ovas Beeet e ir i
CompletedEI ...... Date 2642224 Time : ... L5 384807 Spare Required [_]
Spare Replaced D Requested D
Description Qty. Part Number PR Number
1
2.
3.
Cyrix Engineer Date Start Time End Time
LB T -2 : 2642024 | [P 3opr7 | /) ! Bo507
Customer Remark Completed [:’

. 7 - Cust r Name : 9
Service Engineer Name : ,5/3/]7 7/ -3 SIUQ;::::D: 2o
Signature : éél Date : Qb () ey <y
Date: 24 - L4-2024 Contact Number: 4 \0 Y=
Designation :
Contact Number: FS4 7/4445/ H:::Int:l Soenal : NW\X
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" BIOMEDITAL EQUIPMENT MAINTENANCE. 42
o PROGRAMME (BEMP)

TOLL FREE NO:1800 - 425-7669  **=

| BARCOUE- (BO(4-390615225)
| 0341367
Lo (P2 I

- Faemec i o = 34
CYRIX HEALTH CARE PVI.LTCy
'BEMP SERYICE PROVIDER !

‘ PREVENTIVE MAINTENANCE SERVIC
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Dr. ARUN RAJ. C.R.
Medical Officer
®Lifecare Family Health Cencra
: : Muthalamada
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CYRIX HEALTH CARE PVTLTD .\
BELSP SER /ICE PROVIDER i

PRE 2 | [IVE MAINTENANCE SERVICU[
B . = '

PMS DONE ONz:..o0m “oe— |}

NEXT PMS DUE

PERFORMED BY:....
. L




