‘EPAIR OF BIOMEDICAL EQUIPMENTS

UNDER BIOMEDICAL EQUIPMENT. '

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

U KOZHIKODE

ame of Distnt
2 | Name of Hospital THQH NADAPURAM
Equipment : NEBULIZER
3 Name of Equipment with Make, Model| Make : N/A
and Serial Number Model : CN-03MC
SN : 190200590
4 | Equipment ID & Barcode 106172 & 1121279
04-09-2020
5 ;:I)at? ﬁf t;?s;cnge / Yea.r S G (Actual installation date is 06-10-2018,
oidiia g stock book attached for reference)
6 | Warranty details (Yes/No) . No warranty
*AMC/ CAMC Period agreed at the time
7 of purchase No AMC/CAMC
Date of breakdown(Date of registration
8 | of complaint through email/ Toll free) 13/04/2024(Toll free)
Checked and found compressor motor with
h piston defective need to replace these spares for
9 | Action taken further checking working condition of the
= il . . .— - | equipment. i
Present status of the equipment (Fully -l
L damaged / partially damaged) Pty Camaged
11 Recqm mendalt lons for' rapay Not recommending for repair
(required service details)
12 | Cost of spares (specify parts and cost) NA




13

Asset Value .

Value

1875/-
# t?ercentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset NA

15

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

Cyrix service report attached

16

Reasons for recommending the
equipment as BER

Checked and found compressor motor with
piston defective. In software installation
date is 04-09-2020 As per the stock book
Machine is installed on 06-10-2018 aged up
to 5 years 6 months. Quotation not
submitted since spares are not available in
the market So we recommend the equipment
for condemnation.

17

Name & Signature of CYRIX Authority

AKHIL SURESH S MA

*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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BIOMEDICAL EQUIPMENT o,

MAINTENANCE PROGRAMME K e ¥
UNDER @

NATIONAL HEALTH MISSION

SERVICE PROVIDER CY R I X No.: 192604
Tender No. W0-37/2021-2022/698

HEALTHCAREPVTLTD
[ 150 13485 : 2012 & IS0 9001.2008 CERTIFIED COMPANY | AERB Approved Service Agency |

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service REPOI't Ph : 98472 99500 Website:w:nw.cyrix.co;n | E-mail : bem}:.kl@cyrix.ln

Call Registration Date : Ig/‘l‘ll‘}
Health Facility —W)NadOPu(?ft}rY) ........ CallerID: ... L QG2

ACITOR B e o Kozhilcade Date of Visit: .............o...t 3| )2
AssetNo. : ... d JZIZTF D .

EQPT Name : Mebl&b’-ﬁﬂff
s s i T e i e e e e Manufacture r\ch Model : CN‘ OBI\/JC

S. No.190200590. Dept. Caﬂucdm'j
{
Service Classification : Breakdown Call E{ PMS[ ] calibration[ ] Cust.Training[ ]

Problem Identified : &mwnotgetbng

action Taken - Checkerl andl Bund Tesue in compaesio moton b
prstoodaﬁcbvenmd.tomplqoe+hose$pmesﬂﬁfrﬁﬂhmc%eckv§
O'F@O@hﬂ%COﬂ(ﬂ.LbQQO'F’I'hISQq,CUPmmt

Compiated L1 Date {34 Tne s B Spare Required [ ]

Spare Replaced D Requested D

Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time End Time

Akhi] Survesh-3 13/4 24 3pm | 4pm

Customer Remark COmpleted [=] Pending _

Gistomer Name :
Sa o L/Slgnature
Signature : A pdte

s
LY
5 ¢ nanrouRN” ot “Contact Number : 3' lﬁ%af &)
Date : 15[4(?_4. e MDA s D:slgnatlon: [\\,ﬁﬂ,sﬁi\ ’f":uégl
Contact Number : AAN5F06213 Hospital Seal : Cu,[,,ﬂ?% A3

Service Engineer Name : Akh'
2




STOCKBOOK OF___ /VLEBGAIZER 1 vy,

e

Name of article
Invoice|  From whom received or to Batch No| Pri
te| No. whom tssued Receipt| Tssued | Balance Exp. Da:; U;m& Remarks
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T 20597

Mode of operation-continuous

Compressor Nebuliser
Model No : CN-0IMC
: 230Vrs0Hz
A180VA
Serial No:

Input
Power

6L21Z14
(522545069-7008) - 3305 yye

, 99525 - 0081L:0N 3307




