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AIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMEN MAINTENANCE

“ PROGRAM ]EEME]
‘ﬁyﬂ,’ ; 5: s
Recommendations for Beyon Economic Repair (BER)

PROFORMA

Name of District

1 KOZHIKODE
2 | Name of Hospital THQH KUTTIADI
‘ Equipment : Suction Apparatus
3 Name of Equipment with Make, Model and| Make : N/A
Serial Number Model : N/A
SN : N/A
4 | Equipment ID & Barcode 105127 & 1120941
08-05-2019
Date of Y
5 ”:Sfaﬁa{?;';cgif: /'Year of manufacture |, .\ .1 installation date is 09-01-2017, stock
book attached for reference)
6 | Warranty details (Yes/No) No warranty
*AMC/ CAMC Period agreed at the time of
7 purchase No AMC/CAMC
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 06/04/2024 (Toll free)
Checked and found that rusted and weakened
P body structure, motor dysfunction and damaged
9 GUORaEn suction bottle, need to replace this spares
Present status of the equipment (Fully
- damaged / partially damaged) Fullydaaaged
11 Recommendations for repair Not recommending for repair

(required service details)

12

Cost of spares (specify parts and cost)

N/A

P a——




10800 /- ‘

13 | Asset Value
# Percentage value of the cost of spares |
14 | with respect to Cost of Purchase/ Asset N/A

Value

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

Cyrix service report attached

The Suction Apparatus has deteriorated
significantly, with rusted and weakened body
structure, posing a hazard to patients and
users. The extensive rusting and physical
debilitation compromise the apparatus's
integrity, while the motor dysfunction and
damaged suction bottle jars exacerbate its
unsuitability for medical use.

Reasons  for recommending the| The amalgamated toll exacted by these
equipment as BER imperfections highlights an irrevocable
estrangement from utility, posing

potential harm to patients and operational
efficiency. In software installation date is
08.05.2019 As per the stock book Machine is
installed on 09.01.2017 aged up to 7 years
it’s a donated equipment. Therefore, we
recommend immediate condemnation and to
mitigate risks and uphold patient safety.

17 | Name & Signature of CYRIX Authority | ARUN KK /Jw}
*Not mandatory #Based on the period of life and value as per the BER-guidelines

16

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

acdhire féugldeﬂ;.gi{ bchj Schscselcre oDccrrp%gO ; MO.E%
4 SucHor bO‘RO% jams one. damegad | Mochne

installed) oo Qlei[2otd. Do searomende)

Consultar$igja IBMIr(NHM)

c@r\;ﬂemf’)«‘?ﬂ” National Health Mission
Kozhikode

Date
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BIOMEDICAL EQUIPMENT
\@; MAINTENANCE PROGRAMME
LHMSCL NATIONAL HEALTH MISSION

NAHO

ARABIN IO Ho

SERVICE PROVIDER CY R No. :
Tender No. WO-37/2021-2022/698 I X " 184682

HEALTHCARE PVTLTD

I1SO 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
POt oy . 98472 s0t0n Website : www.cyrix.com | E-mail : bemp.kiGcyrix.in

- Call Registration Date : ... & | . 4 (24
Health Facility ... [ i A CalleriD: ... lOoS 2=

Address ... kU sy A o Date of Visit : %L‘l"aq—'

. [
kOZH(KODC€ ............. AssetNo.: ... . [l 2. .09 <4l
EQPT Name : .5 .. Ai00.... TRPPAYMLS
-------------- Manufacture .........0Q. ... Model: . N>

S. No. ..M ... Dept. .Mare.taxd.....

Service Classification : Breakdown Call [L pms [] calibration[ ] Cust.Training [ ]

Problem Identified : MaChimﬁhOtQQ«%ﬁhnj AN

Action Taken C.‘_he_cefq_d%A ound tae... LS5S08. 1. dhey. .

CQnﬁrm_e.dSuMar}mem’v U Sk CJ... amd... bouxaed. .
beaxng.. SO ...2hd.......QhSc..... S4.codian..... . QRRAxeH S odY. ..
Rond S .On osusled. g ookt e .. ood... A bng..cle.fe.chwe. .so
need.. .. meelase.. hese... SPare.. .. A Yher.. Checlsnd.. Q€. Machmne)
Completed [x] Date : &.(4.[2.9... Time:...400px - Spare Required [ |

Spare Replaced D Requested D

Description Qty. Part Number PR Number

: —
: —

Cyrix Engineer Date Start Time End Time

Aruvn ki |2 212 g | 400pm .

Customer Remark . Completed

Customer Name : |

Service Engig_e)lergf : A RULUN LK ol

S , Date: &(y/Quy ' |
ignature 2 (at2g c:netact Number: 77 4523 611
Date : Designation: w0 ;

Contact Number : A Sassarisa - Hospital Seal :

|| | .
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