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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
SI. - ;
No Particulars Details
1 | Name of District THRISSUR
GH THRISSUR
2 | Name of Hospital
B Nebulizer
: : Make : Philips
3 Name of Equipment with Make, Model and Model: Respironics
Serial Number SN: 1022176151
4 | Equipment ID/ Barcode 0810921 #109039
5 Date of purchase/ Year of 13-11-2020
manufacture/Installation Date
8 | Warranty details (Yes/No) No warranty
. *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
5 Date of breakdown (Date of registrationof Toll free- 02-05-2024

complaint through email/ Toll free)

Checked the machine and found that

g | Action taken Machine is not switching on, Found
mainboard, motor and piston are
defective. Need to replace these spares
for further checking.

10 Present status of the equipment (Fully

damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
75 Cost of spares NA

(specify parts and cost)




13 | Asset Value 1353 /- it e R

#
14 | "~ Percentage value of the cost of spares with

respect to Cost of Purchase/ Asset Value D

15 (Abstract of Service Report provided by the Service report attached

OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

-
Checked the machine and found that
Machine is not switching on. Found
mainboard, motor and piston are
Reasons for recommending the equipment defective. Equipment installed on 13-
as BER 11-20 aged up to 3 years 5 month.

Quotation not submitted since spares
are not available from the market. So
\we recommend the equipment for
condemnation.

16

>
17 | Name & Signature of CYRIX Authority BUOTT IO @ .

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Netuldes, @ M2 an Gase. cest )

e
......
ast

.
-----

ot ol eMediue

Signature of JC BM (NHM)
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BIOMEDICAL EQUIPMENT Ty
MM MAINTENANCE PROGRAMME | -S X,
’/KMSCL UNDER z =

" e = P s NATIONAL HEALTH MISSION amyasomyzsegs

SERVICE pRro
VIDER No.:
Tender No. W0-37/2021 ~2022/698 ‘ Y R I X 115171

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

sEI’Vlce Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Ph: 98472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : O?’QEIOZODM

Health Facility (7Tt THRLSSOR. .. | Caller 1D : . L OQARBT....omims

Address .. THRISSOM oo | DBE O Visit~3’05192'0a2<}
....................... G BB ittt 8861 N0
N | EQPT Name : Néﬁbﬂ[tﬁ&i

s. No. 10aalF@!l3). pept. .......QL.....

ln

hs qQ%OSS}‘Oz Manufacture . be’ f’PS Model : RESP ,ﬁ-m‘fc—

Service Classification : Breakdown Call I:I pms [ Calibration D Cust.Training [:]

Problem Identified : Newsukmotwmhiﬂa

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

Action Taken CbECISéIi ‘T‘%&‘( "TOO;CI'Jlrr:)e, CL“’JG[ ’PWOCL ‘fﬁc:d—‘ f’DQ.Cfl

o onot  guaitthio

~plgfon. 2.

completed[:l Date : 3[051:2021@ Time : ... AQ.AmM Spare Required [_]
Spare Replaced[ ]  Requested il
Description Qty. Part Number PR Number
y A
2.
3.
i Cyrix Engineer Date Start Time | End Time
ppoil 1onY 2o 124 | 10 30am 113 0o
Ry
B S
Customer Remark ( &f 0 a d [] Pending
' UR. o, V5 : _ D>
: Customer Name :
Service Engineer Name :pBs 1 LTony Y slugiature . ﬂ SUPERINTENDENT (Qy.DKs)
Signature : Date : " 4 a fdlf GENERUAL HOSF ‘TAL
Contact Number : THERI )
pate : 3 los 2040 - D::ig::ation: sy 749 Y39Y'% ;‘\ ] e
Contact Number : qF 96 3RE4-TFO Hospital Seal :
pi —
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