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

Recommendations for Beyond Economic Repair (BER)

- PROFORMA
No ~ Particulars T ~ Details
1 | Name of District KANNUR
2 | Name of Hospital PHC ERAMAM KUTTUR
NEBULIZER
3 Name of Equipment with Make, Model and Mak;dzgizll'\ég%lill’m
Serial Number SN:.N "
= 1
4 | Equipment ID/ Barcode 134065449955
Date of purchase/ Year of
; manufacture/Installation Date L
6 | Warranty details (Yes/No) No yarranty
; *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
8 Date of breakdown (Date of registrationof Toll free- 05-03-2024
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken Equipment is not switching on, Found
motor, piston and switch is defective.
Need to replace these for further
checking
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
12 Cost of spares £
(specify parts and cost)




13 [ AssetValue MEFETR =%

4 ¥ Percentage value of the cost of spares with e
14 | respect to Cost of Purchase/ Asset Value N s

fe

: Service report attached
Abstract of Service Report provided by the

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

15

et
Checked the machine and found that
Equipment is not switching on, Found
motor, piston and switch is defective.
Reasons for recommending the equipment Need to replacé these for further
as BER checking Equipment installed on
:7.06.2019aged up to 4 years 10
months, Checked the spares in market,
but spares are not available because
it's a low asset cost equipment. So we
recommending for condemnation.

16

i AV
17 | Name & Signature of CYRIX Authority et T< % A lé£ 2 .

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Signature of JC BM (NHM)
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- BIOMEDICAL EQUIPMENT
@ MAlNTENAuﬁE ggocmnms
f {KMSCL NATIONAL HEALTH MISSION Svosooysace:

SERVI ROVIDER .
Tender ug.%-amzmm ‘ Yl 2 I X No.: 189717
HEALTHCAREPVTLTD

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

Se 30!341 B, Petta . 3
TG ROPOT! pu: 00472 09300 Wshae wiwcyrccom | Eml bompiaasyii

Call Registration Date : B4 's) -0%. Q024
Health Facility ... PHC. ERamam Kt dlug. | catter o : AA55H)

Address ........... Ch7i L ———. Date of Visit : .00 03 Q‘OQA'
Asset No. : RGAO@A

................................................................................. EQPT Name : Nﬁ.b\lhfﬂm
hoo QAAALOBATAD S Mqun Model : .

S.No..NA........ Dept. ..

Service Classification : Breakdown Call B’ PMS [ ] Calibration[ | Cust.Training ]

Problem Identified : Joued Al &.upmmh isnnl &mﬂchlrgan rournd... mD'lUfB
pdnn and_switdn. jo.. defective....

;;tion Taken : CthKLCL ﬂt m(lﬂ]lm G.rd FQUM ﬂn& E% lpmml
&

m\ smﬁ%ng on,. fourd...cogiox, pidon. om smﬁm ig {cc’uve de 0
eplace egncs... 0.0 u'aﬂm (heeking
Completed [ ] Date : £)6:(0%:2024 r.me'" A004M.. SpareReqmredD
Spare Replaced|:] Requested [_|
Description Qty. Part Number PR Number
. NA NA NA NA
Cyrix Engineer Date Start Time End Time
Nitreesh-P 06-03-2024 10:00AM | 11:00AM
Customer Remark ; /WT:‘? 3:1\ Completed D Pe\r}dlng
.., i ‘.\\ \
":'-}_f,‘.__\ \;‘o‘;\\l IV(‘/ 1DiCAL OFF
Service Engineer Name : N h P ¥ \ r giugs'::tr::: Name : j@:ﬁi"ég f?\,, } \, g
Signature : Galo 6(5’ 909t N - -'xx“
Date : %—03—9024“ | Contact Number: 97 HRLOS‘WU
Contact Number : R30g17%3 32:'.?.&1"3":,. NWR 3105 B o1
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CYRIX BIOMEDICAL EQUIPMENT MAINTENANCE
PROGRAMME (BEMP)

TOLL FREE NO:1800 - 425-7669

BAR CODE - (8004 -890615225)
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