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KMSCE NATIONAL HEALTH MISSION ey vec0sacas

SERVICE PROVIDER No.: o5+
Tender No. WO-37/2021-2022/698 196155

HEALTHCAREPVTLTD
["150 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

Service Report Ph: 98472 99500 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in

Call Registration Date : 6/6/034/ .....................
Health Facility . YYCOM. Caller0: . AQARNA
Address l\)eoﬂudﬂon&arf) ....................... Date of Visit : :\g\iﬂ """"""""""""""""""""

" ) AssetNo.: . OB20 382

""""" L ...}..KQ{ T EQPT Name ¢ Nebwbizodf
ph: . TEOSAXAGE) Manufacture Be.5Yox. .. Model : 5A50%.

S. No. . A Dept. Ferode Weavel..
Service Classification : Breakdown Call [ | -PMS [ |  Calibration[ ] Cust.Training ]

1 \
Problem Identified : ... Qume s IO QEPHDN s
Action Taken :.............CXeckad).... .2l Fobed)... ComPres8sed. ...
! \ ¢
Wedei... \A))ﬁ\’l.....u.gf&.’}ﬂf)....D.).’&TQGH.\OQ:...W.QQCQ....:{T.O.‘..PQAQM@..M ..............
~SPpenes.. Foib.. Fuact.. CHEOKES ... W..b..{ﬁ&i.'%.m...C..Q.Q‘Q[‘Alin‘n.mt).f.,.m..
S VETY =T -T=TTTS oX o o7=3C S ——————————
Completed| | Date : QI"SLQH Time : ...3.0.00.... Spare Required |__
Spare Replaced D Requested D
Description Qty. Part Number i PR Number
: |
2. |
; 1
B | I B
Cyrix Engineer Start Time | End Time
\ine Sn  \iocank Y
Customer Remark : - Compgfo:d, E] ' F;énding
e '\\4\ 1 u e PN £
- G g NN A
/ (| .Customer Nin'lg\ /’l'(l bt Nl { W

Service Engineer Name :\/\\oovY) \firx ‘l,\ } ,Bignatuw ;) %}A 7

Date : 1[5’{&‘1 ol /b‘esig"aﬂw': /\’LLU'/\;‘, L.'W[a‘(tkk_‘ Cue p

"y
Signature \[mﬂl— ‘o, | Dater v RISy \%
NN, Contact NU‘W (3 4006834 \\\\ Y

Contact Number : 4 5§ G3,4 47 )24 Hospital Seal : :
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Recommendations for Beyond Economic Repair (BER)

Fe..

PROFORMA
| Sl " . é
\ Particulars Details
\No } e
1 Name of District IDUKKI *

2 Name of Hospital *

5 Name of Equipment with Make, Model
and Serial Number

e I

THQH NEDUMKANDAM

| |

Equipment name: Nebuliser
Make: Beston
Model: na

Serial number: na

4  Equipment ID & Barcode ID: 109717
, S Barcode: 0620782 - -
Date of purchase / Year of manufacture 18-12-2017
- /Installation Date
6  Warranty details (Yes/No) O
| |
*AMC/ CAMC Period agreed at the time ONE YEAR
7of purchase o
Date of breakdown(Date of registration 06-05-2024
of complaint through email/ Toll free)
» Regarding the inspection of the equipment
9  Action taken

WPres;nt status of the equipment (F(Jlly
damaged / partially damaged)

found that the compressor motor with piston

defective

Fully damaged

Not recommending for repair

\ 11 \ Recommendations for repair

(required service details)

12 ( Cost of spares (specify parts and cost)

\
|

| (
|
|
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YRIX (Attached or Not) i S
S N

z ~ Checked and found compressor motor with
piston defective. Equipment installed on
18/12/20217 and covered up to 6 years.

Reasons for recommending the [Quotation not submitted since spares are not
lavailable in the market. So recommending for

equipment as BER RBER

17 | Name & Signature of CYRIX Authority &
3Ivinvnu Qbommm

*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:

~medical Engineet ER#%F)% B

Const ! *h Mission

Signature of JC BM (NHM)
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