BIOMEDICAL EQUIPMENT ! v
MAINTENANCE PROGRAMME |
UNDER ;
NATIONAL HEALTH MISSION -

SERVICE PROVIDER No.:
Tonder No. WO-37/2021-2022/698 115452

HEALTHCARE PVTLTD
|_180 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph: 88472 Website mnyrll:um | E-mail : hm; kiGeyrin.in

Call Registration Date : ()| ' Qﬁ_lm

Health Facility "] HO H, Fb?lPPQC&f CalleriD: .. [(DAQ S50 -

Address .. /T,Ll {,J[Zba Date of Visit : G&IG?IMC},
k&%lﬂ Asset No.: . (040551 _

EQPT Name : .. Ne bl iger
AYASUUOERD....| wanatacrn | 1 ek wose: NECO
S. No. Na Dept. P%tmd

Service Classification : Breakdown Call[~] PMS[ | cCalibration| | Cust.Training| |

Problem Identified : . /\/cf. c 0 fti‘mg, _____________________________________________________________________________________________

toy :_,JIH:L... isTen.,.ig..dlefective. Need,
Lapared. Y. Fuzkrexz.. e
bioc)..af the..... eqi#f ﬂpﬂfﬁﬂ ___________

ALY Time : ~3acebo Spare Required ||

Spare Replaced| |  Requested [ ]

Description Qty. Part Number PR Number
1.
2
3
Cyrix Engineer Date Start Time End Time
ahlula G A?'J'm’f?q DD | .3 o
Customer Remark Completed | | Pending

Service Engineer Name : M’?Uui’a-&’
Signature :

Date : g_"r[ej" 4

Contact Number: (A& [GAY | |

e —
Superintendent

Taluk Head Qua *ers Hogpital

: Hanpar. ' 1

= |



L

Name of District

ALAPPUZHA

2 | Name of Hospital THQH HARIPPAD
NEBULIZER . 1
5 | Name of Equipment with Make, Model ESEEE.TRPCHECK k
d Serial Numbe St |
- ! SN ;- NA |
. -1
4 EQUIprnEntID & Barcode 109030 & 0420531 :
Date of purchase / Year of manufacture ;
: oo
> | /installation Date Az !
|
6 | Warranty details (Yes/No) NO WARRANTY
- *AMC/ CAMC Period agreed at the time
of purchase NO AMC/CAMC
. Date of breakdown(Date of registration
of complaint through email/ Toll free) 01/05/2024 |
Regarding the inspection of the equipment |
9 | Action taken found that the compressor motor with piston
. defective.
Present status of the equipment (Fully
10 | 4amaged / partially damaged) Fully Damaged
14 Recommendations for repair Not Recommended For Repair
(required service details)
12 NA

Cost of spares (specify parts and cost)

l"'l.
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Superintendent l

Taluk Head Qua ters Hogppltat |
Haripad- 694 514
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