™ BIOMEDICAL EQUIPMENT
MAINTENAuﬁIE)ElI;OGRAMME - 73
M EMSCL NATIONAL HEALTH MISSION
SERVICE PROVIDER C No. :
Tender No. WO-37/2021-2022/698 YR I X o 192930 3
HEALTHCAREPVTLTD p(z
I 1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency ]
Service Report Ph: 3804912 QQBSO%et\’\?eg::‘t:hom ?:'y'::uégr’nl(‘l’cgim:l?z l?gl?ﬁ)Kk‘igt:;nx in
Call Registration Date : ........ QN.=04~.2024.....
Health Facility ..... Q&IM}HO-‘ adel...... CalleriD: ... AT |/ R S
e AL T h..:.myy.fz.e.n.«?hn.(.wmm ....... Date of Visit : ............ 0204 2024 . . .
Asset NO. : oo O"Oqu ....................................
..................................... é.;............................-.......... EQPT Name """"""“"“g.E".A Axg\"“f’"""“"“"""""
Ph : ............. 70126162 ............................ Manufacture ... H )__LL;f(au(_ Model : ... MA
S. No. ............ VA.. Dept. Femalzswgm/ﬁ/afl
Service Classification : Breakdown Call /| PMS[ ]  calibration[ | Cust.Training[ ]

Problem Identified : ... BP. .Ladt.. pot..] nf/mé\n/ ......................................

Action Taken :............ ClLC!ﬁw{ /f-L macll}»&.ﬂ. ........ Q. 'u/( ......... - wu/ ......... a.l.'.' ........
IO 4 4 a/*a—r ......... y{ama(;é ......... ﬁéa.....éuna( ........ éa.n.../:m./.....éaa.ml ...... a(@.mapgg ...... Muo[/ﬂ

......... Y2 /a.ccﬂe‘m.. .QA.CLA... foﬁwhr&ﬁaiwaré/{?m‘/ K.
QAI P N X A S N <A
Completed[ | Date : 02/04. 74..... Time:..5.390002 Spare Required [_]
Spare Replaced (:] Requested D
Description Qty. Part Number PR Number
,\/\A o — C— ———
Cyrix Engineer Zo\lAL Rate Start Time | End Time
Apit uva . J-> 4»% N&./ZH hl””fm 5:00',,..;.
Customer Remark et 5 1 $ f Pending
S
>

Service Engineer Name: AD) 74v4. 7.5

Signature :

Date: 02 ~0 hL-124

Date :
Contact Number

Thinpvananthapurs:
Designation : T

Y e Mk
o PAgvatny S/ )

er Name : i M
Signature : QM "Gén rﬂt Hospi é\ﬂ

e

m

Contact Number: 974 ¢ -y 24 }, Hospital Seal :




R A T T T R

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

AINTE E PROGRAM (BEMP
pb”
c endations for B d Ec ic Repair (BER
PROFORMA
iSly
E‘;-iNn'«-{r‘i' p! xé?:i
1 | Name of District THIRUVANANTHAPURAM
2 | Name of Hospital GH THIRUVANANTHAPURAM
Equipment : BP APPARATUS
3 Name of Equipment with Make, Model Iﬁ?géARE
and Serial Number Model :BSX 515
SN : NA
4 | Equipment ID & Barcode 104090 & 0110982
5 Date of purchase/Year of manufacture . 31.03.2021
/Installation Date
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
8 Date of breakdown(Date of registration [01.04.2024 (Toll free)
of complaint through email/ Toll free)
Checked the machine and found the motor
9 | Action taken and control board defective.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
11 Recommendations for repair Not recommending for repair.
(required service details)
NA
12 | Cost of spares (specify parts and cost)




13 | Asset Value Rs. 1201.76

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

NA

_ Cyrix service report attached
Abstract of Service Report provided by

15 | the OEM/ Authorized Service Provider/
CYRIX (Attached.or.Not) ko o shem ta h -

1.

Checked and found that motor and control
board are defective. Machine installed on
31.03.2021 and aged up to 3 years.

. uotation not attached as spare not
Reasons for recommending the Q P

16 available in the market. Hence
equipment as BER recommending the equipment for
condemnation.
. : ADITHYAJS
17 | Name & Signature of CYRIX Authority W

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Ant N\ 52
OHAN VLR,

(Biomed'xca\)

MANEESHA W

:or Consultant orm¢
Junﬁ;tiona\ Health Mission
Thiruvananthapuram ﬁ
"W LM
29 U 0
Signature of JC BM (NHM)

perintengent -
Generg) mespits!
Thiruvanantna..

Signature of
+ « ‘Superintendent /,Medical Officer (i/c)

Date , . e,

Seal
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