MAINTENANCE PROGRAMME
e, KMSCI UNDER
i NATIONAL HEALTH MISSION

ﬂb i BIOMEDICAL EQUIPMENT
|

SERVICE PROVIDER C Y R I X No.: 1a:
Tender No. WO-37/2021-2022/698

HEALTHCARE PVT LTD
| ISO 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Sarvice A'lnncy_l

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service REP'DI't Ph : 98472 99500 Website : wwwcyrlu com | E-mail : I:ernp kitcyrin.in

Call Registration Date : 94} Jedis .
Health Facility . Chc. Ambalapurho. .| CalleriD: 68 537

Aildiess . .Q‘!.,S—}.-.,.,ﬁ-hprq.ulkn—. _________________ Date of Visit : ?o!.‘_'iigzn.l!.t..

Asset No. : . OU 3\ 366 .

EQPT Name : B? ﬁqg;m’,&s .
hos L ASMNTECRGR . | Manutacture Do hdusdvics Model : Eim.,;ﬂ
S.No. R53\%Z.. ... Dept. .....0% ..

Service Classification : Breakdown Call -]~ PMS| | Calibration| | Cust.Training | |

Problem ldentified : M#.dmﬁ SPlek o, B VolVe..o. BQ oulh ). Bladd ey
cf, Mamwd (Tank... ave.. r_l.c,fu}fa.{e...

Action Taken chm_ ek, MM M) st qznu..x_ a;,lh.,_.{ap \!atu;_,

BQ Qulb Bhﬂ_t/::. me ..... a,..qm ;—J\.J{ 0 N.,ﬂ_,..lm

Completed[l Date :.ﬁl&!dnl'.-g. Time : ..} 3*9«:1 Spare Required D
Spare Rsplacadl:] Requested [___l
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time | End Time
Sovelh ¢ hondan f(f_i__g _{-Llﬂ._J.Z_\hpm___‘!J x fim
/‘r‘", NT “i:-\{ L W,
Customer Remark Campla d_ E’T_‘m:*‘h\ Pendi
= \ "-'#fff'_-':-i:f:_ .*'l--i I /
A A ¥/
. CustomerName :” A yH UL Y Administrative Medical
Service Fnglots S - Sai 2 Sign t "‘ J’i\:; / Urban Health Tralrmﬂ C
Signature : Date : 'G-' | Arieaiapizhs
Bk - “ﬁ'fﬁr— Contact Number : q‘; 44 17645 4';
: Degignation : Alugiesy offqces g
Contact Number : 3‘?"5‘55J€q 2 Hospital Seal :




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

R ions for Beyond Economic Repair (BER

3 |

PROFORMA

Name of Equipment with Make, Maodel

- and Serial Number

| Tt EE, ) il d

‘\I ﬁ.I"PI l/’Hﬂ

CHC AMBALAPPUZHA

BP APPARATUS
MAKE :- ANITHA INDUSTRIES .
MODEL :- ELKOMETER

SN = 395315 .
s 8 . : |
| 4 | Equipment ID & Barcode 108537 & 0431306 :
| | e o L A — _}
| " !
| 5 Date of purchase ! Year of manufacture 17/04/2015 |
- /Installation Date
6 | Warranty details (Yes/No) MRLTHAREAREY
; *AMC/ CAMC Period agreed at the time 3
of purchase NO AMC/CAMC
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) 29/04/2024 .
Checked the machine and found that mercury |
| 9 | Action taken tank is leaking and insufficient mercury, BP |
Valve, Bulb and Bladder are defective. '
10 Presenl slatus of the eguipment (Fully
damaged / partially damaged) Fully Damaged |
11 Recommendations for_ repair Not Recommended For Repan
(required service details)
12 | Cost of spares (specify parts and cost) | NA




|

13 if‘gsel Value

Value

CYRIX (Attached or Not)

| equipment as BER

|
|
| 16
|

| “Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset |NA

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/

Reasons for recommending the

RS- 1323/-

Cynix service report attached

Bulb, Bladder & mercury tank is defective

and ageded up to 9 years. Quotation is not

for condemnation.

Mercury is leaking and msufficient mercury m the |
tank. The equipment was mstalled on 17/04/2015

submitted since Mercury 1s not available in the
market. So we are recommending the equipment

(h;kcd the Em{;hi;e and fﬁumi that BP Valve, IHTf

17 | Name & Signature of CYRIX Authority

SHARATIH CHANDRAN

*Not mandatory ~ #Based on the period of (ife and value as per the BER guidelines

* Attach Photograph

'Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

e

Y %56\"

— " _JYOTHISH THOMAS

cons gl aftite GFIC BM (NHM)

Date
Seal

Signature of
Superintendent / Medical Officer (i/c)

———  Administrative Medical Officer

Urban Health Training Centre

Ambalapuziia










