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SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 ( Y R I X 18 7€

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

H ta Junction, Poonithura Kochi - 682 038 Kerala_ ;
Service Report ph:ggi%‘lggss'ol:)et\n?eb:ite:www’ .cyrix.cor’n IE-maiI:bem’p.kl@cynx.m

Call Registration Date : ASG.=2024.
Health FacilityWamneo. A (e, Nospiead | Caller 1D : . Ll AL GO

Date of Visit : .. 9. =...0. 7. 202 i
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N Asset No. : .. QLL. A5 A e
\M\VV\\IQ\“CM\)‘\/\Q\@\A‘{O\M EQPT Name : .2 6. Appav.ouksnS
Ph: .e2L2.3A5 AR T Manufacture L{&e \A 2. ... Model : ..NA......

S.No. .NA . Dept.ln%ﬁﬁtﬂi\.?c.\%..&\.%?}f\(
Service Classification : Breakdown Call[.] PMS[]  Calibration[ | Cust.Training[ ]
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Action Taken :.Che.clced. .. he...e w\\pmrz.v\acm&—g‘ovmc\mﬂ‘m\m
~Spaileng g Tdendrtied......BP... o& ass..xod omd...n0evcur ...
: 4 \ S :)
Aol S defo chive... Need. do... frﬂ@am ....... {) Y i wﬂmwc\«crkw]
Completed[ | Date : 3:=.65.20.24 Time : ..\Q....Q0..00m _ Spare Required [_|
Spare Replaced [:] Requested |:| E oy
Description Qty. - Part Number PR Number
N A N NA NQ
Cyrix Engineer Z Date Start Time End Time
Rewnoe S e 5—¢-2004] 9.4000m \0.00a.m
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Signature :

Date :
Conta?g é
Design’ali e

Thiruyananibapor =¥

A




496

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

INTE c

Recommendations for Beyond Economic Repair (BER)
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1 Name of Dlstncl
2 | Name of Hospital WOMEN & CHILD HOSPITAL
THYCAUD
Equipment Name : BP Apparatus
3 | Name of Equipment with Make, Model and Make : Lifeline
: Model : Ultra
Serial Number i
Serial No : NA
4 | Equipment ID/ Barcode 01 1:4694/114560
5 Date of purchase/ Year of 06/03/2018
manufacture /Installation Date
6 | Warmanty details (Yes/No) o WVamranty
- *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase :
3 Date of breakdown (Date of registration of 04,/06/2024 |
complaint through email/ Toll free)
. Checked and found mercury spillage.
9 | Action taken Identified mercury tank and glass rod
defective.Need to replace these
spares for further checking and
working condition of the equipment.
10 Present status of the equipment (Fully ’
damaged / partially damaged) FULLY DAMAGED
R . :
- ecor.nmenda.twns fo.r repair NOT RECOMMENDING FOR
(required service details) . REPAIR
12 | Cost of spares : LSRN f";N‘OT AVAILABLE
| (specify parts and cost) , % e




13

Asset Value

14

# Percentage value of the cost of spares with

1323/ |
Not Available
R .

15

respect to Cost of Purchase/ Asset Value

Abstract of Service Report provided by the OEM/
Authorized Service Provider/ CYRIX (Attached
or Not)

CYRIX SERVICE REPORT ATTACHED

—

16

Reasons for recommending the equipmentas
BER

Checked and found Mercury
spillage, Identified mercury tank and
glass rod defective.The unit is
installed on 06,/03,/2018 and
covered upto 6+ years. .Quotation not
attached since the mercury is not
available in the market.As per the
tender clause 5.3.14.2
recommending the unit for
condemnation

i l74

Name & Signature of CYRIX Authority

*Not mandatory

* Attach Photograph

#Based on the period of life and value as per the BER quidelines

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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