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4h: BIOMEDICAL EQUIPMENT gl
MAINTENANCE PROGRAMME '

. . UNDER
P aSCL NATIONAL HEALTH MISSION Ao 18

SERVICE PROVIDER No. : 94
Tender No. WO-37/2021-2022/698 218423 4

HEALTHCAREPVTLTD

[(150 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Webslte:w(uw.cyrlx.cor'n | E-mail : bem’p.kl@cyrix.in

Call Registration Date : .}..=....G..=..20.2%..........
Health Facility blomead Caldeen... Hespika) | Caller 1D : .00 A G A Do
i e i w

Address T"\»ﬁ B &/ .............................. Date of Visit: ..5....= 4@ ........ VORAY i B 5
Asset No. : ..Q.LLAS LS

........... \mlacaavesna. o paYanm. .
Akt 2 s EQPT Name : .B.%...... B.Jp.p.as.t{ﬁ)i.‘.{.\.& ..........................
Ph : ... qL\quO'l.EQ..—J. ..................... Manufacture EU&QMQ&Q\/MOdel . NA
S. No. .. NS Dept. MWeAY.A..Co.
Service Classification : Breakdown Call Pms [ ] Calibration[_| Cust.Training ]

Problem Identified : ................. W)Q.ch\f\ﬁ ............. S{];\\&o\ ......................................................................
Action Taken :...(\ucMet s S0 L‘f/\AApWV\&M\A’&\*{JV\Y\A\ ..............................
e QNS VANL sp\\lc»‘o\&} ....... ;[&,\AXIQ“\D(.&BE ........ \QAA% ....... YOCQ .......................
......... M. o au%&w&&\&&weﬂummp\a%
........ C‘l’i'bb\M/\([/\“k%ss
Completed[ | Date :.5.=6.:204Time : Lo A5 wy SpareReqmredD
Spare Replaced D Requested |:| 1 i

Description Qty. | Part Number PR Number

N N Ay NA N A
Cyrix Engineer Date Start Time End Time
@L\/\V\O\ ‘R S5—-6-2024| |j.00aW W\ - ‘fovw)

Customer Remarjf, 9 \, Completed [ ] Pending +—

Customer Name : f/ Dent- C- k.

g . Signature :
Signature : W Sc: o oLy,
Date: 5_ ¢ - 902 4 AELEM ah (02527
Contact Number: Q4793 qq «5p 5 % o .

| mm—
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
ES IR MR FRE S TR TR TR e 3{@*;:; AT o) T wﬁ-;ﬁ A
O B Y J3Particular: ’ i &m [l Detalls g
tNot ’&mﬁ%’%i&? AR rg)g%g) Albid %}5“”’ f?%’f’" i
I | Name of District THIRUVANANTHAPURAM
2 | Name of Hospital WOMEN & CHILD HOSPITAL
THYCAUD
Equipment Name : BP Apparatus
3 Name of Equipment with Make, Model and Make : Anita Industries
Serial Number Model_: Elkometer
Serial No : 430557
4 | Equipment 1D/ Barcode 0114587/114619
5 | Date cf purchase/ Year of '14/02/2014
mantfacture /Installation Date
6 | Warranty details {Yes,”No) No Warranty
- *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase ) ,
g Date of breakdewn (Date of registration of 01/06/20z4
complaint through email/ Toll free) '
. Chacked 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
Recommendations for repair NOT RECOMMENDING FOR
11 (required service details) REPAIR
..l _‘v‘m / }_l ..;..: 3 ¥,
U o
12 Cost of spares . NOT AVAILABLE
(specify parts and cost) LT
i DRG E TR KL, .
LB RS FEPP T R E IR AV
O ‘:"";"“%';lé:’ibf';;!?“'f.‘l»“

€ Lo




13 | Asset Value

1323 /-

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

14

Not Available

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

CYRIX SERVICE REPORT ATTACHED

Reasons for recommending the equipmentas
BER ’

16

Checked and found Mercury
spillage,Identified mercury tank and
glass rod defective.The unit is
installed on 14/2/2014 and
covered upto 10+ 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

17 | Name & Signature of CYRIX Authority

)
KASYEP PV ?XM%

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

* Attach Photograph

AR ";\“n} f“?“ '

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

ASW;QALAMCM,% cowm Qe RBECR

e

|2-06 -2
Signature of JC BM (NHM)

Date: |0 [GI -‘2—0?—‘{'

Sigimature o

Superintendent/Medical Officer (i/c)

SUPERINTENVENT
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