BIOMEDICAL EQUIPMENT
p MAINTENANCE PROGRAMME , D
vescr NATIONAL HEALTH MISSION

SERVICE PROVIDER No.:
Tender No, WO-37/2021-2022/698 : 218429 1,95
HEALTHCAREPVTLTD

[ 1s0 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 995’00 Website:w:nw.cyrlx.coh | E-mail:bem’p.kl@cyrix.ln

Call Registration Date : 2825202024
Health Facility(/.s'.omg.\(.\‘x.g.N\A\*{.KY.\.-.H.Q.S@\E\) CallerID: ... \L.3. Q93
Address TV“AL TV — Date of Visit: ... d0..7.5.. 5. 00 %
. Asset No. : ........ 0TI I o N A
e Naltsveanaskhepatam.... | Ty
EQPT Name : .B%... ApR&XosSas. e
Ph . ...g..l..gg..g...\....O......D)S...SI ......................... Manufacture EuQQN\Q&QV Model : M;C..Y..O..S\l!,
S.No. ... DNA . Dept. CP\SV\&LUN&
Service Classification : Breakdown Call[cf PMS[]  cCalibration[ | Cust.Training[ ]
Problem Identified : ... 3¢ _.nok... COQ’(HQCJ ............................................. ...........................................
Action Taken :...(C \OQ..C.\QQ.&Q\Y\A,‘QQV\V\Amqh‘fQ.SA‘f\asp\\\g\chQ. ............................
..... T denkified. . noevewy ....mm\q..,.....(;o.n.‘xx.ox....ug\h/.g.,.....c(:_\.i\.ms.....acqol....\zm.\slgvj
......... oM 835 .. 00, ... A Ee s Kle s Need.. o N plase....Mogse....l
...... SPONLS T AL RN Sl 0G " B SR S L G
éomplet;d [] Da"te. ..39..::-....5‘.::.29.2‘“ ime : ...\ 20,00 ™ Spare‘ Required [_]
Spare Replaced |:| Requested |:|
Description Qty. Part Number PR Number
N A N i N A - NA
Cyrix Engineer Date Start Time End Time
Rehner R 30-5-2024 (10 *50 an| I1-20a°™

Customer Remark ¢ GO [ Pending «~

nature :
Signature : W Date:?fﬂiau% ’ -
Date: 2o _5._,)-0.’_‘\- Con'tac 'umber: QU U128 A0KS .
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)
| 475

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Detail '
'&gﬁ%ﬂ el )5?'(';‘ i’*ﬂ{”z}’{’; ﬂ§ “‘.’%u

b
‘ﬂ.ﬁ"

Ol e i LA W arhaR| il
Name of D]St'ﬂCt THIRUVANANTHAPURAM
2 | Name of Hospital WOMEN & CHILD HOSPITAL
THYCAUD
Equipment Name : BP Apparatus
3 Name of Equipment with Make, Model and Make : Anita Industries

Model : Elkometer

Senial Number .
Serial No : 430557

4 | Equipment ID/ Barcode 0114531/113993
5 Date of purchase/ Year of 20/08/2018
manufacture /Installation Date
6 | Warranty details {Ycs/MNo) No Warranty
” *AMC/ CAMC Period agreed at the time of No CAMC/AMC
N purchase
8 Date of breakdown (Date of registration of 25/05/2024

complaint through ernail/ Toll free)

. Checked and found mercury spillage.
9 | Action taken Identified mercury tank and glass vod
defective.Need to repiace these
spares for further checking and
working condition of the equipment.

Present status of the equipment (Fully

10
damaged / partially damaged) FULLY DAMAGED
Recommendations for repair O P a——

i (required service details) SEBATT.
| '{,‘g" ;, & .1{0‘ ‘)? : :’:“ :

12 Cost of spares .‘v. T NOT AVAILABLE
(specify parts and cost) B O i Ny
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13 | Asset Value 1323 /-

# Percentage value of the cost of spares with Not Available

i respect to Cost of Purchase/ Asset Value

: ) CYRIX SERVICE REPORT ATTACHED
15 (Abstract of Service Report provided by the OEM/

Authorized Service Provider/ CYRIX (Attached
or Not)

Checked and found Mercury
spillage,Identified mercury tank and
glass rod defective.The unit is
Reasons for recommending the equipmentas mstalled on 20/8/2018 a“d“

BER covered upto 5+ years.Quotatlon not
attached since the mercury is not
available in the market.As per the
tender clause 5.3.14.2
recommending the unit for

16

condemnation
_ KASYEP PV ' &Y
17 | Name & Signature of CYRIX Authority e
*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph

Remarks and Recommendations of Junior. Consultant (Blomedlcal) T %
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Signature of JC BM (NHM)
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Date: |o [¢ | o 0 24 Superintendent/Medical Officer (i/c)
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ANITA INDUSTRIES
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Ph.-l, New Delh -110083
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