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Name of District " PALAKKAD
2 | Name of Hospital CHC KOPPAM
: . BP APPARATUS
3 Name of Equipment with Make, Model and MAKE : OMRON
Serial Number MODEL : NA
SN :NA
4 | Equipment |D/ Barcode ok 1106 inaai
Date of purchase/ Year of
20
) manufacture/Installation Date Dort 020
6 | Warranty details (Yes/No) No warranty
. *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
8 Date of breakdown (Date of registrationof 03/05/2024 (toll free)
complaint through email/ Toll free)
Checked the machine found not
9 | Action taken getting on. Problem with board ,
Display and air pump. Need to replace
board , Display and air pump for
further checking.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
11 | Recommendations for repair No recommendations
(required service details)
12 Cost of spares
(specify parts and cost) NA




13 | Asset Value

| 1a *Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value

15 (Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX
(Attached or_h_lc_:g

RS.2200/
NA |
Cyrix service report attached I
|

Reasons for recommending the equipment

o as BER

Checked and found not working.
Problem with main board . display and
air pump. Equipment installed on .
05/10/2020. aged upto 3 year 7 months. |
Quotation not submitted since spare |
parts are not available on market. So we
are recommended the equipment for
condemnation

17 | Name & Signature of CYRIX Authority

AKHILESH P

L

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Date:

R‘f by

\
‘J“\\\i\
Sign am?'? 0
Superinte ical Officer (i/c)




BIOMEDICAL EQUIPMENT
MAlNTENAHﬁE PROGRAMME
| e | NATIONAL HEALTH MISSION LA

SERV[CE PRO
Tender No. WO.37T001 toorsas ( Y R l X No.: ;9084

HEALTHCAREPVTLTD

1SO 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB A

Service Report ,, % LR AR N S e

Call Registration Date : @[Dﬁlﬁ“' e
Health Facility .. CHC. MoDpasA.... Caller ID: ..\QA2 )
Address ... Palaad. .. T
Asset No.: . QS \
""""""""""""""""""""""""""""""""""""""""""""" EQPT Name : .8P: hPxoodus
Ph & LRtk — Manufacture .. QNMRON Model : . MA_ . .
S.No. ..NA ... Dept .. D ..
Service Classification : Breakdown Call (1~ PMS[]  Calibration[ | Cust.Training [ ]

Action Taken :.. 2veclked the Maobine (lound not qedting @0 - Dyoklasn
st beaud  epla and oy Pump - slad Yo q;io. .bocucﬁ
d,m[n&" owd aw D&N’\P daﬁ dtﬂ«\u Q’noolu‘r\a,

completod I] Date : *[S"Q" Time:.. .00 AWy Spm Required |:]
Spare Replaced[ | Requested [ ]
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time | End Time
T wle ey | 101000k [ 11100 hy
"-&,

Customer Remark

J0pppn

pleted [ ] MIIO“FIL&R
vOMMUNnY HEHLT LN ..‘\’\_
\ KOPPAM, PULASSERY '
w oT-R78 307

e m\w’:&m:‘“ g R

Signature : Date :

Date: 4 r{]Q & % Contact Number :

Designation : 14966 (7R .
Contact Number : 2@t p b0y @0 Hospital Seal :
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