PROFORMA

1 | Name of District KANNUR
2 | Name of Hospital CHC PAPPINISERY
NEBULIZERT
: : ‘READY MIS
3 glarpe of Equipment with Make, Model and ﬁzk;elz NA
erial Number SN:214616
5 | Date of purchase/ Year of 14-07-2018
manufacture/Installation Date
6 | Warranty details (Yes/No) INER KRR
. *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
8 Date of breakdown (Date of registrationof Toll free- 17-05-2024
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken achine is not switching on, Found
otor, piston and switch defective.
Need to replace these for further
checking
Present status of the equipment (Fully 5
10| 4amaged / partially damaged) ully damaged
Recommendations for repalr
11 | (required service details) - No recommendations
'.". 7
Cost of spares 'y
12 (specify parts and cost)




13 | Asset Value

1353 /-

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

NA

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

Service report attached

Reasons for recommending the equipment

1 as BER

Checked the machine and found that
F\dachine is not switching on, Found
Motor, piston and switch defective.
Need to replace these for further
ichecking. Equipment installed on
14-07-2018. aged up to 5 years 10
months. Quotation not submitted since
Spare parts are not available on
market. So we recommend the
equipment for condemnation.

17 | Name & Signature of CYRIX Authority

AVINASH T @V/

*Not mandatory

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

&

Date: QQ\SQ 1524 .
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BIOMEDICAL EQUIPMENT RS- LA

2%
Ll
-
o
<

SERVICE PROVIDER
Tender No. WO-37/2021-2022/698

CYIIRIX " mw

HEALTHCAREPVTLTD

I1S0 13485 :

Service Report s SOIS4 1B, Petta Junction, Poonithura, Kechi - 682 038, Kerala

2012 & 1S0 5001-2008 CERTIFIED COMPANY | AERB Approved Service
Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

--------------

..........................................

Address ... pPRPPINISSE RY Date of Visit : ttinfonsry

.......................................

Call Registration Date : 11lslaery. ..
PBPPINISSERY | CalleriD : oo AL LT e

AssetNo.: . . 1330654 oo
"""""""""""""""""""" EQPT Name : ... . Nebulicen .

S. No. Z!4¢€!(é e B i

...................................

Service Classification : Breakdown Call " PMS[]  Calibration[ ] Cust.Training[]

Action Taken :

Completed[ | Date

ol gwilehing. O, Gound. et Pisten. ke, cwiiteh.
dtﬁnﬁm MNeed. fe.. ?ch.u .. fox.. ﬁa?(‘u// C&L[M_;

lgjsfanmel}e‘fs‘["" s,,,.-.m[]

c&dad M: nmlw me/ fbum‘ M rmﬁwu &

---------------------------------------------------------------

Spare Replaced[ | Requested [ ]

Description Qty. Part Number PR Number

1.
- 2
3.

Cyrix Engineer Date Start Time End Time

Osw i 18/s/ats  |H2S0am |1225p%

Customer Remark Completed | | Plndln'g/

Customer Name : [R\cdamol S n ,\}3
Signature : T ) :
R "
BARGEEFL ¢
Designation : sSNo ‘ ed ca‘“oa“ C

Hospital Seal : \um\’f
: e \V — ,,..gﬁ ,
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Nebulizer




