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1 | Name of District

2 | Name of Hospital GENERAL HOSPITAL

Equipment : OPERATING MICROSCOPE

. Make: ASCON
Name of Equipment with Make, Model |y, '\ A g

and Serial Number 0930 TG
SN : 0912245

102458 & 0111959

4 | Equipment ID & Barcode

Date of purchase | Year of manufacture 20.08.1999
/Installation Date

6 | Warranty details (Yes/No) oW

*AMC/ CAMC Period agreed at the time [No AMC/CMC

7
of purchase
3 Date of breakdown(Date of registration [21-03-2024 (Toll free)
of complaint through email/ Toll free)
Checked the machine and found the internal
9 | Action taken control board, lamp assembly and foot switch
defective.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
oo .
11 Recommendations for repair Notrecomimending FoRre T

(required service details)

NA

12 | Cost of spares (specify parts and cost)




13j£sset Value A AR f’}_ﬂf
"Percentage value of the cost of spares

14 | with respect to Cost of Purchase/ Asset [N

Value

THm T o Cyrix service report attached
Abstract of Service Report provided by
16 | the OEM/ Authorized Service Provider/

CYRIX (Attached or Not)

S
ME CERRDL e, Co B E— .

Checked and found the internal control
board, lamp assembly and foot switch
defective. Equipment installed on

16 Reasons  for recommending  the [20.08.1999 and has covered up to 24+
equipment as BER years. On enquiring for replacement‘of
spare parts, it has come to our attention
that Ascon has ceased its operations and
consequently there are no available
spares from the manufacturer. Considering
the circumstances and in adherence to the
tender clause 5.3.14.2, which stipulates that
manufacturer not existing, the equipment
should be evaluated for condemnation and

hence recommending the equipment for
condemnation.

ADITHYA J S
17 | Name & Signature of CYRIX Authority %

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

* Attach Photograph

'Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
Mocluse 24 W o 0 L Maam FMCF,J el  a»
pliral  octed  dood and  lamp an

sl b pnkeh  domspd . o B

™

i\.hu.n\p....\ 1A IVIN :1 N L.;.: ‘.
JLlniorPon:'uli;(.Y'; (‘;&E}i'ﬂ-‘_};.‘.l\’:ﬁ!) %—/ = o
National Health Mission oM -
Thiruvananthapuram Signature of JC BM (NHM)
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N i \ha\‘“‘}f \
Date wg_r/ W S ¢ uf
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\U ' BIOMEDICAL EQUIPMENT RSTEYE
MAINTENANCE gROGRAMME

L NATIONAL HEALTH MISSION R4

SERVICE PROVIDER No.: 192898
Tender No. W0-37/2021-2022/698 ), T

HEALTHCARE RBV.ITLED
l 1SO 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agench

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Rep ort Ph : 98472 99500 Website : w(vwcynx com | E-mail : bemp.ki@cyrix.in

Call Registration Date : ..Z. I./.D.S._/?.h. .......................
Health Facility ..... berse]. Ho: Yo o o Caller/|D}= HESESER [0.26.5.8 icitreissimiarint
Address (H’“’"N’("U') ......................... Date of Visit : .... ?‘//0'3/?14

Asset No.: ... (SRR X TN
................................................................................ EQPT Nare:: Fg),‘.\ju\ H/C'oS(QFQ
Ph : 9751;,37/"/457 --------------------- Manufacture .. dscoo... ... Model : ASHM.930.74

S. No. ...29./.22.<...... Depti ey o1 AR, . <
Service Classification : Breakdown Call ] PMS ] Calibration| | Cust.Training D

Problem Identified : ... 700! Sueikeh.. nok. ,,[&/v,r./{..(}y .......................................................

Action Taken :.. [ZM% f fmc/ /func/ */m 10tlrnal..Lon. /ra/ 5aqrc/ ..........
/Amr asseavhly and. /f(/ S tch ré””(/uq Med. to.. Y(’,?/ﬂ/c/ﬁfe
CAArLA... /;.{ . /m/ﬁ/ (‘/f(/f//\j

s ALK, LKoo LTI UCLUCL DG s ssmssssssssnrsrnsassamsissssssmssassssirssss bt e ses AR
Completed D Date i 7‘/(‘3/20 Tlme ..f.?.jf.‘.’{.?!.’f’. ........... SpareRequwedD
Spare Replaced D Requested D

Description Qty. Part Number PR Number
1k
2, /A — - -
<

Cyrix Engineer

Start Time | End Time
Aoriuya-7-3

17100,,,,.-. 17190’0”'

Pending
CAERS
Service Engineer Name:  [\p 1y YA ME—\— %ﬁ:{:er .Name : M c?// /
Signature : = Dagte 3 i MM . 0204341
Date : - Contact Number's -
; Q{/DS/.” 2 Designation : fn/O 2 f
Qtact Number: 9 7hSOSh3hy Hospital Seal : 7L 7ﬁ‘7,§'\/ 03

SUNPHAtARAALe . .
r01truwmant.‘namll’al.
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