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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
_ MAINTENANCE PROGRAM (BEMP)

Cost of"ép_ares (specify parts and cost)
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1 | Name of District THIRUVANANTHAPURAM
2 | Name of Hospital GENERAL HOSPITAL
Equipment : BP APPARATUS
. " Make: NAMATT
3 Name of Equipment with Make, Model Model : NA
and Serial Number SN : NA
4 | Equipment ID & Barcode 101467 & 0115760
5 Date of purchase / Year of manufacture h0.11.2013
/Installation Date
6 | Warranty details (Yes/No) o warranty
7 *AMC/ CAMC Period agreed at the time [No AMC/CMC :
of purchase '
g Date of breakdown(Date of registration [15-03-2024 (Toll free)
of complaint through email/ Toll free)
Checked the machine and found mercury
9 | Action taken column broken and spillage occurred.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
R i i :
11 eco.mmenda"uons for. regair = oL T N(”ﬁ 1ecommendmg for repair.
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13 | Asset Value Rs. 1323

*Percentage value of the cost of spares

14 | with respect to Cost of Purchase/ Asset |NA
Value

: Cyrix scrvice report attached
Abstract of Service Report provided by

15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

Checked and found that the mercury
column has been broken and mercury
spillage occurred. Machine has covered up

R " to 10+years and mercury is not available in
16 easons for recommending the the market, recommending the equipment
equipment as BER for condemnation.

. | " MOHAMMED SIYADH M
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:
rgo .

BER |

MANEESHA MOHAN M.R,

Junior Consultant (Biomedical)

Mational Health Mission |
Thiruvananthapuram ;Hﬁ,

Q0 3102y
Signature of JC BM (NHM)
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ERVICE PROVIDER

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

BIOMEDICAL EQUIPMENT
MAINTENAEEEEROGRAMME

NATIONAL HEALTH MISSION

CYR I X No.: 192803

HEALTHCAREPVTLTD

| ISO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

Service Report

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp kl@cyrix.in

Call Registration Date : ... f.f[‘b& [.940
Health Facility .. ﬁ»r.....fﬁzuwmndﬁ/\wcaller ] 1S, PR L X o112 15 S
Address (ZH, Koot s n e Date of Visit : .............. (Lloslow. ..........
....... k.&a& Asset No. : ... DISHED.....ooooe.,
IZT e EQPT Name : BP...dppeua [3.... Mewesy.......
Ph : ... R&L.QQ...(A...S..Z..I‘I.Q ...................... A itackinte! MAHmr Model : . A®_
S. No. o NI ... Dept. PMR.. k(;ug
Service Classification : Breakdown Call [<] PMS |:| Calibration[_] Cust.Training ]

Spare Required l:l

Spare Replaced |:| Requested |:| ;
Description Qty. Part Number PR Number
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Cyrix E gineer‘ Datg Start Time End Time
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Customer Remark Pending

Signature :
Date :

Date :
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Designation :

Contact Number '_rMLauzq ‘ Hospital Seal :
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TANK LOCK OPERATING
| INSTRUCTIONS
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