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Tender No, WO-37/2021-2022/698 < YR ' X No. 197775

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

HEALTHCAREPVTLTD
IS0 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY

| AERB Approved Service Agency

Ph ;: 98472 99500 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in

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

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

Completed[ ]| Date : ...ccocenrerrenne. Time . ........ccnueuue. Spare Required [_]
Spare Replaced[_| Requested [ ] ‘
Description Qty. Part Number PR Number
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Cyrix Engineer Date Start Time End Time

Customer Remark Completed [ | Pending, "
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENTMAINTENANCE
PROGRAM (BEMP)

BER
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1 Nam cf Dmtnct

f; Name of Hospital

CHC MAYYANAD

~ Name of Equipment with Make, Model
- and Senal Number

i

Equipment : STERLIZER
Make: MEDICRAFT
Model: 12X12

SN : NA

L 4 3?? Equipment ID & Barcode

Ticket id: 102698 / Barcode : 0230603

g Date of purchase / Year of manufacture
| Nnstallation Date

!

5

22-05-2019

z
%
\

() Warranty details (Yes/No)

No warranty

[ - | *.-\h‘Ci CAMC Pericd agreed at the time [No AMC/CMC
" | of purchase _
{ s Date of breakdown(Date of registration [22-03-2024
of complaint through email/ Toll free)
Checked and found that the sterilizer
Q9 | Action taken blasted, chamber broken, coil damaged
4o | Present status of the equipment (Fully L
{ " | damaged / partially damaged) . ully damaged
Recommendations for repair
1 i - i
(required service details) Not recommending for repair.
12 Cost of spares.'(specify parts and cost) [NA




13 | Asset Value

Rs .14160

# percentage value of the cost of
spareswith respect to Cost of
Purchase/ Asset

| Value

14

NA

Abstract of Service Report provided by

Cyrix service report & images

15 | the OEM/ Authorized Service Provider/ |attached.

CYRIX (Attached or Not)

Checked and found that the sterilizer
blasted, chamber broken, coil
damaged it's not in repairable

16 | Reasons for recommending the [condition totally ~damaged. lts

equipment as BER

installed on 22-05-2019 outlived 4
year 10 month .so recommending to
condemnation

17 | Name & Signature of CYRIX Authority

RAJESHLAL M

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

* Attach Photograph
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Remarks and Recommendations of Consultant (Biomedical) NHM:
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416124, 4:14 PM IMG-20240416-WA0022.jpa
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