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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

t Name of Distric

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Ernakulam

2 | Name of Hospital THQH PUTHENVELIKKARA
Equipment: LABORATORY
3 Name of Equipment with Make, Model m;ckzoli\CB?E(EDH
and Serial Number Model: NA
Sr.no: NA
4 | Equipment ID & Barcode 102053 & 0720974
5 Date of Purchase / Year of manufacture 21-11-2011
/Installation Date
6 | Warranty details (Yes/No) No warranty
*AMC/ CAMC Period agreed at the time
7 of purchase No AMC/CAMC
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 19-03-2024 (TOLL-FREE)
Checked the machine and found that
9 | Action taken lens, eyepiece, stage and condenser,
light source with prism are defective.
10 Present status of the equipment (Fully| Fully damaged
damaged / partially damaged)
11 Recommendations for repair N e oy k
(required service details) monaing 1ot fapan,
i ]
12 | Cost of spares (specify parts and cost) | NA




13 | Asset Value

Rs.15,400
/’—\

#
Percentage value of the cost of spares

14 | with respect to Cost of Purchase/ Asset NA

Value

Abstract of Service Report provided by j
15 | the OEM/ Authorized Service Provider/ | Cyrix Service report attached
CYRIX (Attached or Not)

Checked and found that lens,
eyepiece, stage and condenser, light
source with prism are defective. The

‘ equipment outlived 13+years installed
Reasons  for _recommending  the ; 51.11.2011.Since itis an old

SLIIOI ISR model and customer not required this
machine for daily use in laboratcry. So
recommending the equipment for
condemnation.

16

17 | Name & Signature of CYRIX Authority JIBIN THOMAS GEORGE

*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:

W‘wes(o(@@fww) & tompletal dm/\/\,\cjgcl( w&\pplw}/ on ll{u,&H1

wot b e on. Ao owd vepuey - Not - adfachid Buot /a Cy 2tk
Aue fo lnmmlnbdy OF Ot

Codlem 43 [24 w\ 24
Ber fu}vaWCY’[S// E /24 "%\a\r\

Signature of JC BM (NHM)

HOS A N
: . Wi ﬁ“‘\/ T N
: A « e | [ =0.furHENY, \
Supermtgq,ﬁém é@%ﬁf icer (i/c) \ﬁ \ Signaturtl Shdesns | Date
0‘,‘\) »OW‘ ; 'O\\ — : .‘}
S - N VEL!

| g



From

TALUK HOSPITAL PUTHENVELIKKARA

Puthenyelikkara PO - 683 594,

Phone : 484 2487250, Email : cheputhenvelikkaraia gmail.com

Superintendent

Taluk Hospital

Puthenvelikkara

To

Cyrix Health Care PVT Ltd

Cochin

Sir

Old microscope (Labtech) not in use and with outdated

Equipment Name
Barcode

Year of purchase
Model

Serial no:

Make

Place : Puthenvelikkara
Date :24/04/2014

technology. Not required this machine for use in laboratory.

: Binocular Microscope

: 0720974
12011
: Not Applicable
‘NA
- Labtech ,
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