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Recommendations for Beyond Economic Repair (BER)

PROFORMA

THIRUVANANTHA
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1 | Name of District M
2 | Name of Hospital CHC KBSHAVAE
Name of Equipment with Make, Model and Equipment Name : OT TABLE
3 | Serial Number Make : NA
Model: NA
Sl:NA
4 | Equipment ID/ Barcode 109537 /0131739
Date of purchase/ Year of
manufacture/Installation Date 17/10/2008
6 | Warranty details (Yes/No) No warranty
. *AMC/ CAMC Period agreed at the time of No AMC/CMC
Purchase
8 | Date of breakdown (Date of registrationof 04/05/2024
complaint through email/ Toll free)
9 | Action taken ' Checked and found up and down
movement defective. Identified
hydraulic system stuck.
10 | Present status of the equipment (Fully
damaged / partially damaged) Fully Damaged
11 | Recommendations for repair
(required service details)
Not recommending for Repair.
12 | Cost of spares

(specify parts and cost)

Not available




Rs . 35000/-

Authorized Service Provider/ CYRIX (Attached or
Not)

13 | Asset Value
_ | #Percentage value of the cost of spares withrespect
14 | t5 Cost of Purchase/ Asset Value NA
15 |Abstract of Service Report provided by the OEM/ | Cyrix service report and Letter from the End
user attached

Reasons for recommending the equipmentas BER

Checked and found up and down movement
cor‘alaint.ldentiﬁed hydraulic system

uck.The equipment installed on
17/10,/2008 and covered upto 16+

ears.The unit is very old and not suitable
for the daily use by considering patient
safety. Hospital side letter requestmg for
condemnation attached. So recommendmg
for condemnation

16
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17 | Name & Signature of CYRIX Authority
*Not mandatory #Based on the period of life and value as per the BER guidelines
* Attach Photograph
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‘3 COMMUNITY HEALTH CENTRE, KESAVAPURAM
: NAGAROOR.P.0.695601
chcksvpm2022@gmail.eom

No. AC/606/2024/CHCK Community Health Centre,
Kesavapuram. Dated:30/05/2024
From, ‘
Medical Officer
To,
Cyrix Health care Pvt.Ltd
Ernakulam.
. Sir,
Subject - CHCK- Request for condemnation - rr;:ggrding.

Reference -  Letter from Senior Nursing Officer. .

As per reference above, The following items are not working

condition. Hence necessary action may taken for condemnation of the items as
detailed below.

1. Operation Table. Barcode-0131739

2. Infant radiant warner with phototherapy.
Barcode- 0131347

Yours Faithfully

Medica /tJﬁcer
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