\\

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

5

PROFORMA

Name of District Ernakulam
2 | Name of Hospital 24X7 PHC MANJALLOOR
Equipment: BP APPARATUS
3 Name of Equipment with Make, Model! Make : LIFECARE
and Serial Number Model : BSX555
Sr.no : NA
4 | Equipment ID & Barcode 104729 & 0744813
5 Date of purchase / Year of manufacture | 27/02/2019
[Installation Date
6 | Warranty details (Yes/No) No warranty
*AMC/ CAMC Period a reed at the time
7 | of purchase . No AMC/CAMGC
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 04-04-24 (Toll Free)
. Checked the machine and found that
9 | Action taken motor and main board are faulty. J
Present status of the equipment (Fully Eully damaged
10 damaged / partially damaged) y g
1 Reco.mmendaf(ions for repair Not recommending for repair.
(required service details)
///
12 | Cost of spares (specify parts and cost) | NA
—




\13 \ Asset Value Rs.2200
#

Percentage value of the cost of spares
14 with respect to Cost of Purchase/ Asset

Value : . ——
Abstract of Service Report provided by _ _ o
15 | the OEM/ Authorized Service Provider/ | Cyrix service report attache

CYRIX (Attached or Not)

NA

Checked and found motor and main
board are defective. Equipment instalied

) on 27/02/2019 and the machine outlived
16 Reasons ~ for _recommending the 5+years. Quotation not submitted since

equipment as BER | the spares are not available in the market.
So recommending the equipment for
condemnation.
: N
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:
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Electronic Bloog Pressure Monitor
Model No..BSX555 4
Voltage:SV(4‘AA Batteries)

Pressure Range/Accuracy:(0-290)13mmHg
Pulse Range/Accuracy:(40-1BO)Beats/miniS%

SN:H202103000120 [ of No.:555CAL1g




BIOMEDICAL EQUI

PMENT
MAINTENAE%EE&OGRAMME
NATIONAL HEALTH MISSION

ZRVIC
?enderNo.W0-3712021-20221698 ‘ Y R I X No.: 196466

HEALTHCAREPVTLTD
| 1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Age"CY_]

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

mgmv)m‘\aac,ﬂn

Call Registration Date : 04-04-202Z4. ...

Health Facility .4 7. PHC MANTALLDR| CallerID : ... (04 FRT........
Address gDaMml ........... Date of ViSit ¢ .oooevvverereceiiree OO ;—4;22,’2:.;29 ..........
O é g ASSEE NO. & ooreerrrirerieeeaees S e LT S e
.......................... Exnat m(@ EQPT Name : BPA'DPQ,Y@&(JS
PR © i iuimenmeenanses hasanpsansusages feSunsncuessinanans Suksnniine Manufacture L/.&,CG-YC ...... Model : BSXS‘SS

S. No. NA- Dept. ........... C... it

Service Classification : Breakdown Call [J-Pms ] Calibration[ ] Cust.Training [:]

Problem Identified = ............ccceee BPQPMW@ADOEUW/&Q?, .....................................

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

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

Completed[ | Date : 052.0%.22Y Time: ... [0.:20.AM Spare Required [ (]
Spare Replaced (:] Requested L__I
Description Qty. Part Number PR Number
Motoy | No
2. Moin Boar (Vo *
Cyrix Engineer Date Start Time End Time
Jibin  Theroal @@0)(//@@ ac-04-24| 960 BM | 10:30 By

Customer Remark Completed [ |
Service Engineer Name : 7/’6/’/) M Customer Na %; 5
Signature : : glgna-ture:/ X
/ ate : IK ‘ L:f 2,

Date : 0§_’09 ,202(7 Contact Number : #0'&50‘7”
Designation : Meusgbr—g :

Contact N :

ontact Number 5/0&{?%’@‘05/ Hospital Seal :




