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1 | Name of District ALAPPUZHA
2 | Name of Hospital THQH HARIPPAD
BILIRUBINOMETER
- : MAKE:- DRAGER

3 Name m‘f Equipment with Make, Model MODEL -~ IM.105

and Serial Number SN :- B3201063
4 | Equipment ID & Barcode 92951 & 0420910
5 Date of p?urchase ! Year of manufacture 20/07/2015

/Installation Date
6 | Warranty details (Yes/MNo) NO WARRANTY
7 | "AMC/ CAMC Period agreed at the firme |

of purchase | NO AMC/CAMC
8 Date of breakdown(Date of regiziasion | i

of complaint through email/ Toll free: | 27/01/2024

~ |Checked the machine and found that Sensor
8 | Action taken Set, Power Supply PCB & Battery are
defective. Enquired the OEM for quotation.

10 Present status of the equipment (Fully

damaged / partially damaged) FULLY DAMAGED

(required service details)

Sensor Set » 163759,22/-
Power Supply PCB  :-54960.86/-
12 | Cost of spares (specify parts and cost) Battery - 25280/

Total = 244000.08/-




17 | Name & Signature of CYRIX Authority

“*Not mandatory : jod of life a [ue rt
* Attach Photograph

Remarks and Recommendations of Jun'~+ Consuitant (Riomedical) NHM:

QW%’L beg,

Signature of JC BM (NHM)
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