 BIOMEDICAL EQUIPMENT
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JRMSCL NATIONAL HEALTH MISSION S

< Rt mas
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SERVICE PROVIDER No. :
mmmnn,. - CY[IRIX 193756

MEALTHCAREPVTLTD
10 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency
rvic 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Se e Rapurt Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.kiGcyrix.in

Call Registration Date : QOQQQQQH
Health Facility .. DH. MEOVELKIKORAL. | CallerID : ..o QAOEO i

Address ... DARQNEOUKEKARG.......
ABEEENG: S B ) N

i BB EPUR DGR ..o EQPT Nams + . SLLTION. APPORETUS. ...

S. No. .00 T 78..... Dept. PR T I et

Calibration| | Cust.Training D

Service Classification : Breakdown Call -] PMS[ |
Problem Identified : .,..___.MQFQR....UMTF.._..,,f.’}.f_LfiT.....Eﬁ.[ﬁ?ﬂk;‘.niﬁ,.....HM,D....ﬁ..@tﬂe.aﬁ.......‘_...

Action Taken :CLECLED. THE. . MACHINE. RND. FOUND. SCEDoNM......
jﬁPrﬁﬂTmb GTOM... BORY. NP5 RO e g MOIOR. . AND.
laonl . B8R  RRE.. DEFECNVE ... ENGUIRED.. . SPARE ...

Completed[ | Date : |2:03.ATR" Time : (Yi0.0.pp Spare Required [ |

Spare Replaced [ ] Requested []
Description Qty.

Part Number PR Number

1.
2,
3.

Cyrix Engineer Date Start Time End Time

SOuen  Rlel  MASEEN 15, 0824 lo!/003m 1210 0 pw

Customer Remark 50 C““‘P'md\}& D P“ﬂg"’“\
_ [ X o o C ?\\?
\ ' / | Fx Q‘t > &) e "\.‘}&: 2¢®
: £ ,l I e PRCA - | 4l Il'I'L "t" / J:ut':_‘:‘"{tulﬂ\'ﬁr
S U T arstomer Namys @ SYO0ARS

ice Engineer Name : <011 (3 S
Service g > ‘r_!E.Ir-\'IN Sigﬂalurﬂ: | {ﬁ(ﬂ?}.\.&y_ﬁ__.

Signature : Qg.ﬂ_ Date : 5 l‘{;(,}, ,Qn 2e)
Date : 2 ~o0 2 Contact Number: (£91eq(/C 0
V8 &8 A Designation: < ; '

Contact Number: < 94595 g4T D Hospital Seal :




' i,._ "’l:’ ' Lo 4y
- ‘_'4" - 1010 | == BE ) e B Sy
2 | Name of Hospital DH MAVELIKKARA
T SUCTION APPARATUS
. MAKE :- SUPREME ENTERPRISES
5 Name of Equipment with Make, Model MODEL :- INSTAVAC
and Serial Number SN:- T28
7080 & 0411373
4 | Equipment ID & Barcode 97080 & 0
| _ | Date of purchase / Year of manufacture 18/05/2020
| | /installation Date
& | ] NO WARRANTY
6 | Warranty details (Yes/No)
| *AMC] CAMC Period agreed at the time '
of purchase NO AMC/CAMC
e Date of breakdown(Date of registration |
B | | free) 20/02/2024
| of complaint through email/ Toll free) el R
s Checked the machine and found suction
g | Action taken apparatus bottom body was broken, motor and

suction jar are defective. Enquired spares with
the Vendor.

10

Present status of the equipment (Fully
damaged / partially damaged)

11

Recommendations for repair
(required service details)

12

| Fully Damaged

Not Recommended For Repair

Cosl of spares (specify parts and cost)

| Suction Motor - 4650/-
Suction jar (2) :- 2500/-
Total = 7150/~




asons  for recommending  the
Jipment as BER

Percentag¢ fservice m{mﬁnﬁr

-munmmcall. not v

condemmnation,

17 | Name & Signature of CYRIX Authority

SAUBAN BIN YASEEN

ot mandatory

* Attach Photograph

#Based on the period of life and value as per the BERM fide "'3

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: T o




Bctna 4u Hs_,lmn_______.,.'
18 b, 600+ Ta.
4 umsrm

e e S S S W e






CLOUD99 BIOTECH

2AMWET

e O b Estimate
Estimate Mo 2022240138
ABHILASH A Date: - 14922024
Place o 12-Fawe

ORI <“EA_T=CARE PRIVATE . WTED

1 §TFL008 aLeaB

<OCH! DRANUSHKCD ROAD POON THURA
882338

ERNAKULAW
Contact No.: PeTAZ13885
GSTIN Number: AZAAFTCIa2IV

State l-mane

SUCTION MOTOR = rgan
MT-OR O ~O$STAL $.8 | 908 ' - T234088 TR OER

MNos | - 1Lnedv - 28725 12% = 253000

| Sus Tos! - N _

?eéT_cﬁsé_ o __ B - 13383
Sk Name  JNION BANK OF INDIA KOTTAYAM casTEex T
Benw Accourt Nz 251201010025342 ‘SGST‘:D%{ T — '—:35"”"
Sanw TSC ssce JENIS21NN »Cés;_ﬁi;- — S :54;!

Ascou hoiders reme  SLOUDW BIOTECH : -

D= MAVELWKFARA
TICAET NO #7020
SaAR CODE 411372
MALE SUFREME
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