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HEALTHCAREPVTLTD

I 1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

= 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., . 55475 9os00 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : 920[0‘([»20«24‘( .......
Health Facility .............. oG CallerID : .o 103360
Address ... C .\.ae_k&.\‘.\sih&eom _____ Date of Visit : ... ) L{[Q'-{'QQAL’ ..........

....... mxs.w.mm abiratin Asset No. : ... 0.15.000Y4

""""""""""" _ EQPT Name : ....... S P... Appartokng.........
Pha: “icenbivaic. £03%29882K ..o Manufacture S1\¢omek en.. Model : N

S. No. .5 21 2%%:. Dept. ... Q0. .:
Service Classification : Breakdown Call D/PMS [] calibration[ ] Cust.Training [_]
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Spare Replaced |:| Requested D :
Description Qty. Part Number . PR Number

1. ;
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3.

Cyrix Engineer Date Start Time | End Time

Aterd 2 |« [28 |[lawo am | [0 S0 4w

Customer Remark

Service Engineer Name : /4.[0,;‘ i ushod

Signature :
Date :

= 24fo4f 2 1 Designatioﬁ :
Contact Number : B9dI568 %5 | | Hospital Seal:
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Recommendations for Beyond Economic Repélr (BER)

PROFORMA
SET m{;“ N e e s S Py
AL TR Jw, i f{ i %{ ils
!\KOE i Sy ?:4 ‘Eb’} ‘.n “;5,} !u j}t M?i ‘, X §Q (;‘%
1 | Name of Dl\lt’lCl THIRUVANANTHAPURAM
2 | Name of Hospital PHC CHETTIVILAKOM
Equipment Name : BP Apparatus
3 Name of Equipment with Make, Model and Mercury
Serial Number Make : Elkometer
Model : NA
Serial No: 551978
4 | Equipment ID/ Barcode
1067361,/0150004
5 | Date of purchase/ Year of 03,/01,/2020
manufacture/installation Date /
6 | Warranty details (Yes/No) No Warrenty/
2 *AMC/ CAMC Period adreed at the time of No AMC/CAMC
purchase
8 Date of hrcakdown (Date of registration of )
complaint through email/ Toll free) 20/04/2024
) Checked and found mercury spillage.
9 | Action taken Identified mercury tank, control
valve, glass rod in defective
condition. Need to replace these
spares for further checking and
working condition of the machine.
10 Present status of the equipment (Fully
- | damaged / partially damaged) SELL T e ACHD
Recommendations for repair NOT RECOMMENDING EOR
11 (required service details) REPAIR
12 | Costof spares NOT AVAILABLE

(specify parts and cost)




13 | Asset Value Rs. 1323/-
#Percentage value of the cost of spares with v
i respect to Cost of Purchase/ Asset Value NA
Abstract of Service Report provided by the OEM/
Authorized Service Provider/ CYRIX (Attached or CYRIX SERVICE REPORT
15 ATTACHED
Not)
Checked and found mercury spillage.
[dentified mercury tank, control
valve, glass rod in defective
6 Reasons for recommending the equipmentas condition. This unit installed on
BER 30/01/2020and covered up to 4+
years. Since mercury is not available
in the market, So recommending for
condemnation
. . MOHAMMED SIYADH M
17 | Name & Signature of CYRIX Authority (};llq/

*Not mandatory

#Based on the period of life and value as per the BER quideline_s

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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i Mission
National Health
Thiruvananthapuram

Signature of JC BM (NHM)
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