REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT_
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
SI- N e b .l e {"‘il‘
1 | Name of District
2 | Name of Hospital WOMEN AND CHILD HOSPITAL
PALAKKAD
NEBULISER
i % Make : K-LIFE
3 Narpe of Equipment with Make, Model and Model: K-LIFE
Serial Number SN: NA
4 | Equipment ID/ Barcode 0912777 # 83710
| Date of purchase/ Year of
* manufagure!lnstallatiiLODate L IV
_ ( actual installation date as per stock
book 31-10-2019,stock book attached
for reference) i % |
& | Warranty details (Yes/No) Mo yronty
- *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase : Jit < ik
8 Date 'of breakdown (Date of registrationof 04-12-2023 (toll free)
complaint through email/ Toll free) '
Checked the machine found not
.9 _|.Action taken lswitching on. Found nebuliser motor
= burned , piston broken. Need to
Ve ey a) ey replace nebuliser motor with piston for
R R I B T ol 1f further checking of machine
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
11 |Recommendations for repair
(required service details) No recommendations
LI
i
Cost of spares
12 : ,
(specify parts and cost) A
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13 | Asset Value RS. 1353 /-

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

15 Abstract of Service Report provided by the
IOEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

Service report attached

Checked the equipment found not
witching on. Found nebuliser motor
Reasons for recommending the equipmentas purned and piston broken. In ticket

16 BER aster installation date is 20/10/2022,

ctual installation date as per stock
book is 31/10/2019 and aged upto 4
years 2 months. Qutation not submitted
since Spare parts are not available on
market. So we recommend the
equipment for condemnation

) AKHILESH P
17 | Name & Signature of CYRIX Authority

Not mandatory #Based on the period of life and value as per the BER gquidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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A BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRANMME
L ’KMSCI UNDER A 1A
-w-m- NAT'ONAL HEALTH MISSION aoncﬂgaeﬁo

SERVICE PROVIDER i, g
Tender No. WO-37/2021-2022/698 ‘ Y R I X Mo 165838

HEALTHCAREPVTLTD
LSO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agencr/l

Serv. 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
ce Report ;. . 55472 99500 Weholte: : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : 04'//2/202..3 ......

Health Facility WCEQHO»SJDH:Q} CallerID: oo 337/0 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Address prGLKKC?lCl ............ Date of Visit : g S/IZ/ZOZ\B
Asset No. : ............... O 9’2777

................................................................................. EQPT Name : Nﬁ,b(_)}l’Zﬁ’/
Ph : "'9‘4‘972‘2{49?0 Manufacture ......... K’L"Fg ...... Model : N”

S.No. .........Nil...... Dept. P/C«CJ
Service Classification : Breakdown Call .}~ PMS [ ] Calibration[ | Cust.Training[ |

Problem Identified : ... . AMOE. . (LOY KOG oo
INeboli2ed... Wakot.. gﬁgm@en(

Action Taken ;... Qhﬁ&k@d Hﬂﬁ« ..... nﬁbUhTZﬂf ...... O.ﬂ&‘( FOQ‘Q/J’ Pl@bf@nﬂ
ﬂ§bu112ef mom £ s iD
N@o, lace......0ekhul zeo/ mo Lox,qlh Dnﬁ):an F’m’ (’uikhe/
......... (. eck;c?.....oﬁ.....(_omylaml: J:n%UL’f BoY.spae....
Completed]:] Date :. U [ ). 2:[2023 Tllr;e |‘9.EQD,E?J:U.. ............. gr.:'are Required |:|
Spare Replaced J Requested [_|
Description Qty. Part Number PR Number
1
2.
3.
Cyrix Engineer Date Start Time End Time
LIBIL 1ALl W1z)2o2z| 11130nm| 1R 1000w
. 1
22 NS : -
Customer Remark }fﬁ Ma,‘_"’i‘}G’oqﬁ;ﬁtad |:| M%% s
ol K > W Lo ( "i,'t':"\‘ \
| Y (ENDT

Service Engineer Name : | | D)/ LAL

: SR | Oustomer Name : .5' \13\%&% o Sife
S ) slgnature Sh TR
Signature : V

Date: (¢
oo 2203 e s
Contact Number : qﬂ-{é [933% 55 Hospital Seal :
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