REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
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1 | Name of District TITIRUVANANTHAPURAM
2 | Name of Hospital WOMEN & CHILD HOSPITAL
_ THYCAUD
Equipment Name : BP Apparatus
3 | Name of Equipment with Make, Model and Make : Anita Industrics
Seﬁﬂl Number MOdE-?I : Elkometer
Senal No : NA
$ = o _rl
4 | Equipment 1D/ Barcode 116743/0115C28
oo ‘ 19/04/2007
5 | Pate of purchase/ Year of /047 0,7 |
manuiacture /instailation Date '
I T E— — :
G | Narranty details {Ves,No) No Wawanty

|

*AMC,/ CAMC Periad agreed at the iime of
| burchase

7

5]

No CAMC/AMC ,

| Date of breakdown (Date of registraaaﬁ_(;f_
coniplaint through email/ Toll free)

8

27/06,/2024

9 | Action Laken

Checked ana f or‘:l_r{'d_mercurj,r s_f)ﬁlage.
[dentified mercury tank and dlass rod
defective.Neea to replace these
spares [or further checking and
working condition of the equipment.

10

Present  status  of the equipment

(Fully

FULLY DAMAGED

damaged / partially damaged)

Recommendations for repair

&

11 | (raquired service detaite) NOT RECOMMENDING FOR
¢q S REPAIR
12| Costof spares NOT AVAILABLE

(specify parts and cost)




13 | Asset Value ' - T T 1azi/ {

R T

" Pcrtcnl-lgu value ol the '.'.'l"l.‘l-l_t‘l-f spares with Mat Avatlable
respect to Cost of Purchase/ Asset Value

) . CYIUX SERVICE REIPORT ATTACHED
18 Abstract of Service Repart provided by the OEM/ "

Authonzed Service Provider/ CYRIX (Attached
or Not)

Checked and found Mercury

spillage,Identified mercury tank and

!lass rod delective. The unit is
Reascas lor recommending the equipmentas nstalled on 19/04/2007 .md.

16 BER covered uplo 17+ years.Quoltation

’ not attached since the mercury is not

available in the market.So

recommending the unit for

_ condemnation
. KASYEP PV
17 | Name & Signature of CYRIX Authority Mﬁ%
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*Not mancatory #Pascd vn the period of life and value as per the BER guldelines
* Atfzcii Photograph
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BIOMEDICAL EQUIPNVIENT

(WM MAINTENANCE PROGRANME
= 1 KMScr, UNDER

Tt NATIONAL HEALTH MISSION

SERVICE pRovipE C I -
Tender Np, WD-J?!ZDM-!&IZIIIBM Y Q I X No.: 224166 9’&"

HEALTHCARE PVTLTD
[ 180 1348312012 A 180 0001.2008 CERTIFIED COMPANY| AERR Approved Service Agenzy |

SEI'VICE Rﬂport J0/04 1 0, Petla Juncilon, Poonithura, Kochl - 682 038, Karals
—— Ph1 90472 onﬂnn Website 1 www.cyrix.com | E-mall 1 bamp.kiCeyrix.in

Call Reglstration Dato : .. 2.2. ~ & - 2024
Health Facllity ... \AZ. AL, CalloriD ¢ ML 7202

Addross Thxﬁccua\t\, | pateofvisit: .26 .= 6.2 20 M ..
AssotNo.:...Q ll9Q 2% .

e AN AT IAYEA Y. .
“g EQPT Name : ....B.P...,..Ei.pp.m.?‘.(..f/.\.)s}ﬂb..._.,__,_.._

Ph: LLEARLSATLQ2. R | Manufacture EUe.0.meXey Model : A
S. NOw veovern NP DOPe e O T

Service Classification : Breakdown Call .t pms[] Calibration[] Cust.Training[]
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Completed[ | Date :2.6=6220% Time: ...\ 2...30.p-™ Spare Requilred [_]

Spare Replaced ] Requested |:]

Description Qty. Part Number PR Numbaer

1.
2.
3.

N A N A ~N A NR

Cyrix Engineer Date Start Time End Time

———

Re'na o * Blzcle SuamN 26-C -22%| \2 \0p-m| 12.308m

Pending .~

Customer Remark

Service Engineer Name : Qg\q“o\ . @‘“‘m*:;;:-_-___‘-r Customer Name :
Signature :

Signature : Date :

Date : -~ ‘102 Contact Number:
26 - G ll 56 Designation :
Contact Number : qq A 7 2 3 49 Hospital Seal :
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