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Recommendations for Beyon

MAINTENANCE PROGRAM (BEMP)

conomic Repair (BER
PROFORMA
if‘s" Particulars - Details
‘No _ S S G SR
( 1 \ Name of District MALAPPURAM
CHC NEDUVA
2 | Name of Hospital
Equipment: STERLIZER
: Make: N/A
3 Name of Equipment with Make, Model and

Serial Number

Model: Back = NA
Serial Number: NA

Equipment ID/ Barcode

#111736 — 1030719

5 Date of purchase/ Year of 10-11-2008
manufacture/lnstallation Date
6 | Warranty details (Yes/No) NO WARRANTY
5 *AMC/ CAMC Period agreed at the time of NO AMC/CMC
purchase
Date of breakdown (Date of registration 17/05/2024
\ of complaint through email/ Toll free) Toll Free

Action taken

i

Checked the machine and found

problem with Sterilizer machine body
fully rusted & leaking

Prese_r_\.t_l__,; status @f the . .equipment  (Fully
damaged / partially, damaged)

g

FULLY DAMAGED

Recommendations for repair

11 | (required service details)

No recommendation

Cost of spares
(specify parts and cost)

NA




13 | Asset Value 3200/-

# Percentage value of the cost of spares with N/A
respect to Cost of Purchase/ Asset Value
Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYR|X | CYRIX service report
(Attached or Not)

14

15

Checked the machine found problem
with Sterilizer machine fully rusted &
leaking. This machine not safety for

Reasons for recommending the equipment using customer & patient, Equipment

L’ installed on 10-11-2008 aged up to 13

as BER

years & 6 month.
Quotation not submitted since Spare
parts are not available on market.
Considering above factors we
recommending the equipment for
condemnation.

17 | Name & Signature of CYRIX Authority PQeUL KT é

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

“ Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: |
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BIOMEDICAL EQUIPMENT

Jender No. WO-37/2021-2022/698

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

MAINTENANCE PROGRAMME
UNDER
e NATIONAL HEALTH MISSION

oman00ago

SERVICE PROVIDER CYR I X Not .

HEALTHCAREPVTLTD
(180 13485 : 2012 & 130 9001.2008 CERTIFIED COMPANY | AERB Approved Service Agency |

Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : [7/05/2024'
Health Facility . CA/C.. AMEDIIVA........| Caller 1D : .. fll. TR

ress Date of Visit : /5,/05/.219%
g MHM}PJ%JMM Asset No. : /03022/?
................................................................................. EQPT Name : SMAZW
L Rt ?74?215 ------ 4 S — Manufacture A/// Model : A/J/

S. No. ......M//....... Dept. W@ﬁm

N

Service Classification : Breakdown CaIIG/( PMS [:l Calibration |:| Cust.Training D

Problem Identified : M[/M/M@/ﬂ]ﬁ%md/fﬁéﬂ/
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Spare Replaced |:| Requested D

Description Qty. Part Number PR Number
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