L
REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Particulars

Details
PALAKKAD

Name of District
2 | Name of Hospital PHC OZHALAPATHY
IGHING MACHINE
3 Name of Equipment with Make, Model and WEMAKE - OMRON
Serial Number MODEL : HN 283
SN : 201400353F1
4 | Equipment ID/ Barcode 491871 0941078
Date of purchase/ Year of
01/10/2018
. manufacture/Installation Date
6 | Warranty details (Yes/No) RN
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
Date of breakdown (Date of registrationof 20/01/2024 (toll free)
8 : :
complaint through email/ Toll free)
Checked the machine found Load cells
9 | Action taken and Display damaged. Need to replace
: these spare for further checking.
?hé.‘ : ¥, N
i Pré‘s'é'rri‘t'é"‘sfatujs:r, of the equipment (Fully
damaged / partially damaged) Fully damaged
11 | Recommendations for repair No recommendations
(required service details)
12 Cost of spares
(specify parts and cost) NA




=2 AsSetValue RS.3800/-
#
14 Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value bt

i ice report attached
15 |Abstract of Service Report provided by the T e e

OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

Checked and found not working.
Found Load cells and display
defective. Equipment installed on
16 | Reasons for recommending the equipment  [01/10/2018. aged up to S year 2
as BER months. Quotation not submitted since
spare are not available from market.
So we are recommended the
equipment for condemnation

17 | Name & Signature of CYRIX Authority AKHILESH P

-

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

*Not mandatory

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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“Superintenden Wi\emﬁmﬂi‘%&- (i/c)
2] af 240) | Bo
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EAL
BIOMEDICAL EQUIPMENT o2
MAINTENANCE PROGRAMME s =
“KMSCL UNDER i z
ey NATIONAL HEALTH MISSION Ty
SERVICE PROVIDER .l
Tender No. WO-37/2021-2022/698 ‘ Y R I X i
HEALTHCAREPVTLTD
| 150 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
Servi 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Keral

sTvice Report Ph : 98472 99500e waeb:?t: :ov';wu?.:'y‘rix:::m TCE-maiI : bemp.kelgc;rix.in
Call Registration Date : ..ZZ.~.2./..2824...
Nealth Facility 244 22batapalt; CallerID: .. FUE b s
Address ... Pﬂ'/ﬂ/{ ,(/ﬂ/ ____________________ Date of Visit : ......... 2 Ol B 2H i i,
k) Asset No. : 07”/”73 .....................................
................................................................................. EQPT Name': Wf/jé/’/zf”ﬁfé/lﬂf

295, o

Ph b T7> AHEZZ 278 i Manufacture . 27752/ Model : /2.~ 283
S. No. 28/4272 353 ept. ... oL o
Service Classification : Breakdown Call L1~ PMS[ |  cCalibration[ | Cust.Training[ |

Problem Identified = ... DAL .. 2O W BLLSTZG i

..... LEM....ciZd. AISPLAL... . Aamadea. Neco. L. Yeplare.......
...... el X AP 2 R AN T 4 YL S e 2 G o), S Aot N W L6
Completed[ | Date :.22..2L5.24 Time : ..[2..LaG.or Spare Required E”
Spare Replaced D Requested E]
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
LBITIH B 22-01-2024) 12! 30pm| 12451
Customer Remark Completed [ ] Pending

Service Engineer Name : & /3/] JTH-B /

Signature :
Date: 22-90/- 2024

Contact Number: 95/ 7/ 44 £5)
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