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10 

11 

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

Recommendations for Beyond Economic Repair (BER) 

Particulars 

Name of District 

Name of Hospital 

6 Warranty details (Yes/No) 

and Serial Number 

Equipment ID & Barcode 

640 

Name of Equipment with Make, Model abe 

Date of purchase / Year of manufacture 
Installation Date 

PROFORMA 

Action taken 

"AMC/ CAMC Period agreed at the time 
of purchase 
Date of breakdown(Date of registration 
of complaint through email/ Toll free) 

Recommendations for repair 
(required service details) 

Present status of the equipment (Fuily 
damaged/ partially damaged) 

12 Cost of spares (specify parts and cost) 

DH Thadupusha 

|Euprn! 

modsl 

/Yeas 

4392 amd Oo 63 

73y 

Details 

to 

: Life kne 

Cheek He 

rly camyod 



13 

14 

Asset Value 

16 

*Percentage value of the cost of spares 

with respect to Cost of Purchase/ Asset 

Value 

Abstract of Service Report provided by 

15 the OEMI Authorized Service Providerl 
CYRIX (Attached or Not) 

Reasons for 
equipment as BER 

*Not mandatory 

17 Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending the 

Date 

13Q3 

a tached. 

Chale te 

omd kaok lola ny cnable 

fo BER 

Vshmupaosod T 
lo-o-0Y 

#Based on the period of lite and value as per the BER quidelines 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

HOSPITAL 

KODUpuz 

Rethamo PR. 
15|2) 2 

Signature of JC BM (NHM) 

District H 

ouperintendem 

Thodun 

Consultant'Biomédjcal Engineer 
Nationat Heat Mission 

Arogyakeralam 
tdukti-STS03 

Sigture of 
Superintendent/ Medical Officer (i/e) 



SERVICE PROVIDER 
Tender No. WO-37I2021-2022/698 

ISO 
Service Report 

KMSCL 

1. 

Address 

2. 

Ph : 

3. 

Completed 
Spare Replaced 

Health Facility .DH.hodupuzha. 
Thockapsalaa. 

MAINTENANCE PROGRAMME 
NATIONAL HEALTH MISSION 

Date : 

Na 

Signature: 

Service Classification : Breakdown Call 'PMS 

Problem ldentified : ..MexcHa...alum...haclkm.anc.ka.aalck 

Action Taken .aade.a2RAhiaa.osnel. 

13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency 
30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala 

Ph: 98472 99500 Website : wwW.cyrix.com E-mail : bemp.kl@cyrix.in 

OA99S23a149. 

Date 

Contact Number: 

CYRIX 

.Csur.baalazt...A.an.ladaag. Conable.a. Seta . 

Requested 
Description 

UNDER 

HEALTHCARE P VT LTD 

Cyrix Engineer 

Vslnupaosad 

Service Engineer Name : 

Customer Remark 

Time 

No. : 

Call Registration Date: 080O94 
Caller ID :...a4899.. 

Date of Visit :..0.0-o4 

lo-o)-o4 

Asset No. :...0.6l.2.63. 

EQPT Name:...:P.appa:aatuA:. 
Manufacture.ae.Loe.. Model : .ullac. 

S. No. Na. Dept. .takyss..Lbat. 

Qty. 

Calibration 

Comptetad 

147835 

Part Number 

Date 

lo-Oo 

Designation : 
Hospital Seal : 

Cust.Training 

Spare Required 

Start Time 

3o p 

YcustomerNäme : ba ubakui 

PR Number 

Pending 

GontaeNumbèr : 499573 ol44. 

End Time 

PEnten HOBpit Hospi 



igAE 

s0 901 2088 Ceree Ce P asssars 

RP 4ppetate CYRIX 

BAR COCE Ob1076J 

TOLLI REE NO 1800 -425-7669 

LIleLIn 



BP APPARATUS 

Balence 
guantilygas Remosks 

Model- ku e tine 
RS 1816 each Name Supple- Kanala 

SCNO:983) 

sice tn stallalo o palr : zl lae13 
wanadyi qeat Fund - OHS Ps-l1 -12)t 
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