Recommendations for Beyond Economic Repair (BER)

PROFORMA
1 | Name of District PALAKKAD
2 | Name of Hospital CHC KUZALMANNAM
NEBULISER
. " : LIFE CARE
3 Narpe of Equipment with Make, Model and h&:ﬂcdcek CNB69009
Serial Number SN: LIFEC092009230944
4 | Equipment ID/ Barcode 0930405 # 116148
Ticket master installation date - Nil
5 s ?f purcl;asef "Yt:ar OEf) (as per the stock book installation date
manufacture/lnstallation Date 10-05-2021, stock book attached for
reference)
6 | Warranty details (Yes/No) No warranty
5 | AMCT CAMC Peiod agreed at the time of " No AMC/CAMC
purchase ‘
Date of breakdown (Date of registrationof "10-06-2024 (toll free)
8 . . J y
complaint through email/ Toll free)
Checked the machine found nebuliser
-9 | Action taken motor burned , piston broken. Need to
1. i d replace nebuliser motor with piston for
o ' further checking of machine
BRIt
S P T
; 0' F"é%hn;g jtams of the equipment (Fully _—
damaged / partlally damaged) = Fully damaged
11 Recommendations for repair R
(required service details) o _"!'*_,TO.-l‘cf:gnunendations
Cost of spares -
NA
% (specify parts and cost)




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 Service report attached

(Attached or Not)

IOEM/ Authorized Service Provider/ CYRIX

16

as BER

Reasons for recommending the equipment

Checked the machine found nebuliser
motor burned and piston broken,
[Equipment installation date as per
istock book 10/05/2021 and aged up to
3 years 1months. Quotation not
Eubmitted since Spare parts are not

vailable on market. So we
recommend the equipment for
condemnation

17

Name & Signature of CYRIX Authority

AKHILESH P %

*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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4\ BIOMEDICAL EQUIPMENT gt
@ MAINTENANCE PROGRAMME 4
“KMSCL z

UND
""'**-hu-- NAT'ONAL HEALTH M|SS|°N apeuoN D

NO\S®

SERVICE PROVID No.:
it wosmmzn (Y [=R | 20814
HEALTHCAREPVTLTD

150 13485 : 2012 & 150 90012008 CERTIFIED COMPANY | AERB Approved Service Agoncy |

e 30/64 1 B, Petta .'unction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Website : www.cyrix.com | E-mall : bemp.ki@cyrix.in

Call Registration Date : ...........10,/06/2024,........
Health Facility .........Ch.g....../ﬂga.lmamam. CallerID : ... LA e

Address ............ kﬁg-‘?zﬂ?amqm....... Date of Visit : .................0[.. /-96 /29.2'; -
OQ{QKW}J Asset No. : .. 0930 LOS

........................................................ ST b e Q{M

PO 2 9K 61 38 270 ... | Manufacture i f”a Gl Wodel s L8590

S. No. z.zf.a.m.sizfzmzmnept. habout e/

Service Classification : Breakdown Call L1~ PmS [ ]

Calibration D Cust.Training |:|
Problem Identified : ..............o...NOF..... A)army .........................................

.........................................................................................................................................................

...........................................................................................................................................................

Action Taken :........ChQUAt......P%....... 24! MM}’
...................... sfm } f)giﬁv!gscf’ mﬁr{ umﬁ /:)aasﬂ'm

........................................................................................................................................

Completed[] Date o .-'.l /ﬂ,é'/zip Tlme el &Q}m
Spare Replaced[] RequestedD i

Spare Required [ ]

Description Qty. Part Number PR Number
1
2.
3.
Cyrix Engineer Date Start Time End Time
Mbhormed  ( gﬁqli.‘b“" s o\\\"% Ui /06/ 24 | 1230 pro| 2:30 pr)
AN 49.'\“]" '
Customer Remark g of (\\“\e\@“\ Completed [ ] Pending.”

\‘3
W "

[ service Englne;jr Nﬂme. /V/ybmmgd ng\/ Customer Namo : L7\t tks

Stonaniie Signature :
gnature :

Date : Q,r
) Contact Number ! 4570760
Date:  y / "5/ 2024 Designation: SN0 »
Contact Number:  72JC5%%%4D Hospltal Seal ;
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