REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)
PROFORMA

Sl.

No Part_iculars i _ Details

1 | Name of District KANNUR

2 | Name of Hospital DH KANNUR

WEIGHING MACHINE
Name of Equipment with Make, Model and Make :DR. MORPHEN
3 Serial N Model: NA
erial Number SN-NA

4 | Equipment ID/ Barcode 1310850 #116657

5 Date of purchase/ Year of 23-11-2019
manufacture/Installation Date

6 | Warranty details (Yes/No) No warranty

7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
Date of breakdown (Date of registrationof Toll free- 12-06-2024

8 y .
complaint through email/ Toll free)

Checked the machine and found that

9 | Action taken Machine is not switching on, Found

main board, Load cells damaged.
Need to replace these spares for
further checking .

10 Present status of the equipment (Fully "
damaged / partially damaged) ully damaged
Recommendations for repair _

11 | (required service details) No recommendations

12 Cost of spares NA

(specify parts and cost)




13 | Asset Value 850 /-

. Percenlage value of the cost of spares with
respect to Cost of Purchase/ Assel Value

NA

15 Abstract of Service Report provided by the Service reporvaltsches

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

Checked the machine and found that
knachinc is not switching ON. Found
that main board and load cells
damaged. Equipment installed on
23-11-2019. aged up to 4 years 6
months. Quotation not submitted since
Spare parts are not available on
markct. So we recommend the
equipment for condemnation.

Reasons for recommending the equipment

18 as BER

_ _ AVINASH T
17 | Name & Signature of CYRIX Authority @DM’

*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: /\f
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SignuIM‘hl“f‘ I

Superintendent/Medical Omccr'(lh:l

TENDE |
SUPERIIT PIT‘ |
KANNUR

Date:
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Call Registration Date : .../ [0.6./d.G.....

Health Facility ........DH. kaonuY...............| CallerID: ...t JLELSE T e
Date of Visit : 4..../3.106. /e ¢

ABINORS .cocoviiiiiinrenss EODDCLY....o s
KoxoMOn.....o. AmStNaE . SIS |
EQPT Name : .t.....mgh::... 00ehing
Ph 2 e RAKAS FASOAS Manufacture 1. moxphon..... Model : ... AM.........
S. No. T Dept. (m
Service Classification : Breakdown Cali[.} PMS[]  Calibration[ ] Cust.Training[ ]
Problem Identified : k... CUnghig. voohing...no.... Suutiehing..00
Aetlon T i ..... \Itseal. Qnte.... \ .J-Hm ..... machine..... cpol-lamal—ﬂ-md ......
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Completed[ ] Date : /3[06.[24. Time: ... 2:150m. Spare Required [:l
Spare Replaced ]  Requested [ ]
Description Qty. Part Number PR Number
1.
2.
3,
Cyrix Engineer
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Designation : SaB “risTRICT HOSPIT

Hospital Seal : DISt ANNUR
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