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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

1 | Name of istrict
2 | Name of Hospital DH WADAKKANCHERY
Bicarbonate Mixer
: : Make - TUSCAVO ABM -FS
3 g::pe; |(\)jf IrEnqblgpment with Make, Model and Model - ABM-FS
bl SN - 060/10/17
4 | Equipment ID/ Barcode 0812017 # 87122
Date of purchase/ Year of
. manufacture/Installation Date 121022918
0 | Warranty details No Warranty
*AMC/ CAMC Period agreed at the time of
7 | purchase No AMC/CMC
Date of breakdown/ Date of registration of
Checked the equipment and found
critical spare parts, including the
9 | Action taken Driver board, Main board, Solenoid
valve, Flow sensor, Display, and
Transformer, are severely damaged
Present status of the equipment (Fully ,
19 damaged / partially damaged) Fully Damaged
Details of service required S di
11 | (Recommendations for repair) CREoi s e
Cost of spares
12 :
(specify parts and cost) s




13 | Asset Value

60,073/-

#

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
OEM/ Authorized Service Provider/ CYRIX.

Cyrix Service report attached

Reasons for recommending the equipment as
164 BER

regarding the inspection of the
equipment, bicarbonate mixer. Upon
examination, it has been discovered
that critical spare parts, including the
Driver board, Main board, Solenoid
valve, Flow sensor, Display, and
Transformer, are severely damaged.
Equipment installed on 12/03/2018
and aged up to 6+year

In our effort to source replacement
parts, we inquired with the original
manufacturer, Cura Healthcare.
However, it has come to our
attention that Cura Healthcare has
ceased its operations and has
permanently closed down.
Consequently, there are no available
spares from the manufacturer.
Considering the circumstances and in
adherence to the tender clause
5.3.14.2, which stipulates that
manufacturer not existing , the
equipment should be evaluated for
condemnation, we recommend that
these equipment is marked

for condemnation.

17 | Signature of CYRIX Authority

BIJO T JOY @%ﬂlﬁf-

*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

No A% pumleble  flowy monalachoey

M

Signature of JC BM (NHM)

YV isesiiveive

Date

Signature of )
\Supenntendentﬁvlgm cer (i
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SERVICE p :
Tender No. wo%?;zszolzlmsa ‘ Y R I X M. 2 166788

HEALTHCAREPVTLTD
1SO 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

Service Re 30/64 1 B, Petta Junction, Poonithura, Kochl - 682 038, Kerala
POrt .. g8a72 oota Website : www.cyrix.com | E-mall : bemp.ki@cyrix.in

Call Registration Date : 9 )

Health Facility .. D4, \sladaubanchaey | caller 1D ¢ ... 8TV
@ aa\1aleona

Date of Visit : ...

Address (TI;WS'U&‘"

........

Asset No. : ....08.1201 %

................................................................................. EQPT Name E‘cw\ooﬂﬂ’ “ 15 ‘Q_?\ . Jp

L TETR £ s L5 o T W— Manufacture . \O3(ON0......... Model : HEM-1S .

S. No. ...New................. Dept. Aralisig

Service Classification : Breakdown Call [Z—PMS[]  Calibration[ ] Cust.Training =]

Problem Identified : Mo*mo“hﬁ,ﬂﬁ*‘v‘d'w“‘”%‘%w& .....

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

Action Taken C“QQUQ‘\FM—Q-Q“‘WQ“*QQQW&%M Bitadn whorer
Mo hoeud A}M n_LP}i*JQ’ Fn cluh“{'ecﬁ —?{)u«&.

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

Completed[ | Dat .28l2]22.. Time:..\Q.Aum. Spare Required [_|

Spare Replaced ]  Requested [ ]

Description Qty. Part Number PR Number

Cyrix Engineer ; Date Start Time End Time
"rq_)c._,, 2&\\1\‘_L‘ 1000 a2 L -coam

Customer Remark Completed [ | Pending

Service Engineer Name : ; Customer Nany/ # DE‘N'\' ?3 =r
137 /8 \ | Signature : o AL \E
Sig"at"re:q-:%m*wﬂ’ 15/ O N\ | oato: g{\gﬂ‘\w w:%\‘\“’*“%a%us‘%“'
Date : 2Q\|Q(Q‘1 o (2| o | | Contact Number : oSP\ S

RS
Designation : “\gw&%&?gg@&w%
Contact Number : ©Q ) @ OYL% Hospltal Seal : Nﬂt‘? TR

P
ST Y SRS i S
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