REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Particulars

1 | Name of District - | THRISSUR |

2 | Name of Hospital PHC NALUKETTU

Weighing Machine

Name of Equipment with Make, Model and | Make - Samso

3 : Model -NA
Serial Number S/N - NA

4 | Equipment ID/ Barcode 0841317 # 94574

5 Date of purchase/ Year of 21/03/2019

4 manufacture/Installation Date

6 | Warranty details No Warranty
*AMC/ CAMC Period agreed at the time of ,

T purchase No AMC/CAMC

Date of breakdown/ Date of registration of 06/02/2024
8 | complaint

Checked the equipment and found

9 | Action taken display and weighing sensors are are
defective .
10 Present status of the equipment (Fully Pully Damaged

damaged / partially damaged)

Details of service required

11 | (Recommendations for repair) Not recommending

112 | Cost of spares NA

(specify parts and cost)




850/-

13 | Asset Value
¥
Percentage value of the cost of spares with| NA

14

respect to Cost of Purchase/ Asset Value

Abstract of Service Report provided by the : :
B s e e s Provider GYRIX. |7 Service report attached

Checked equipment found display
and weighing sensors are damaged,
equipment installed on 21 -03-2019

Reasons for recommending the equipment as| and covered up to 4+ year 11 moths,

16
BER Quotation not submitted since spares

are not available in the market.
so recommend equipment for
condemnation.

17 | Signature of CYRIX Authority Ramdas K ‘%/

*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:

FGonsuhant (FOMERTS
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Signature of JC BM (NHM)
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ot IMBCL NATIONAL HEALTH MISSION

SERV OVIDER No.:
e S @ =1 ) ¢ 180397

HEALTHCAREPVTLTD

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

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service RePort Ph : 98472 995'00 Website:w;vw.cyrix.col'n | E-mail : I:em'p.kl@cyﬂx.ln

Health Facility P}’CNK&Q’UI{DH“ ............ Caller D : 94514

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

Address .. Thssmh Date of Visit : ....7/2.). 2% oo

Asset No.: .08 1443/ e
EQPT Name : .. 2 1ab1ing..... mach ! M.
Manufacture ,.3004?_5’0 Model : ..M G............
S. No. ...iv4......... Dept. .Y

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

45 - Cf (39642“093?, .....................

Service Classification : Breakdown Call[4” PMS[ |  Calibration[ | Cust.Training[ |

Problem Identified :.....w.e.{j.b.x%.....mamm .......... DO MDT LT
Action Taken Chﬁfwﬂf&fgulpwn/f‘*é?hd/z?und%a//‘ ...... Th...
d,qplﬂtﬁabd\w'ifjhmajanim.;@m ....... a‘,efﬁ.cf.:.z/.(.’.....rq ....................

T P T, ¥

/ Completed [ " Date :..J%/2/n4... Time: Y B0 W TSN Spare Required | |
Spare Replaced[ ] Requested [_] ’
Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time End Time

S UHA | “1/1)114‘ H:Dﬂ;m H-'Z,rfn-m

Customer Remark Completed [ | Pending

Service Engineer Name : S LHA S :'.‘l-_::';(
Signature :_Q&_
Date: 74/, )n 4 gt
Contact Number: 7¢ q % d Lyl T \“\\ﬁ. -

“${ Gustomer Name : Arrtene Ualtd alff
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