Name of District

" THRISSUR

PHC KAIPPAMANGALAM

2 | Name of Hospital
BP APPARATUS
Make :OMRON
3 Narpe of Equipment with Make, Model and Mod e::HEMJlZO
Serial Number SN:20170408843VGI
4 | Equipment ID/ Barcode Dol d 1654
5 | Date of purchase/ Year of A0
manufacture/Installation Date
6 | Warranty details (Yes/No) No warranty
B *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
8 Date of breakdown (Date of registrationof Toll free- 16-03-24
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken Machine is not switching on, Found
mainboard, Pressure sensor and pump
defective. Need to replace these spares
for further checking.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
12 | Cost of spares NA
(specify parts and cost)




2200 /-

13 | Asset Value '
*Percentage value of the cost of spares with o
“ respect to Cost of Purchase/ Asset Value
. | Service report attached
15 (Abstract of Service Report provided by the
IOEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

Checked the machine and found that
achine is not switching on, Found
ainboard, Pressure sensor and pump

Reasons for recommending the equipment  {defective. Equipment installed on 12-
16 as BER . S 6-2020 aged up to 3 years 8 month.
uotation not submitted since spares
e not available from the market. So
e recommend the equipment for
condemnation
BIUJO T JOY
17 | Name & Signature of CYRIX Authority m
*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:

Syt rod onoh bl

Signature of JC BM (NHM)

Date:

Signature
<o ~Superintende;

o

al Officer (i/c)

A
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UNDER
NATIONAL HEALTH MISSION ~eesvjemnes

ERVICE PROVIDER C No.:
'?cnder No. W0-37/2021-2022/698 YR I X 199730
HEALTHCAREPVTLTD

|_1S0 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

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

Call Registration Date : lél_?.l\)le

Health Facility P“C.Kﬁifﬂtmfﬁﬁ\b") CalleriD: ... 101 (S5 7 SS——

adivéen Plhﬂ\'.{)uf\ Dl OF VIR & ..covimimsivoi l?blﬁ){-
AssetNo.: ... 5F4L3 ...

PR QAR ALOT S| Manufacture OmA0O........ Model :HEM 1120,

S. No20t1 ORIV (. Dept. .. Rablic. Yaldly

Service Classification : Breakdown Call [" PMS[]  calibration[]  Cust.Training []

Problem Identified : C:Wmu-rm&&niithinaon'

=

[ 4p BIOMEDICAL EQUIPMENT T
@ MAINTENANCE PROGRAMME f-%
- KMSCL

AP

. seesissssnsnannan

Action Taken :.Q\natleed,..... s Een' DO, dovnd. .S T €S .00l
~Ah POk it qy.... N .. dound.. Mayn boodl,.. Prenu e, Senpn

Pueny...ans..dedestives. Meed o ne. lace.. tase.. Spmey. Aper..”
-‘cuﬂmn%f;mlﬁrg =

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

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

Completed (] Date : /I3 Isa(.. Time:.LI-S0AM Spare Required [ ]
Spare Replaced |:| chunied D
Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time End Time

“Loendan e | Ao | 112304

Customer Remark Completed /‘ e N Pending v~

Service Engineer Name : {-PqLY)ChS
ﬁ::"" %lsbq

Contact Number : Qs ey SROIESR
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