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

Recommendations for Beyond Economic kgga_i'r (BER)

(specify parts and cost)

PROFORMA
Sl ;
No Particulars Details
1 | Name of District THRISSUR
2 | Name of Hospital PHC ARIMBUR
Digital Bp Apparatus
. N Make - OMRON
3 Name of Equipment with Make, Model and Model - HEM-8712
Serial Number -
: Sr.no - nil
4 | Equipment ID/ Barcode- 0842466 # 94913
12-08-2017
5 Date of purchase/ Year of (Actual installation date is 19-08-
manufacture/Installation Date 2017, stock book attached for your
reference)
6 | Warranty details No Warranty
*AMC/ CAMC Period agreed at the time of
7 | purchase No AMC/CMC
Date of.breakdown/ Date of registration of 08/02/24
8 | complaint
el Action taken . Checked th_e equipment and- found
board and display are defective
Present_status of the equipment (Fully
40 damaged / partially damaged) Fully Damaged
o 5 g‘
Details of service required ,
11 | (Recommendations for repair) Not.resemmmending
1, | Costof spares NA




13 | Asset Value 2,200/-
T#

14 | Percentage value of the cost of spares with| NA

respect to Cost of Purchase/ Asset Value
Abstract of Service Report provided by the : ;

' | OEM/ Authorized Service Provider/ CYRIX, | CYriX Service report attached
Checked equipment found board and
display damaged, equipment
installed on 12-08-2017 and it

16 Reasons for recommending the equipment as| covered up to 6years and 6 month,

BER Quotation not submitted since spares
are not available in the market.so it
recommend equipment for
condemnation.

1T

Signature of CYRIX Authority

BIJO T JOY &

*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:

gmacp anc/ fdp@?ﬂ M

Signature of JC BM (NHM)

ent/Medical Ofﬁcer (ilc)|

Date

- PRIMARy mc

MBUR - g9 5 620




MAINTENANCE PROGRAMME
UNDER

‘ BIOMEDICAL EQUIPMENT
=
o DR NATIONAL HEALTH MISSION e

SERVICE PROVIDER CY R I X No. :
Tender No. WO-37/2021-2022/698
HEALTHCAREPVTLTD 222797

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

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report |, . ;07> 59500 Website : waw.cyrix.com | E-mall : bemp.kd@cyrix.in

8 Call Registration Date : 4310?—(29’ .......................
Health Facility ......... F(‘“ ................................ EalloriDs e TS i
adtliwas . o PW" 4’\13*4’1 ________________________ Date of Visit : ’0[0"?!7/% .....................................

Service Classification : Breakdown Call \._}— PMS [_] Calibration | Cust.Training [ |

Action Taken :.....(hueed . The...2. v piadik.. ond . Lounel......... board.
and... 4 splwaa*uo(f%w}zue, ........ s A L E a0 SPYRSONE ot
Completed[ | Date : ..... ,O{(ﬁ”uﬂlme 2 o, - Spare Required ||
Spare Replaced D Requested D
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
.
(; M SHj ’10104 IQ/LOL 10000 \ (oo o
Customer Remark Completed [ | Pending

Service Engineer Name : C’/Wﬂé"j pL5

Signature :

loloa 1Y \@ IR
Date : £ 95 Sl vhdly \ - ontaclN
Contact Number : L 9\.\; b :

5 s"va o ‘WARY HEALTH csmag’

ARIMBUR- 680 620 -
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STOCK REGISTE R D e viors s vses o s eeb g Eososauahaoseas o pndd g s bassForsh oGO IR PIRANRLATS usia s (ObarT v s porbsa s besbaty snbesrhsinss
Name of Article.. ,D f)/ ),I )45?* ‘1/‘(‘\:’2 /}”ff' /”»/

' Nn md :
From whom received or to lmlmls of

thue of ” sftor eac Remarks
; sceipt Issued alter each Ay S
voucher whom issued Receip Receiver

transaction
or invoice 21

Balance

#
i
Date i
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Carried over

GPFT. 25/525172000/DTP.







