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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Name of
2 | Name of Hospital UPHC V.R PURAM
. Weighing Machine
3 Name of Equipment with Make, Model| Make : S.CURE
and Serial Number Model : NA
Sr.No- NA
4 | Equipment ID & Barcode #112948 - 0845045
Date of purchase / Year of
5 | manufacture 21-11-2020
/Installation Date
6 | Warranty details (Yes/No) Nil
*AMC/ CAMC Period agreed at the time| _
7| of purchase Nil
Date of breakdown(Date of registration
8 | of complaint through email/ Toll free) | 24-05-2024
Checked the machine and found board
9 | Action taken and sensor are faulty. Need to replace
these spares for further checking .
Present status of the equipment (Fully ;
10 damaged / partially damaged) Bully Camages:
11 Reco_mmendajuons for. repalt Not recommending
(required service details)
12 | Cost of spares (specify parts and cost) | Nil




13 | Asset Value 850/-

#
Percentage value of the cost of spares

14| with respect to Cost of Purchase/ Asset
Value

N/A

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ | Cyrix service report attached

CYRIX (Attached or Not)

Checked equipment found board and

: sensor damaged, equipment installed on
Reasons for recommending the 21-11-2020 and aged up to 3 years 6

Pt ue BER months, Quotation not submitted since
spares are not available in the market.
and recommend equipment for
condemnation.

16

17 | Name & Signature of CYRIX Authority | BUO TJOY . E %

*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:

Busd and somw aig ot gub a8 Spag.
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wSSIIN Thirt 7333’ r

Signature of JC BM (NHM)

i
(‘Q‘ s Glodenids 03eanwd
o M.B.B.S.
~ ogd. mmud : 54101

¢ il e 2aleom aaoimd

Superintendent / Medical Officer (i/c) Signature of seal Date




BIOMEDICAL EQUIPMENT R
MAINTENANCE PROGRAMME

Y, EMSCI NATIONAL lI!lNERIE.'IFH MISSION o00njoa 0o

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 < Y R I X o 186783

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

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report . ;o172 56800 Website : www.cyrix.com | E-malil : bemp.ki@cyrix.in

Call Registration Date : 2’1/5'/&11 .........................
Health Facility .. \JPHC.. UR..puasrn....| CallertD: ... LLRGA.E oo
Addross ... IS S s b Date of Visit : .. 25/ 5 /B 51
Asset No.: .08 L. S D S e
................................................................................. iR e
Ph & il TOoLfASO'QH ....................... Manufacture S[QAL.d Model : .MV A .
S.No. ./ Ch Dept. ......... )] A T
Service Classification : Breakdown Call [\~ PMS ] Calibration[ | Cust.Training [l

Problem Identified : ....W.t.t.(."?.h.!.ka.........'.’.H.G(.C.}).J.M........../\2.0.1........wa.%tu;-ﬁ ...... SR

..... Se.nsps.... Conde.f Nad.. ta ....y@f}.(.&.((’. FhsAL..... SPLAA... L
..... A Che («tl'j
Completed| | Date : Q5. 12Y Time: .....J..l.'...f.STpW\ Spare Required [_|
Spare Replaced [:I Requested |:|
Description Qty. Part Number PR Number
1
2.
3.
Cyrix Engineer " Date Start Time End Time
Suhow 2c/clay] 10 Ssp| NS pm
Customer Remark ted []  Ca. m?wﬂamggf;,ga%i‘? :
X ng), Mud : M.B.B L
02l oo mig,':u i /
: < : i L
Service Engineer Name : §, h o) ‘ %H nat':::er Nama : Nuha P-A 7
Signature : &_ i Date: e
Date: 25/ ¢ / Contact Number: 5 5 ="\
: 5/ 4 Designation: Sta& Nuvs
Contact Number: 7 ¢ G394 7)2( Hospital Seal :

" o || o | 1 [ | I S || |
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CYIRI) BIOMEDICAL EQUIPMENT MAINTENANCE
PROGRAMME (BEMP)

TOLL FREE NO:1800 - 425-7669

e —————————————————— .

BAR CODE - (8004-890615225)
0845045
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