‘ e L EALTHOARE PYTLID e
L ‘.’:IE;:‘T‘;I[;}ZI%:{I;T:: 8 CERTIFIED COMPANY | AERS Approved Sarvics Agency

. o
Problem Identified : ... Madni: we— . WoX. _}&m ............ Ok oS

Spare Replaced [:] Requested ] ’
Description Qty. Part Number PR Number
'.
3.
Cyrix Engineer  Date Start Time | End Time
QMGN T cladeo  [4ls\24 | 10i00an \'-OO‘P\A»
// R
l \ }y" w
Customer Remark / 2 Bompleted | | Pondlng/_;\é )L\‘ At
| / 5 ;gupER|NTENo$M”
Service Engineer Name : =%, Customer Name : ek s BS :
Signatuge ; 3

Signature :

i Alslpq €

Contact Number : %055812;1{

Date : 4(5|2
Contact Num r:Qé%O?q £ ..
e hnitean

Designation : /4, o
Hospital Seal :6 Omed.lC

CX Scanned with OKEN Scanner



SHARING EXP Service report
Installation £ PMS / TSC [ _
g R 0, T I P R
Cuslomer Address: W User Training eheekiist signed: Dy 5N
Instaliation checkilst signed: EJy LN
PR Warranty End Date: vy S
Divislon BA AE T8C cum PMS
I Yo PM KIT replacoment date: PEPVEL W 00}
Service Onsite Workshop Office
m.m 5 1 User Tralning: Sy N
. User Tralning checkilst signed: Iy CIN
seral humber. | ) RS
Software version: Working houm: Soltware: gy gu
Electrical Hardware ! Y N
nomm‘ u_:. -1, ey 2 £ I NA Mochanlcal Hardware: CJy_CIN
—t e Trand backup: (7 N Service Type
Neutral to Earth Volage: _\_ (0-2 Volt) 5% Givie Diwinfucilpn sMer 85ch | warranty | Extanded warranty: [
Une of UPS  Stabllizer: __ (recommanded 3KVA par machine In Therapy: oM I NA —
Dislog model) 1Y N CINA 50% Citrlc Dis) afterond of [l :' El
Reportad Problem: .

----------

Folipwing sparspers ars
Arilcle numbs? Article Nams Quantity
Dale 1v¥vy ! 0D) Biast tima (108 Win} Labour Mﬂp‘ﬂ: Thiew : Min)

This Is 1o certify thet sbove mentionsd sparopsris of BiBraun machine are coy
Completed: Y lﬁ

Bignmiure with Date & Thme v i, |
L]
3

Siaius of Service request:
Contact person:

oA AN
J S tpango |G
1 B &

Customer remerk | Fesdbnck; \ AP
Englnser nams & IIQMWMW‘“m“r Coniagt No.:

B.Braun Med|

cal Indla Pyt Ltd,

A-801, Boomerang, Chandlivall, Andherl (East), Mumbal 400072, Tachnical Service to log on 1o your
service roques!, Emall : els@bbraun.com Our webslle delalls are : www.bbraun.co.in

& Scanned with OKEN Scanner




T =

BIOMEDICAL EQUIPME A
@Qﬂ mmm’nﬂsﬁs lﬁoouﬂﬁl e gl
Tsct|  NATIONAL HEALTH MISSION Gk, |
SERV] '
mmanreme CYRIX ™"
HEALTHCAREPVT LTD
Service Report ,,, gya72 oot .m’qm..u’nm-\n ‘
Call Roglstration Date : ...-3\2L2M. oo
Health Facility DHWMM‘& CANOFID ¢ sisisisississins LA DI
PO e Kp MW ________ Date Of VISIt & ... 10‘6 7 W
...... I:h M“"v Asset No. : 93)“"1451
.......................... 2 b AW MO EQPT fiamé : Di LS'W\MN
Pk S %2‘8—‘(\.3&‘05 ............... Manufacture b%@&m odel : D? ''''''''' ﬂ u*
s. No. \05EAS... Dept. ....... Diedus - 36
Service Classification : Breakdown Call & ems[] Calibration[ ] Cust.Training [_|
Problem Identified : Maddine.. ok . 86):?1 .......... D10, o sominmnin
Action Taken WM‘&DWAA
Prfmﬁ/um(qsw O"@Méﬁ& ). Compark, Heaker  —.
...... 2.140M [ 2.x. A00 W, 5. #LNEL ... e XS \
Talgk T e A APERING. . ctitsronyosiizrcint s e
“Eiagired. Buokabon.. fxaro..... = i
Completed| | Date lOléI Time : o2
Spare Replaced [:] Requested E]
Description Qty. Part Number PR Number
..
2. o 8| i —NA- - —NA — -~ NI =
Cyrix Engineer Date Start Time End Time
o Jowm  (heulo 1016 [24] At 300w | 3i0cpm
Customer Remark Completed [ | 3 Rgnd\ing\'m\
A\\,\},‘(’? '\ o\ ¥
%) .
: 2> SUPE‘;\\S\ Kozhe":'“e“
Service Engineer Name'(’g "u 7()“1 CM i
Signature : [l ’
Date : |O‘é(2/‘i A I\ ' 714656 019495
Contact Number : 67605(5%12:]45 ' JB/MJ“(T ’[Lc, : Jin

& Scanned with OKEN Scanner



(¥ scanned with OKEN Scanner




(¥ scanned with OKEN Scanner




(¥ scanned with OKEN Scanner




(¥ scanned with OKEN Scanner




(¥ scanned with OKEN Scanner




‘ w““mf‘
sy

G Scanned with OKEN Scanner



Dialog +

aparchho para Hemodialise
REF | 710200N|
SN 105895
y 202 ]
VA
y
e
rﬁﬂ(([ﬁm

Importado ¢ Distribuido p
Laboratdrios B. m :
Brasil Registro ANVISA

@ Scanned with OKEN Scanner



