G4

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

ENANCE PROGRAM (BEMP

Recommendations for Beyond Economic Repair (BER)

PROFORMA

B Mg
Name of District

- damaged / partially damaged)

— 1

R

|
' 12 | Cost of spares (specify parts and cost)

Recommendations for repair
(required service details)

NA

A ' Ernaula J
\
2 | Name of Hospital PHC MUDAKKUZHA |
I |
Equipment: BP APPARATUS r
3 Name of Equipment with Make, Model Make : ELKO
; and Serial Number Model : NA |
Sr.no : NA |
' a 111504 & 0744574
4 | Equipment ID & Barcode
| 5 | Date of purchase / Year of manufacture 09-10-2020 1
| /Installation Date |
I_ . . —
| 6 | Warranty details (Yes/No) No warranty |
| *AMC/ CAMC Period agreed at the time ' ]
f ‘
J 7 | of purchase No AMC/CAMC |
| ' Date of breakdown(Date of registration of N - - 1‘
\ complaint through email/ Toll free) 16-05-24 (Toll Free) |
}ﬁ a B Checked the machine and found that T
-9 | Action taken main board and pressure sensor are \
e faulty. ]
' 10 J Present status of the equipment (Fully Fully damaged

Not recommending for repair.



113 | Asset Value

#
Percentage value of the cost of spares

14| with respect to Cost of Purchase/ Asset
| Value - I -

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ | Cyrix service report attached
CYRIX (Attached or Not) ] I

Checked the machine and found that rrzain|
board and pressure sensor are faulty.
Equipment installed on 09-10-2020
Reasons for recommending the and the machine outlived 4+years.
equipment as BER Quotation not submitted since the spares|
are not available in the market..So
recommending the  equipment  for|
condemnai:on. |

16

| 17  Name & Signature of CYRIX Authority JIBIN THOMAS GEORGE

*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:

Signature of JC BM (NHM)

Superintendent / Medical Of,fjg:er (i/c’li, ' :/-‘ \ SlgnBtuEAofls\eetl KU1 .‘A - Date
[ ; "‘ '* \ (Assistant Suig :,
. j(.x} | MEDICAL omcm

2\ JEH.C. MUDAKKUZHA
) )
/ (o/
/&
55 5 4;‘

"‘A

& Py




BlOMED|CAL EQUIP W MEALT,
MAINTENANCE PROGRAMME TN
- NAT UNDER
ﬂ::______J___l__gNALﬂ__EA__L.I_"_‘I MISSION e Imngo

A\

NA r,o
NOVS

L CYIRIDC ™

HEALTHCARE PVTLTD
IS0 13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

Service Report 3084 18, Petta Junction, Poonithura, Kochi - 682 038, Kerala
S : 98472 99300 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

| Call Registration Date : ...\6 5 ). 2024
| Health Facility . Y | callerip: AN

' Address O\ WA’:bi{ul}\% Date of Visit : ... ll\oo\'l.m%

- ) ) Asset No.: OF %4 2 T
! st Lenl,.... EQPT Name : f’spox?\:grar«;@fa .......

Pho: AR SASER R Manufacture .. = )\C.0. ... Model : 11

S.No. ... 0. Dept. DD .. ..

[ :
| Service Classification : Breakdown Call [J—pms [] Calibration[ | Cust.Training | |

5 \NTY. S V\)b'ﬁ\(c’t“‘), B

Action Taken :QMLLQ&JJMD\Q“V]W\{QYLQ%ANJ ...................... :
TR W B -3 (O S Vel Redkene. . 0020r Sl

o ,‘.‘;.;,D.Lh.viir......_.:.».),gr,{z.r.\.. ........... bv.».g.............N.Qh..._.ﬁenm.. . - A Y
PSSt Rawdh, . L B p.Sppedy

ol alpgjieﬁm%oj! T A K1Y 1 T-0-7-90 O —

Completed| | Date : . 2.2.5.2.5.. Time:..0.Qa0.x) Spare Required | ||

Description Qty. Part Number PR Number

\ T
1. e rovad WD Preasa \
2 Zortry
3

olsle [ Qupm | 1006w

Evs Engimser — | startTime | End Time
f llllr, ifri ’-‘f E"__

I E—

o Ponding

Service Engineer Name : E/wjh,_}

Signature : %/ /

Date : ) \ o) 2022 ontact Number :
- : 2va12.26 Designation :

Contact Number : Z550 ' 1<— Hospital Seal :
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