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REPAIR OF BIOMEDICAL EQUIPMENTS U R BIOMEDICAL EQUIPMENT

AINTENANCE PROGRAM (BEMP

Recommendations for Beyond Economic Repair (BER)

PROFORMA

M

1 Name of Distnct Ernakulam

2 Name of Hospital CHC VENGOOR

Equipment: WEIGHING MACHINE
Name of Equipment with Make, Model Make : ROSSMAX

3 | and Serial Number Model - WB-01
Sr.no : NA

—4

114727 & 0732609
4 Equipment ID & Barcode

Date of purchase / Year of manufacture 27-10-2018
/Installation Date
6 Warranty details (Yes/No) No warranty
" *AMC/ CAMC Period agreed at the time  __ o
of purchase No AMC/CAMC

' 03-06-24 (Toll Free)

" Date of breakdown(Date of registration of
8  complaint through email/ Toll free)

' Checked the machine and found that
9 Action taken sensor, battery holder and mainboard are
faulty.

Present status of the equipment (Fully

damaged / partially damaged) Fully damaged

10

t

Recommendations for repair

(required service details) Not recommending for repair

12 Cost of spares (specify parts and cost) NA




Asset Value

Percentage value of the cost of spares

14 with respect to Cost of Purchase/ Asset

Value |

' Abstract of Service Report provided by/|
15 | the OEM/ Authorized Service Provider/
| CYRIX (Attached or Not) .

16 Reasons  for recommending the

equipment as BER

17 ' Name & Signature of CYRIX Authority

*Not mandato

ry

| Rs.850

#Based c;nime_period_o}?fe and value as per the B—Eﬁuﬁ':?nes_

Cyrix service report attached

Checked the machine and found that
sensor, battery holder and mainboard are
faulty. Equipment installed on 27-10-2018
and the machine outlived 6+years.
Quotation not submitted since the spares
are not available in the market. So
recommending the equipment for
condemnation.

JIBIN THOMAS GEORGE y |

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

'.upr-nr':trlndi-m / Medical Officer (i/c)
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{
Signature of JC BM (NHM))|

Signature of seal Date
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e FROVIDER. CYRIX *
215308

[mo HEALTHCAREPVTLTD
13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Approved Service w_l

Service Report 30/64 1 B, Petta Junction, Poonithura, | - 682 038, Keral
Ph : 98472 99500 Website : www.cyrix.com | E-mail bemp.kiQcyrix.in

Call Registration Date : eag.\p .6.‘\29?7& ............
Health Facility ...\ G CalleriD: ... \M\& 32 o

Address ... C_\—}Q\/eﬂ N Date of Visit : 06\96\1‘3?‘(}
..... 2 r&{\o\,Qc_ Yeam &j: an Asset No. : .. OB 605

8. No. . NN e Dept. op .............................

Service Classification : Breakdown Call [} PMS [] calibration[ ] Cust.Training O
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Spare Replaced [ ] Requested [ ]

Description Qty. Part Number PR Number
1. tMean bow‘{J oy 0#}""2\
e Jaka X i I e —
3 )L Dwns) |
Cyrix Engineer N Date Start Time | End Time
U QVL»Jf AMAANE, G 'i’)\(,l_:)u\ 4 ;g,];@_ﬁv_v*’t‘}ln,
Customer Remark 77T 17« Completed (] Pending

\_‘/L
/ =
B Customer Name : NO Lo/ I3SCe /

Service Engineer Name : k{@ &\"\“\L’ A\ sl ) signature : &y

Signature : - Date : 5y

9 . C;a/%)'(:'a’q « Contact Number : o1 b/ 7 i
Date : ) Designation : e C’A‘J?@‘fﬁ’)“f/
Contact Number : %" O €6 (q'ifg L6 Hospital Seal : —
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