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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

1 | Name of District PALAKKAD

2 | Name of Hospital DH PALAKKAD
. , PHARMACY REFRIGERATOR
3 Nar.ne of Equipment with Make, Model and MAKE : ELECTROLUX
Serial Number MODEL : ER190D
SN : 60200858
4 | Equipment ID/ Barcode
0911233 #90341
Ticket master installation date - Nil
f Y
5 Daat:u‘f) s;:z\"isz" T.a \ o[f) i As per stock book installation date]
iy SN Das 16/02/2006, stock book attached for
reference
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase '
8 Date of breakdown (Date of registrationof, 12/01/2024 (toll free)
complaint through email/ Toll free)
R Checked the machine found not
9 | Action taken g e ) Eing " cooling. Problem with compressor,
Wwxw,, ' " fcondenser,cooling coil , required gas
“*"* i/kcharging. Enquire local technician for
quotation.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
11 | Recommendations for repair No recommendations
(required service details)
190 L Fridge Compressor = 3800/-
12 Cost of spares Cooling coil = 1750/-
(specify parts and cost) Gas refilling charge = 3500/-
Inner condenser = 850/-
Total = 9900/-




(Actual stock book value of the equipment

e is 9600/- )
14 *Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value 103.1%
. : Cyrix service report attached
15 (Abstract of Service Report provided by the Quotation attached

OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

Checked and found not cooling.

Problem with compressor, inner

condenser, cooling coil, required gas
Reasons for recommending the equipment  [charging . Equipment installed on

16 as BER 16/02/2006. aged upto 17 year 11

months. Repairing cost is 103.1 % with

respect to book value of the equipment.

both criteria for RBER met.

As per tender clause 5.3.14.1 we

recommending for condemnation.

17 | Name & Signature of CYRIX Authority AKHILESH P &

*Not mandatory #Based on the period of life and value as per the BER uidelines
* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

b per Ahake bode twidsto. db
I e MR O B
IAF o\ 4

Signature of JC BM (NHM)

s pt Slocke ool ingillaton dali u 16 oct o

Superintendent/Medical Officer (i/c)
Deputy Director of tiealth Servi

) District Hospital, Palukkad,




4\ BIOMEDICAL EQUIPMENT L 1,
D MAINTENANCE PROGRAMME
KM

SCL UNDER
e NATIONAL HEALTH MISSION meeonssmoss

SERVICE PROVIDER .
Tender No. WO-37/2021-2022/698 ‘ Y IQ I X No. : 175247

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

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

Call Registration Date : /2,/!7!/20211—
Health Facility ......... Duvsdrcd.... Hospital.......| CallerID s . QOB oo
AGAROSS ..o (L aiRAC......| DO O VIS 13 Jor) 2024

AssetNo. : ... .09 238,
SRS, .«.7. . SN

EQPT Name : f{.)wwmby ...... 7% (frfﬂm&ﬁ
Ph : ql&?’??ﬁ&qﬂq .......................... Manufacture /E‘/étf’ﬁ’ﬂ,‘u/ Model : .. £R..1900.

S.No. ... AMa........... Dept. ....... Zﬂbﬂdlj ...........
Service Classification : Breakdown Call -1~ PMS[ ]  Calibration[ | Cust.Training [ ]

Problem Identified : ... 200)... aethey... el N and..... o ..

.............................................................................................................................................................................................................

Action Taken :........Chetued... Ihe.... compment ... audl.... dewacl......vedeige
:M;/:;E;y .......... coal....... mc/[ompwsaezczbmﬁmdfﬂcfuuw’%{f

..................................................................................................................................

................................................................................................................................
.............................................................................

Completed[ | Date : 13\ 202L. Time: 22200, Spare Required [ |
Spare Replaced [] Requested[ |
Description Qty. Part Number PR Number
1.
Cyrix Engineer Date End Time
Md/l!ﬂﬂtﬂ/ /{{bd/ 12/0/ /24 12: 30 pm

Customer Remark Completed | |

Lerdly wogpornrg  §os RBAER

o2 |[Z

Customer Name ;

Service Engingst Name : /\fy/karamed/ lyut Signature : &/ m‘Sef" .

Signature : @’ Date: (3] d‘,‘;‘;ﬂi\m&
Contact Number : 4.

Date : ’3/0’/ 2024 Designation: P <.

Contact Number:  FUZ5548840 Hospital Seal :




© 9446515096

mm Repairing & Servicing Of :-
REFRIGERATORS .
AIR CONDITIONERS

EOE FRIGERATION DEEP FREEZERS
KAL%R NO. 18, MINI INDUSTRIES, WASHING MACHINES
ALMANDAPAM, PALAKKAD - 678 001 CHILLERS, COOLER
Ref :
Date :...5 0\‘\&"?
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