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Recommendations for Beyond Economic_Repair (BER)

PROFORMA

PHC NANNAMBRA

Name of District

2 | Name of Hospital

Equipment: WEIGHING MACHINE

3 Name of Equipment with Make, Model and zl;:l-sb‘?:i 20
Serial Number Serial i\Imnber - NA

4 | Equipment ID/ Barcode TICKET ID :115320

BARCORDE NO : 1041231

5 Date of purchase/ Ygar of As per ticket master installation date:
manufacture/Installation Date 20-10-2019
(As per stock book installation date is
30/08/2019)
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 registration of 05/06/2024
complaint through email/ Toll free) . X
' Checked the machine and found
9. | Action : problem board & display. Need to
{2aninp f\l i mmsmsﬂuznnﬁ ALl replace These spare for further
; checking
10 Present status of the equipment (Fully NOT WO %
damaged / partially damaged) RKIN
i ST
Recommendations for repair No mcommexﬁanop,
11 | (required service details) PR | ’!&
42 [Cost of spares’ 0 /e iy us o

(specify partsi'an‘g"d_)st-)

L) e




13 | Asset Value 1600/-

14 #* Percentage value of the cost of spares with N/A
respect to Cost of Purchase/ Asset Value

415 (Abstract of Service Report provided by the CYRIX Service Report

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

Checked the machine and found
board & display. In ticket master
installation date is 20/10/2019, As per
Reasons for recommending the equipment ~ [$tock book the equipment is installed
16 on 30-08-2019 Aged up to 4 Years

as BER 5
and 7 months. Quotation not
submitted since spares not available in
market. So we recommending the
equipment for condemnation

GOKUL KT 4’

17 | Name & Signature of CYRIX Authority

*Not mandatory

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

\

e
Signature of JC BM (NHM)
Jr. Consultant Bmmedmlm
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“3-“ "Hﬁ s .wal Officer (i/c)

»0. Kodinh h

Date: Gla l%w *
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? BIOMEDICAL EQUIPMENT L HEALT,
@ MAINTENANCE PROGRAMME >
1 ND
ek NATIONAL HEALTH MISSION -

SERVICE p C .l
Tender No. WO%?R\SERE‘OIZ‘M Y R I X i 184478

HEALTHCAREPVTLTD

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

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

Call Registration Date : 5[&61&9&4
Health Facility ....... PH(» -------------------------------- CalleriD: “.53:90
Adaress . . ANNAMB.RNA..| Pt otvisit: b LEL ...
........ MORALALPURAM.... |t No- 104)R3).

EQPT Name : .....JaJ €. b auhing.
o DO N ‘”"&0"}“6}5&4} ........................ Manufacture _S(Afms s 8 :I?del nNR

S.No.......NYD......Dept ..OF e

Service Classification : Breakdown Call [\l PMS[ |  Calibration[ ] Cust.Training[ ]

Problem Identified :

m:\kwa mautu_ m} mmn@

Action Taken :......

Cheed . i}nh& amd.... @tm

Boeard. am& wselal. ba..... aeplue ..
SPaye.... .. .Q«y&kw c:,h,:_mu S

c,ﬂ,p,,t,d[][,at,gjghq Time ; 1QﬂgpmspamRequD
Spare Replaced D Requested \:l
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
Ovovl K- T ek Ll6Ry | N 15am| 13, 00 P

,éustomer Remark

\ g ] Pending
\V gl

"‘?"‘“ Engineer Name : (/) Ky [ K- 7" S tomer Name : A( Cié‘“ 2 h‘?

\ " Signature :

: natur; lé /q) gate n[ bl

Date : 4 ontact Nu logpaz2h)]
Contact Number : %093 124 9F0 . :::Lgl't:t::al ‘T.
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EQUIPMENT MAINTEMANCE
PROGRAMME (BEMP) |

IOMEDICAL

) cYRIX ®

TOLL FREE NO:1800 - 425-7688

1041231

BAR CODE - (B004-890615225)




