ations f

PROFORMA

B d Economic Repair (BER

(specify parts and cost)

1 | Name of District PALAKKAD
2 | Name of Hospital PHC KIZHAKKENCHERY
WEIGHING MACHINE
3 Narpe of Equipment with Make, Model and MAKE : AIMS
Serial Number MODEL : NA
SN:NA
4 | Equipment ID/ Barcode 0943556 # 116199
5 Date <f)f purc:asz I;(et:'ar o[f) 16/05/2018
manufacture/Installation Date ( actually equipment installation date]
as per stock book 11/01/2018 stock]
book attached for reference)
6 | Warranty details (Yes/No) No warranty
5 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
Date of breakdown (Date of registrationof - 10/06/2024 (toll free)
8 . .
complaint through email/ Toll free)
, Checked the machine found not
--,'9.‘._\ Action taken switching on. Found load cell and
fony | € gy Display defective. Need to replace
T e, .h by these spare for further checking,
10 Present status of the equipment (Fully ‘
damaged / partially damaged) Fully damaged
119 | Recommendations for repair No recommendations
(required service details)
12 | Costof spares

NA

5



4____,____-——-—-—'—%’-—“/

RS.850/- I

13 | Asset Value
# Percentage value of the cost of spares with
14 | respect to Cost of Purchase/ Asset Value NA gey il

Cyrix service report attached

IAbstract of Service Report provided by the
IOEM/ Authorized Service Provider/ CYRIX

(Attached or Not)
Checked and found not switching on.

Found load cell and display defective.
Equipment installed on 16/05/2018 as
Reasons for recommending the equipment r stock book equipment installed on
as BER 11/0 l/%OlS aged up to 6 years.

Quotation not submitted since spare are
hot available from market. So we are
recommended the equipment for
condemnation

17 | Name & Signature of CYRIX Authority AKHILESH P W

*Not mandatory #Based on the period of life and value as per the BER guidelines

* Attach Photograph
Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

A I S g 4 B °
,,a,&w. W'ﬂ hé'} Mﬂuw‘{;e&vl ’
A@\;fbso\/u"

Signature s&n\@ﬁ : ¢

15

16

Date:




BIOMEDICAL EQUIPMEN'{’IE

MAINTENANCE PROGRAM
- UNDER
1SCL NATIONAL HEALTH MISSION

CYRIX ™

HEALTHCAREPVTLTD

[ 150 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

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

SV} eMOBO

207360

SERVICE PROVIDER
Tender No. WO-37/2021-2022/698

Service Report

Call Registration Date : ....|Q]0.6].2024. ...
Health Facility PHS. M12HPUKEtHERY| CallerD: ......... LGOI .. .t Bt
Address ... M1 2MBKKERMIHERY ... Date of Visit : ....\2.| 0.6 .20
P . AssetNo.: .. 0 AR S S 6
........................ TR NS TR it s i EQPT Name : ... E oMt in.. MODCIING
Ph @ ... qbggq‘),‘lgl}z -------------------- Manufacture ........... A\MS . Model : ... N\
S.No. .M\ ... Dept. ........ OV i

Service Classification : Breakdown Call N PMS [ ] Calibration[ | Cust.Training[ ]
Problem Identified : ... Macthwe.... n.o.:!......hm..\.-i.t..h\.nﬂ ....... [0 0 TN SR S S
Action Taken :... Checsed  the woathne... foved thot. ...
......... Wwathine. 0ot  swidtivng.. O Townd . looed  teM ..
.......... and..disploay. . dededse..  Need Ao deplore....
......... ‘ﬂ;e..be,.;spoﬂ&.‘?owt\nf\heﬂche.m\na
Completed| | Date : ..12.‘.0.&.\2.!.1 Time : ll?QOPM ......................................... SpareReqmred‘:]
Spare Replaced |:| Requested D

Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time | End Time
Dwimaw 12 Job )oul 930 A 11:00BM
Customer Remark Completed [:I Pending
Service Engineer Name : "L\ (0 C Customer Name : \ (~ &
Si : &_ Qp/{g@“ » O‘?Q\(j’,‘\ <
gnature : e R AR f(,‘?}%a.
Date:  [2\06{2N o ‘\%2‘;@0:1%6
Contact Number: — & 23 (TR \“\\:1 \:\PX:LP‘O -
" e
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TOLL FREE NO:1800 - 425-7669

MEDICAL OFFICER
FAMILY HEALTH CENTRE
KIZHAKKENCHERRY
PALAKKAD -678 684




