AR ¢ BIOMEDICAL EQUIPMENT el
MAINTENANCE PROGRAMME 7,
2" KMSCL UNDER “ |
*:';:::;‘:: NATIONAL HEALTH MlSSION ananowyasano

SERVICE PROVIDER ) No. :
Tender No. WO-37/2021-2022/698 206011 b
(&

HEALTHCAREPVTLTD
[(150 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agoncy |

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., . 55472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : ... 13 =.0.h:.2024..
Health Facility d&\hc//rl)w///a/ ....... Caller ID : ..o LOELTEL i
isit : )= 0h~-702
AAress i I\ i fha Phcc. Date of Visit : ...........A ho04.5.202: T
, Asset No. : ............ RS B S
.......................... %.....-...............-...-..---.-----n............. EQPT Name : .“.."....gﬁﬁﬂﬁg‘.t“.“é.‘./’s"“."""""":"""."
Ph + eeecssscssessensans ..O-.l..z.-g.ﬁ..é-l.?..g- .................... Manufacture ........ BR.Z: .............. Model ) ‘..lzg(gq..ﬁ.ﬁ
' S. No. .MM Ta.0k,.22/3Dept. ... Fe’“"g“"j’fﬁ/ﬂ
Service Classification : Breakdown Call [_7_[ PMS D Calibration[:] Cust.Training D
Problem Identified 2 ... Culbt... naA..../.aAA.z.‘.(‘\aj ...........................................
Action Taken :.......... Q..e,ckul .......... AL fowml ................ o) f,[anf*e/!?aaro(
Of\&(.folﬁnmo[ra]rct ........ o(amzﬁe/\/éé.a{ ........ fo....xﬁ/z./ace.,....maf.e..faa&
......... FO(AL!WM\@C/C’{\]Q Y S
Completed[ | Date : Jh-0h-20  Time:..ll:00.2. Spare Required [_]
Spare Replaced [:l Requested D '
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
Ro 1uva.-7J /0 :30am | /) OOar
Customer Remark 'Pending
Service Engineer Name: A 017 gy.4. 7 . omer Name : 0 Ra »V ~ \
Signature : gignature : l.\-f Vol q/{xb
: ate :
Contact Number : 70 ')\_.8‘5“ Qe <

Date : )Ll/OA / 24

Contact Number : 774505 4844 Designation : - ALt g Oty coi @4 phange

Hospital Seal: S " ISP

M
k:

Jiar\

TR D '\f‘q 1'ura|



REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BICMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

516

PROFORMA
ST SR "mvww,:f‘ Z
e e
§~Ig"§§, ,‘.x i"l -?ﬂ'ni}?\t’!' “*: ““-?mih‘ﬁ*’; g"‘!\"_‘. Ak
1 Name of District THIRUVANANTHAPURA\A
2 Name of Hospital GENERAL HOSPITAL
THIRUVANANTHAPURAM
Name of Equipment with Make, Moadel andSenial Equipment Name : BP Apparatus
3 Number Manufacturer : BPL
Model : 120/80 B9
Sl: MMTAQH12913
4 Equipment ID/ Barcode 106177/ 0110692
Date of purchase/ Y f
5 e of purchase/ ea'r o 31/3/2021
manufacture /Installation Date 1
6 Warranty detaiis (Yes,/No) No Warmanty /
: ~AMC/ CAMC Pericd agreed at the time of No AMC/ChMC !
Furchase l
3 Date of breakdown (Date of registrationof 14/04 /2024 (Toll free) \
complaint through email/ Toll free)
Checked and found pump,control board and
9 Action taken solenoid valve defective.Need to replace these
spares for further checking and working
condition of the equipment.
10 Presemt  status of the equipment (Fuily
damaged / partially damaged) Fully Damaged
Recommendations for repair
11 (required service details) 3
' Not recommending for Repair
12 Cost of spares e N
(specify parts and cost) Not available

’ R ; ‘_,Q;..g*;‘ ¥ '




{_13 Asset Value =S, Rs . 2200/-
14 Percentage value of the cost of spares withrespect to
* | Cost of Purchas:.” Asset Value - Ma
Abstract of Service Keport provided by the GEM/ Cyrix service report attached
15 |Authorized Service Provider/ CYRIX (Attached or
Not)
Checked and found pump,contrel board
and solenoid valve defective. The
apparatus was installed on 31/3 /2021
Reasons for recommending the equipment and aged upto 3+ years. Quotation not
16 | RRER v attached as the spares are not available
in the market. Hence recommending the
- unit for condemination.
Name & Signature of CYRIX Authority KASYEP PV
17 ;
- *Not mandatory #Based on the period of Lfe and value as per the BER guidelin:es

* Attach Photograph

Remarks and Recommendations of Junior Consuitant (Biomedical) NHM:
Punep , il dnod - aud Sllend  Valve

be ctagnind  © o B W‘MW'

N MR
g MOHAN e

¢ @iomed®® signature of JC BM (NHM)
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