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Call Registration Date : "‘.'J[ ...... ‘ ................................
Caller D : .o LLOLAGS, consmiirssasmmpenionisnsi

Date of Visit : .1.2.|5]

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

Service Classification : Breakdown Call [} PMS [ ]

Calibration D

Cust.Training [_]

Completed[ | Date : 13 g[zq_ Time : .3..35.Pm Spare Required [ |
Spare Replaced l:] Requested I:]
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service Engineer Name : SO Oj,‘lja Xu,ﬂl Lll_bp Customer Name - {
Q:rv ; Signature : W
signature : e )
Date : 1% I‘gllq gonltact Number : 4&{/ 135 Vi .
: = per . ospital Senl ol suecrintendent)

Contact Number ’74 Hospital Seal : C: fionb s pital \\
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic _R_ep_gi_f,_(BEB)

PROFORMA
etails s
Name o THIRUVANANTHAPURAM |
< | Name of Hospital GENERAL HOSPITAL
L THIRUVANANTHAPURAM N
3 Name of Equipment with Make, Model and Equipment Name : BP Apparatus
Serial Number Manufacturer : Anita Industries
Model:Elkometer
Sl: 412648
. 3
4 Equipment ID/ Barcode 110788/ 015048
Date of purchase/ Year of
L 5 manufacture/Installation Date 28/06/2017
t
6 Warranty details (Yes/No) S Viidrent)
*AMC/ CAMC Period agreed at the time No AMC/CMC
7 of '
Purchase
8 Date of breakdown (Date of redistration of 13/05/2024 (Toll free)
complaint through email/ Toll free)
; Checked the found mercury spillag?.—"
9 Action taken identified glass rod defective and hinges
screw broken inside the socket.
Present status of the equipment (Fully
10 damaged / partially damaged) Fully Damaged
Recommendations for repair
4 (required service details)
Not recommending for Repair
12 :
Cost of spares
(specify parts and cost) Not available




13 Thoeer Vil —Reiszss ]

Percentage value of the cost of spares
14 with respect to Cost of Purchase/ Asset
Value

Na

Abstract of Service Report provided by Cyrix service report attached

15 the OEM/
Authorized Service Provider/ CYRIX
(Attached or Not) »

Checked and found mercury spillage.
Identified glass rod defective and hinges screw

broken and stuck inside the holder screw
socket. The apparatus is installed on

Reasons for recommending the
28,/06,/2017 and covered upto 6+ years.

equipment RBER
0 Quotation not attached since the mercury is
not available in the market, recommending for
condemnation.
17 Name & Signature of CYRIX Kasyep PV
Authority

*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:
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