48 BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME

(‘:wéKMSCL UNDER :

s NATIONAL HEALTH MISSION Alisr

?ﬁi‘r]{gE w%%gmvgg)l}msa ( Y R I X No.: 205700 m»\
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[(1s0 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

= 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service RePort Ph : 98472 99500 Website:ww'lvw.cyrix.cor,n I E-mail:bem’p.kl@cyrix.in

Call Registration Date : ..... 5“[95'&03-” .........
Health Facility .......... - f//&%[ .................... CallerID: AR5

Address .............. /a/'H’ .....
7h

/)ffb{/\/a/na Asset NO. & .02 0 gy
.......................................... ' EQPT Name : E? 144
Ph : ... g075hQé606 ................... Manufacture

S. No. ........ B Dept.

Service Classification : Breakdown Call (U4 PMS ] Calibration[ | Cust.Training ]

Problem Identified : ... NOF. \NU'*\C‘”&'BP?I&? ................... .

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

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

Action Taken :....... thlléfd ...... ﬂﬂdﬁw”d ......... mmﬂb@ada{@m ..... umP .....
............. e Foclive. - pured. do.. Repdace.  Jhese. gpase pt
R Aber P hecking gl InbTRIE  Corclipipn BF dhedrit
Completed[:] ...... Datefg/96[3MT|me\ Q-emm .......................................... SpareReqwredD
Spare ReplacedD RequestedD \)
Description “Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
T2 - €M Jglblan | 1030 | 112"

Customer Remark

Service Engineer Name : WM ’ ' omer Name w
Signature : @ | : MW.Date' Lxlel s *

A
: . 103435000
ows: ] ¢/ 06) 0% Contact Number , 6 St ¥e"

Con‘tact Number : 701 0 3 %] 0 % ; Hospital Seal :




REPAIR OF BIOMEDICAL EQUIPMEN IS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP) o
7ot
Recommendations for Beyond Economic Repair (BER) 4
PROFORMA
1 | Name of District HIR
2 | Name of Hospital THQH ATTINGAL
Equipment Name : BP Apparatus
3 |Name of Equipment with Make, Model and Make : Omron
Serial Number Model : HEM-712C
Serial No : NA
4 | Equipment ID/ Barcode | 0120158/112235
5 | Date of purchase/ Year of 08/03/2018
manufacture /Installation Date
6 | Warranty details (Yes/No) No Warranty
7 *AMC,/ CAMC Period agreed at the time of No CAMC/AMC
purchase
3 Date of breakdown (Date of registration of 21/05/2024
complaint through email/ Toll free)
) Checked and found mainboard and
9 | Action taken pump defective.Need to replace these
spares for further checking and
working condition of the unit.
1o | Eresent  status of the equipment (Fully
damaged / partially damaged) FULLY DAMAGED
Recommendations for repair : .
11 | (required service details) > NOT RECOMMENDING FOR
q ce details ; REPAIR
12 =otorepatee NOT AVAILABLE
(specify parts and cost)




13 | Asset Value 2200/- R
#Percentage value of the cost of spares with Not Available:

- tespect to Cost of Purchase/ Asset Value

’ , CYRIX SERVICE REPORT ATTACHED
Abstract of Service Report provided by the OEM/

Authorized Service Provider/ CYRIX (Attached
or Not)

15

Checked and found Mainboard and
pump defective.The apparatus is
installed on 8,/3 /2024 and covered

Reasons for recommending the equipment as upto 6+ years. Since the spares are

16 BER v : not available in the market.As per
the tender clause 5.3.14.2,
recommending the unit for
condemnation

: ) KASYEP PV
17 | Name & Signature of CYRIX 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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Signature of JC BM (NHM) |-

Signature of”
Date: : ) ’ Superintend;nt/M
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~ | AUTOMATIC BLOOD PRESSURE MONITOR f
-} MODEL : HEM-7120
| RATING : ocsvsw
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