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Recommendations for Beyond Economic Repair (BER)

PROFORMA

1 ] Name of District
2 | Name of Hospital CHC VELLANAD
Equipment : NEBULISER
y | Name of Eauipment with Make, Model i T
and Serial Number SN : NA
4 | Equipment ID & Barcode 103846 & 0130658

Date of purchase / Year of manufacture
/Installation Date

11-02-2016

Warranty details (Yes/No)

No warranty

/ *AMC/ CAMC Period agreed at the time

of purchase

No AMC/CMC

]

e e e
N

8 Date of breakdown(Date of registrationof
I complaint through email/ Toll free)

29-03-2024 (Toll free)

Checked the machine and found

9 | Action taken compressor motor is defective.Need to
replace these spares for further checking
and working condition of the equipment.

10 Present status of the equipment (Fully
damaded : Fully damaged
ged / partially damaged)
11 Recor.nmenda.tions fOT Tepair Not recommending for repair.
(required service details)
NA
12 | Cost of spares (specify parts and cost)




13 | Asset Value s. 1353
. Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset | NA
Value ' .
: . Cyrix service report attached
Abstract of Service Report provided by the & ¥
15 | OEM/  Authorized- Service Provider/
CYRIX (Attached or Not)
Checked and found compressor motor is
defective. Machine installed on
11.02.2016 and covered up to 7 years.
. i ] itted since spares are
Reasons for recommend 8 Quotation not submitte p
16 S STEnG e equpiment not available in the market. So
as BER recommending the equipment for
condemnation. e

N

Name & Signature of CYRIX Authority

Z K
KASYEP PV W

*Not mandatory

* Attach Photograph

#Based on the period of life and value as per the BER guidelines
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Signature of JC BM (NHM)

Date

« Medical Officer In-Charge
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{4\ BIOMEDICAL EQUIPMENT
@scn

WEALT
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MAINTENANCE PROGRAMME
e NATIONAL HEALTH MISSION S eeoeaoee

VICE PROVIDER C No. :
'?el:;\gar No. WO-37/2021-2022/698 Y R I X 173938

HEALTHCARE PVTLTD
[ 150 13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report = 3347299500 Website : waw.cyrix.com | E-mail : bemp.kiGcyrix.in

Call Registration Date : 024//03/4'202!1{) .................
Health Facility ...CHC. \lelaadl............ CallerID: .. 0384 o
Address ... Thianclun....... Date of Visit : //#/QDZC/ """"""""""

AsSet NO. : ......0 /306K &,
................................................................................. EQPT Name : A/L‘éw\m
Ph TeolbfY25........... Manufacture 5&’5[&2& ..... Model : ..&.Ja222.

S.No. ...AM..o.... Dept. ....... Mﬂy‘t/ ...............
Service Classification : Breakdown Call[L}- PMS[ ]  Calibration[ | Cust.Training[ ]

Problem Identified : ..... CPI.%Z!&JYL)X ........ 01, {j ,Q&W ..................................

............. M
e BOBCIDAILLT oo

Completed[ | Date : .l.[ Time : ..L2:R%...... Spare Required [
Spare Replaced [:I Requested L__] :
Description Qty. Part Number PR Number

1.
2. Ao VH b b
3.

Cyrix Engineer Date Start Time End Time

[Mamu \Irp(' Hul2e2d | 1)-%0Am !&(pm

Customer Remark

Pending

Y,
N
. _ (A= S0
Service Engineer Name : - [Yisnat/ 25 N 17U

Signature :

Hospital Seal :

ate : ; : : qlg %I;F I
:.otntact Numb’eZ:q’&;)/tqqq $d 0652 Designation : g@ﬂ'O‘% % 7'9'1/‘j 0 W
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