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MAINTENANCE PROGRANMME

BIOMEDICAL EQUIPMENT

UNDER
NATIONAL HEALTH MISSION

SERVICE PROVIDER .
Jender No. WO-37/2021-2022/698 ‘ YR I X No.: jp5018 =
. HEALTHCARE PVT LTD 2
1SO 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANYl AERB Approvad Service Agency
; 30/64 1 B, Patta Junction, Poonithura, Kochi - 662 038,
Service Report ., . 505> 59500 Webaite : www.cyrix.com S st s barmptBegrix.In
Call Reglstration Date : ..9-7,/ 2 ‘1/ 3e2.hs
Health Facility FHC ................................ Caller ID : .Lo.& .04
raiross . EADANAM pALLY, | Dateorvisit: e e/ Ruak
. Rlas, L3
............ oo venaathe poran.... Asset No. : -alia3a
EQPT Name : .2¥2.balissy
Ph 485132210, Manufacture ...\ Lp2...... Model : ANA -
S. No. ...x.4 Dept. 6.0
Service Classification : Breakdown Call .4 PMS [J calibration[ ] Cust.Training H
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Problem Identified :

ke e

Action Taken :...& ..\.nt.ls,k.ed A4 mo.ching....0 d e(-\ovt\ ) sete  teith
(\\\xov o\amuo\Qd 2.028 &r) e ¥4 9\~c&9.P k\\iber......S.(}.@"‘Ls ’R”'
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Completed[ ] Date : .?;/0‘7[2%‘\ Time : .h:22.R ..., Spare Required [_]

Spare Replaced I:] Requested l:]

Description Qty. Part Number PR Number
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3

Cyrix Engineer AN | =, Date Start Time | End Time
= N RN
Slebin Theonu$ v L\ ‘-"Bq"wﬁ'/.wf}\ l:36pm A.zepm
[l et 1)
o g.“k_).l . J
Customer Remark \ ’i Qo‘iﬁb’l:e(tzg.g,. /‘\-’/ Pending (. MOIC
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Service Englneer Name : 35 }-c Lin Wvemed

o Date golnllw
Date : '.’>r>/bl4 Jed\A Contact Number :
Deslgnation : A’
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Contact Number: A2 %5 Hospltal Seal :
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REPAIR OT BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP) .

Recommendations for Beyond Econornic Repair (BER)

PROFORMA

FRIYiZ;

AL AR R B i
. ‘ - z({j‘ g ‘ .' 2 ,_‘ i :‘" @h
] Name of District THIRUVANANTHAPURA
2 Name of Hospital PHC KADAKAMPALLY
‘ Equipment Name : NEBULIZER
Name of Equipment with Make, Model andSerial Manufacturer : PHILIPS
3 Number Model : NA
Sl: NA
4 Equipment ID/ Barcode 108464 / 0143043
Date of purchase/ Year of
5 - 28/05,/2007
manufacture /Installation Date /05/20
G Warranty details (Yes/No) DlosVijananty
- *AMC/ CAMC Period adreed at the time of No AMC/CMC
Purchase
3 Date of breakdown (Date of registrationot 27/04./2024(Toll free)
complaint through email/ Toll free)
Checked and found Nebulizer motor and
9 Action taken piston damage.Need to replace these spares
g for further checking and working condition of
the equipment.
10 Present  status of the equipment (Fully
damaged / partially damaged) Fully Damaged
Recommendations for repair
1 (required service details) ¢ 3
3, ' Not recommending for Repair’
G4
&1 " ’
‘ "(_75).f"’:f'f" I
12 Cost of spares

(specify p'cnts and cost)

Not available




Asset Value

Rs. 1353 /-

Percentage value of the cost of spares withrespect to
Cost of Purchase/ Asset Value

Na

Abstract of Service Report provided by the OEM/
Authonzed Service Provider/ CYRIX (Attached or
Not)

15

Cyrix service report attached

Reasons for recommending the equipment

16 | RBER

Checked and found nebulizer motor
with piston defective. The equipment
was installed on 28/05/2007 and
covered upto 17+years. Quotation not
submitted since the spares are not
available in the market., So
Recommending the equipment for
coidemnation.

Name & Signature of CYRIX Authon'ty

) o
Kasyep PV ??U/@C\A\/

*Not mandatory

#Based on the period of life and value as per the BER duidelines

* Attach Photograph

Remarks and Recornmendations of Juniior Consuliant (Biomedical) NHM:
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TOLL FREE NO:1800 - 423-7609
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