REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

1 | Name of District

PROFORMA

‘Wayanad

|2

Name of Hospital

|

UPHC Vengoor

Equipment-Nebuliser

Name of Equipment with Make, Model and mgg}éLS;lfen
Serial Number SN: NA ;

4 | Equipment ID/ Barcode 1251156 , TICKET 120949
Date of purchase/ Year of

5 manufacture/Installation Date

Ticket master installation date -24/03/2023
( As per the stock book installation date is

29/03/2023 stock book attached for
reference)

6 1 Warranty details

No Warranty
| * AMC/ CAMC Period agreed at the time of No AMC/CAMC
| purchase
" l Date of.breakdown/ Date of registration of 04/07/2024
| complaint

|

9 | Action taken

|

Checked the machine and found that
Machine is not switching on, Found motor
and piston are defective. It’s not repairable

need to replace the piston and motor for
further checking.

Present status of the equipment

o (Fully damaged / partially damaged)

Fully Damaged

I ]

etails of service required

M (Recommendations for repair)

‘ost, of spares
(specify parts and cost)

Not recommending

N/A




e

e

e e

13 | Asset Value i i S __lff_s________
Percentage value of the cost of sparc_s. with
14 pespect to Cost of Purchase/ Asset Value N/A
15 Abstract of Service Rcport provided by th - _ hed
" | OEM/ Authorized Service Provider/ CYRIX. Cyrix Service report attac
Checked the machine and found that
Machine is not switching on, Found motor
and piston are defective these parts arc not
repairable. As per the stock book
. : : Equipment installed on 29/03/2023 aged
16 gg;.;ons for recommending the equipment as up to | years 3 months.
Quotation not submitted since spares are
not available from the market. So we
recommend the equipment for
condemnation.
|17 | Signare of CYRIX Authority NTYAS HADI A P #
*Not mandatory #Based on the period of life and value the BER guidelines
* Artach Photograph

ERemarks and Recommendations of Junior Consultant (Biomedical) NHM:
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(Arogs iheralam)
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Superintendent/Medical Officer (i/c)
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Call Registration Date : .04 /0% [22.24%:..
Health Facility ... PHL. ..........|caleriD:. /2024 q

Address \/f"?ﬁfﬁ’ﬂf Date of Vist : ....£2.4: /. 7/ % 02 ?

InNamer A . | AssetNo.: {25115‘5
Naywy&d,){wzzm A 1) /lzeq/
Ph: . FOGGOIO0E34 ...

Manufacture . 501'{9 €1.... Model : n/ /ﬁ
S. No. o }ﬂ .. Dopt. ... . g

Service Classification : Breakdown Cali[/” PMS[]  Calibration[] Cust.Training [

Problem Identified : .../ nw/0on. 'fta’ SonA.... Ao A
NS [M /1 gfrf

Actlo"n.Takon C!wk!d 0‘411 nlb..d/; Lof. a.tﬂmf /wmﬂa/
(c?mprrssar augerobl&z z% dmma.y«p/

Completed[ ] Date : ....ororweeec TIME © oo ~ Spare Required [ ]
Spare Replaced[ ]  Requested [ ]
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
[
A,}M, Pz 04107 /24443087 10> 35 )

Customer Remark Completed [ ] Pe

O & = ‘“ 4N
%@0\1 s / \’-f ',
Service Engineer Name : AUV ’9 g;lg:::mm: Name : M\ - K“’i‘-\ﬁm ( —~
.‘ Signature % D - u\m
Date: 94[v+t Jovz 4 Contact Number : q-ssqmu,-n

Contact Number: <4z 973 5,4_ 413 ._}‘ z;:i:i:ﬂ;:ai Nu‘k‘blN\ officen
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