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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
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1 | Name of District KOZHIKODE
2 | Name of Hospital PHC ARIKKULAM

Equipment: NEBULIZER
Name of Equipment with Make, Model| Make: LIFE CARE

9 and Serial Number Model: CNB69022
SN :NA
4 | Equipment ID & Barcode 121697 & 1142351
5 Date of purchase / Year of manufacture installation date is 13-09-2019
/Installation Date
6 | Warranty details (Yes/No) NO Warranty
*AMC/ CAMC Period agreed at the time
7 of purchase NO AMC/CAMC
8 Date of breakdown(Date of registration of 08-07-2024

complaint through email/ Toll free)

Checked and found compressor motor
with piston defective. Need to replace
these spares for further checking of
working condition of the equipment

9 | Action taken

Present status of the equipment (Fully

10 damaged / partially damaged)

~ Fully damaged

Recommendations for repair

1 (required service details)

Not recommending for repair

12 | Cost of spares (specify parts and cost) NA




13 | Asset Value 1875/-

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

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ | Cyrix service report attached
CYRIX (Attached or Not)

Checked and found Nebuliser
compressor motor with piston defective.
Need to replace these spares for further
checking of working condition of the
equipment Machine installed on
13-09-2019 aged up to 4 years 10
months. Quotation not submitted since
spares are not available in the market So
we recommend the equipment for

Reasons for recommending the

15 equipment as BER

condemnation
17 | Name & Signature of CYRIX Authority | AKHILRAJ MP Qy
*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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National Health Mission
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Signature of - as o dical Officer

, ramily Health Centge
Superintendent / MedicahQ$& (fid¢h




4\ BIOMEDICAL EQUIPMENT
\Q“ p MAINTENANCE PROGRAMME

o UNDER qN7y

S AT NATIONAL HEALTH MISSION AL DY 0

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 144006
HEALTHCAREPVTLTD

| 150 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report |, . 50172 59500 Website : wweyincom | Emall s bemp kldeyrix.in

Call Registration Date : 8’?(&‘}- ...............................
Health Facility -------PH-C---A'-TJ-kkL{.. O ciiei] GRS o LB BT T iiisisctissssiiimibiihpspamasink
Address ....ooooveevviiinin, A"Y'lkk Hﬂ..ﬂd‘\/l.... Date of Visit : gz?‘{&lf ...................................................
Bnant Nowt o EBBER T il

...................................... ezl l)ﬂocﬂﬂ
i EQPT Name : ..... N.E,b.uj.l.’z,?,.]’. .........................................
PRt i 70‘3406’6392 ---------------- Manufacture .[14¢. ceXe...... Model :CA/B.6.70.29;
S. No. L£3R19.04.0NT7Dept. ... @Pccrsvsirir
Service Classification : Breakdown Call 1~ PMS[]  Calibration[ ]  Cust.Training [ ]
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Action Taken :.... C’\QIKQQP ...... 4(50!«1)90? ..... dhot.... COMPYQJXUZ)MOJD;’—MJ%PJMIQO

obechve. omeeel  do vwolame. done Seaxae v foedlose aboabos
c%....H.\.J?......&QQ.‘.CLC.1.!.\6....Cap.éfm!).é!!;..d}z;ﬁs.@gu.e. mz@ .............................. HI‘?’ .................... Mé .......

................. Spare Required [ |
Spare Replaced D Requested |:]
Description Qty. Part Number PR Number

1 i LR
2. F—//’-————————._—
3.

Cyrix Engineer Date Start Time End Time

Axh:/a%bf ¢lalo, | 2 4 Spng | 4:30pm
s 7

Customer Remark Completed D Pending

Service Engineer Name : )k h, |5e6 |2
Signature :

Date : %l# )"? \

ca

P p er Name n{ L/LV 7 ot
re : &}k @ &l&"gd\ca\ %h (

uliQontact Number : \ %"& A
Contact Number : g 43633474 =~ Designation : (5( 3 k%a@ _(90'@(. \‘i\

Hospital Seal :
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