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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Nojl f 0 aicilars
1 | Name of District
2 | Name of Hospital PHC ARIKKULAM
Equipment : NEBULIZER
3 Name of Equipment with Make, Model| Make: LIFE LINE
and Serial Number Model: ALPHA
SN : NA
4 | Equipment ID & Barcode 121581 & 1142364
5 Date of purchase / Year of manufacture installation date is 15-04-2018
/Installation Date
6 | Warranty details (Yes/No) NO Warranty
*AMC/ CAMC Period agreed at the time
7 of purchase NO AMC/CAMC
Date of breakdown(Date of registration of
8 complaint through email/ Toll free) 06-07-2024
Checked and found compressor motor
o ' with piston defective. Need to replace
9 | Action taken these spares for further checking of
working condition of the equipment
Present status of the equipment (Fully
10 damaged / partially damaged) Fully damaged
11 Recornmenda.t 205 for' bl Not recommending for repair
(required service details)
s NA
12 | Cost of spares (specify parts and cost)




13 ] Asset Value 1353/-
2
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 compressor motor
with piston defective. Need to replace
these spares for further checking of
: working condition of the equipment
16 | goaons | paor_ recommending  the| L etalled on 15 -04-2018 aged
up to 06 years 3 months. Quotation not
‘submitted since spares are not available
in the market So we recommend the
equipment for condemnation
17 | Name & Signature of CYRIX Authority | AKHILRAI MP @’/

*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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] ‘; MAINTENANCE PROGRAMME
L EMSCL NATIONAL HEALTH MISSION v

SERVICE PROVIDER CY R I X No.:
Tender No. WO-37/2021-2022/698 144008

HEALTHCAREPVTLTD
1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Webslluw\'nrw.cyrlx.cm'n | E-mail : bem’p-kl@cyrlx.ln

Call Registration Date : é/?/&ﬁ;
Health Facility PHCAﬂq(k.EQQQ.M Caller ID : ... LRAS Bl iiimicinssissssssssrsssssssssssssssssisess

Address . Avihki M. | Date of Visit s . RIFIRbp
) Tl N LI/ XV I 1 S ——————

EQPT Name : ... AJREEMN2 O s
Ph ¢ 1839284747 e | Manufacture ...Luf€.0n0.:..... Model : -4{?114 :

S. No. ... 4263 Dept. .Q:: .............................

Service Classification : Breakdown Call .1~ PMS [ Calibration_] Cust.Training ]
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.....................................................................................................................................

Action Taken :...0Atckec). L. bound..... b4 .....C.ompresSor....anator...«alh. piston.

Aebeide,...nees »fawﬂqzec!f»e'segpwﬁrﬂeﬂ&az&ckuﬂwm
.wo.w:.!.c..la-ﬂ. ...... Cond don.. ef. K @;.m,ammi' ............... .. S

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

Completed[ | Date 5’?1‘?‘7’ Time : ... 2. 48P0, Spare Required [_]

Spare Replaced D Requested [:]

Description Qty. Part Number PR Number

yE— =

Cyrix Engineer Date Start Time End Time

Axhi & /2y 5ioSpm | 5:y&pm

Pendings—~

Customer Remark

Service Engineer Name : Akh)| AN ”EAL‘%* é;éstotmer Name ¢ (IL‘?)L‘ %‘"’"V‘A )
\"Signature :

Signature : @_ g /K {M&j 2 Da?te : q\ A0 e
8l 7l =" | Contact Number : o\ b ‘Lcta‘(éé\c' A

Date : 9 .
. 3 ‘; ]
Contact Number : 89436 17676 - Eﬁ;ﬁg‘g’;i . 5 [ N 4 a«\\\ﬂ;:&y» e,
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KEJRALA HEALTI

KULHIKCOE,

pedical Officer
yamijly Health Centre
Arikkulam

S SR



