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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
TN : ;
Particulars Details
No
1 | Name of District KANNUR
2 | Name of Hospital PHC TRIPPANGOTTOOR
WEIGHING MACHINE
. , Make : SAMSO
3 Nar‘ne of Equipment with Make, Model and Model: SKINNY
Serial Number SN:N/A
4 | Equipment ID/ Barcode 1344587 #121057
5 | Date of purchase/ Year of Ticket mag;ci:}z:sztglllgtaon date-
manufacture/Installation Date (Actual Installation Date is 15.05.2020)
Stock book attached for reference)
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase -
8 Date of breakdown (Date of registrationof Toll free- 04-07-2024
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken Machine is not switching on, Found
mainboard, Load cells damaged. Need
to replace these spares for further
checking .
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
12 Cost of spares NA
(specify parts and cost)




| 13 | Asset Value nseo

”Percontaqe value of the cost of spares with -
respect to Cost of Purchase/ Asset Value NA

14

i : Service report attached
Abstract of Service Report provided by the ervice repo ¢

i OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

- o | Checked the machine and found that
machine is not switching ON. Found
that main board and load cells

1 Reasons for recommending the equipment damaged. Equipment installed on

6| .s BER 03-06-2019.As per the stock book

Installation date is 15.05.2020 aged up
to 4 years 1 months. Quotation not
submitted since spares are not
available in the market. So we
recommending for condemnation.

AVINASH T
17 | Name & Signature of CYRIX Authority M

*Not mandatory #Based on the period of life and value as per the BER guidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
Dt £ ;M:«M Koot m%ﬂﬂm"w
ON. o fo

W‘ DW;O 4-pr 55“&-

/W/Bg’/e&z

Signature of JC BM (NHM)
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BIOMEDICAL EQUIPMENT RETID,
P\ | o MAINTENANCE PROGRAMME
\a- ' KMSCL UNDER

v NSl NATIONAL HEALTH MISSION e

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 < Y R I X 216840

HEALTHCAREPVTLTD
(190 13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

Service Report ,,, 8% LA e e Kpg S o e

NA l‘;o
®
N\

NOVS®

Call Registration Date : 4.7 122 . e
Health Facility.DxIC.30aReuag SHR00 [ Caller ID 1020057 st

Address TW\?PQV&MTQQN .......... Date of Visit : .. 5. 7. .52 Seeesesssssessssssses oo
Asset No.: N 2. QSR
EQPT Name : \sa&igoi ... eaadois..........
Manufacture .SOnaSD........ Model : S¥ vmays...
S. No. .™NA....cccccevcrer. DOPL. QP

Ph o o [T ETIAR) i,

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

-----

Action Taken :.C)n%0RA..~HAL.. DAL ... Sound.. Aok, nARLMAL ..

ek s o!aw& SO Sotnd. o e sacd..ovad. L oad. cele. . ane.
. Mwm.&ed. Nesd..M.. mv\o.ce. LSS SRS, '?mw -?v.mr'twn

c°m D Dm S-"\ 2.'-1 Tlm x\mw“psmrenequludlj
Spare Replaced[ | Requested [_|

Description Qty. Part Number PR Number
1.
2.
3.
Cyrix Engineer Date Start Time End Time
M S~T1~24 |\0'00Aws |[\\. 600w
Customer Remark Completed [ | Pending_—

?//?\»,\\

Service Engineer Name : oV stomer Namege /1< (LK M

Signature : (Qﬂ—ﬁ&éﬁ, oo : Ay D:t:.tm;cj' 07.24

Date : =" 2800 *_‘ﬂi‘i/ Contact Number: Q562.1220 g 3 D
e Designation : N&a R SR e (P

Contact Number : AARES 2143 (, Hos:lul Seal :
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BIOMEDICAL EQUIPMENT MAINTENANCE
CYRIX soueocasmursrwesdy

TOLL FREE NO:1800 - 425-7669

BAR CODE - (8004-890615225)
1344587




