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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Sl. |

No

Particulars

Details

Name of District

| ~ KANNUR

| PHC CTIERUKUNNU(P)

R

2 | Name of Hospital
| -
BP APPARATUS
Make: CLKO
3 Narpe of Equipment with Make, Model and | M;:::: EL 510
Serial Number SN: NA
_: : Equipment 1D/ Barcode 1343110 #120092
| 5 Date of purchase/ Year of 27.08-2019
! manufacture/Installation Date
6 | Warranty details (Yes/No) VO warranty
5 | AMC/ CAMC Period agreed at the time of No AMC/CAMC
Purchase ) B
'8 Date of breakdown (Date of registrationof Toll tree 29-06-2024
! complaint through email/ Toll free)
| - - - Checked the Equipment found
| 9 | Action taken Equipment is not switching ON, found
that Main Board, Pressure sensor and
pump Defective, Need to replace these
N spare 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 |

(specify parts and cost)

! NA




13 | Asset Value

h200/- ]

14

* Percentage value of the cost of spares with
respect lo Cos! of Purchase/ Asset Value

NA

15 (Attached or Not)

Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX

Cynix Service report antached

16| 2 BER

[

*Not mandatory

* Attach Photograph

Reasons for recommending the equipment

Checked the Equipment found
Equipment is not switching ON, found
hat Main Board, Pressurc sensor and
ump Delective. Need 1o replace these
pare for further checking. Equipment
installed on 27-08-2019 aged up to 04
years 10 months. Quotation not
submitled since spares are not
avuilable in the market. So we
recommending for condemnation.

; 17 ! Name & Signature of CYRIX Authority

AVINASH TE E l im

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

)
ha

Lool -

Remarks and Recommendations of Junior Consultant {Biomedical) NHM:
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BIOMEDICAL EQUIPMENT

@ Mmureunﬁﬁs gll!! GRAMME
JEMBCL NATIONAL HEALTH MISSION

[memers.  CYRIX ™ s

HEALTHCAREPVTLTD
ln1m=mummmmncmlmmmm

Service R.pﬂﬂ n:oﬁ"ﬁ‘z' "m"':“'mw 'lllllp.h.eyrl'.ln
Call Registration Date : 2‘114!2.&

Health Facility . PH(... CHERY kunny P callerD: ...l 20092

Address ........DPVAMNG aceey | Date of Visit: 3°|‘f2"
AssetNo.: ......1242180

EQPT Name : .....[2. PBppW‘ru-‘ .......................
Ph . ..............-.-..ﬂ.ﬂ-.H:.’...L:!..%.!.g.?.'..g....mn......... HIHIMI!’C [~ | b‘o MI H e__t:;.lg.m

---------------------------------

8. No. ... .2 Dept. .. Sub untre..

-------------------------------------------------------------------------------

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

Problem Identified : ...................... o+ Sw thbeng oM i

Action Taken : cﬂwlrac! H\L ~¢7wpm—v~‘ Beund. qwupwd L.
oneb gwrllusg on, «(’nu'\rd dhad o baprd., pressuat.. ...
-YNEEY pum% dsfeehian.. Need Yo zeplace these... L poat..

M:(u “"'j

MWD foera T m = 555 f"’spaunoquluq:[]

Spare Replaced [ ]  Requested [ ]
Description Qty.

Part Number PR Number

Date Start Time End Time

Cyrix Engineer .
pYII g0lelzy [12:00pm]12. 50 pws

Customer Remark

Service EnginegrName : stllb
Signature : &
Date:  zp(6/2v

Contact Number: £ 0to/ 2759
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