NDER BIOMEDICAL

IPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Sl. : ;
Particulars Details
No
1 | Name of District KANNUR
2 | Name of Hospital UDC URUVACHAL
UPS
. . Make : NA
3 Narpe of Equipment with Make, Model and Model:NA
Serial Number SN:NA
4 | Equipment ID/ Barcode 1340217 #110504
5 Date of purchase/ Year of 30-06-2017
manufacture/Installation Date
6 | Warranty details (Yes/No) Do warranty,
. *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
8 Date of breakdown (Date of registrationof Toll free- 10-05-2024
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken Machine is already done
condemnation during KTPL period.
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)

MEDICAL OFFICER l/c
Urban Dialysis Centre
Uruvachal, Mattanur




13 | Asset Value 2.09000 /-

" Percentage value of the cost of spares with

14 respect to Cost of Purchase/ Asset Value NA

CYRIX Service report and KTPL service

15 Abstract of Service Report provided by the keport attached

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

Checked the machine and found that
Machine is alrcady done
condemnation during KTPL period on
Reasons for recommending the equipment 1071 ”2_02" barcode-70133068, _
16 as BER complaint no- 148837. KTPL service
Report attached for reference.

AVINASH T
17 | Name & Signature of CYRIX Authority @m&

*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:

Mﬂ?—J & ,(:Mr*l'@q Hoa s a,(/v@;i‘]
ns?-(?m//“ul a% BEFR oﬁuwws ) PL & e -
0o seammedsl R TR 2 par BEC

Dyotecs [ S

CONSULTANT BIC

@/o{ 2024 . Signature of JC BM (NHM)
IEDICAI

Signature of
Superintendent/Medical Officer (i/¢)

MEDICAL OFFICER i/c

Urban Dialysis Centre
Uruvachal, Mattanyr




BIOMEDICAL EQUIPMENT Sl
/ MAINTENANCE PROGRAMME S &
‘\w“KMSCL UNDER z s
_-l;-..p-:_ NAT.ONAL HEALTH MISSION aparoniasngo

SERVICE PROVIDER CY R I X No.:
Tender No. WO-37/2021-2022/698
215042
HEALTHCAREPVTLTD

[ 150 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency ]

3 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report |, 021 o Website : www.cyrix.com | E-mail : bemp.KI@cyrix.in

Call Registration Date : .......... 102y
Health Facility ........ UDC A ddael....| Caller 1D : oo NeSo .
Address ... Kanossm Date of Visit : ............. 1S ¥ ¥

AssetNo.: ... (32l e,
.............................................. Keaol o ...

EQPT Name : ... LV 8 SO
P s B q49.611350 ... Miackirs . o Nt Model : .. 4.

S. No. ............N&......... Dept. .....fo.e\.(zt]xi.{....w.md...
Service Classification : Breakdown Call "/~ PMS [ | Calibration[ | Cust.Training[_]

Problem Identified : Mawcnn,?;t\ll-u%dau—g ...... Cernd L smane o5
Action Taken :.. Uaeddee d.. Tz . hosadins.. nd. . Fowwsd.. Thad et dind.

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

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

Completed[ | Date : .25, Time:..l2LI505.; Spare Required [ |
Spare Replaced D Requested D
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
L)y ook, if Irapin - -2 N aspPwm | 1LY 15 pw
Customer Remark Completed [ ] P\e}dlnﬁ

ice Engineer Name : _ Customer Name :
Service Eng e mef) k, S hne—~ Signature : P>
Signature ; ' Date: I[- - v 4
Date: [|-§— 2Y Contact Number: Dt
Designation : D}(xhil/\)\- SRS WIERTA
ContactNumber: £ 2 € NEFSTH . 0 o ok HpsplilSoai: (% S NoH
Urban Dialysis Centre W\ -

Uruvachal, Mattanyr




KIRLOSKAR TECHNOLOGIES (P) LTD. ktpl

the
a . w mm
SERVICE REPORT
Hospial Name & Address instrument Description Complsint detalls
Instrument Name : Complaint No.: )
rb \ ) A, [ : 4 ,1._::
UF“( - Hare: !(uﬂ Sach d " aylrala) . {l. =4
. Date of visit : Time : ‘
) fCi!ZI b 1n/ uldt cd Ol
( (Usameha! UD() Data of Completion : Tiene :
‘ ' Hn(mnaj
. — [ 2068 -
Problem Reported by Customer :

Py ON
Action taken by Engineer : C}'ala( ks wwﬁj Joure! (DkV Trunsbrma o ros Z—Z‘F_ﬁ

Q"‘v-&) Cbﬂ’k.l éO""Y/ 2 ros) G(Iﬂvjq/ QG’“ W cﬂllﬂ —-Qw L—‘“Q’YJ/ af(_q

;--—?“\A’k/ d Jo h w f$(v QHI rygun ‘Cbnvh{’ Rfl Qm/ !wn_‘{n%
o obl i) oM. ki ordkon.the O s hwpsul  so 6o

Spares used: Lr ol ‘.ngj B /ﬂmhﬂj W 2y o Earthing condition

Part Name Secial No. / Lot No. Voits Reamariks

Customer Nams : ,\J;hl-\m_ (T EngineerName:| A\ L] ¢, ) P
A <Ny (T

- 7
UnZdlgnals
f_f‘/!![ j}g‘

iy
i
¥
Bpd
b
i
I

Prores: 01941400087, 26301268,
NN Fax 01-24301387

i
:

S - £ owt sobe@rrcaiamedcal com Emal mrguoe@isomaredal o
CIN: unm1nmcotma Wﬂnh www . kirloskarmedical.com
Whils ; Head Ofice Grwen ' Customer Yelow : Engineer

:
{

FORMAT No. F-OPS-08 REV.: 02 we.{ 20.00.2019

-

-y



MATTANUR MUNICIPALITY

URBAN DIALYSIS CENTRE, URUVACHAL
STOCK BOOK OF MEDICINES AND INSTRUMENTS 55

wame of tom. AINVERTER .. HEMO..UPSD... D0KM o

From whom received or lo Batch
Receipt | Issue Balance Number %’ﬂ.’ Price

Date whom issued

Remarks

3ol [aby !

| Kecetvenut Z{m—n A HLD
[/2 A Dec lyml b s 42 L E (e droad Pva. [ 41

L4 /m_mgi_&m 1 Voazhaleckal,

Kakkencel (D CPA) . lkacks

Meoelel - a4

Sealul Ao Mibakedll

alato g/ Dundlase | 30 Mo [o0f

[

___*_el.nh_a#&u‘.!all Zioo |t 2ollo [0l

/h%cm_h.ﬂumamd .

Poocoolsl No: |20133068
] nep
(1 XZ

ruvachi Matt;,, ;"b




A
,1"\\

R 1“9“&31.1 & . .

.','. o » LR Lo R LR L P

" BIOMEDICAL EQUIPMENT MAINTENANCE
CYRIX PROGRAMME (BEMP)

TOLL FREE NO:1800 - 425-7669

BAR CODE - (8004-890615225)

MEDICAL OFFICER Vo
Urban Dialysis Centra
‘ Uruvachal, Mattanur




