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BIOMEDICAL EQUIPMENT

( MAINTENANCE PROGRAMME o <
St KMSCL UNDER ;
S NATIONAL HEALTH MISSION e

W i i ke R,

' SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 I 170280

HEALTHCAREPVTLTD

ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service
i - 682 038, Kerala

30/64 1 B, Petta Junction, Poonith
Service Report 2000 10500 Website : www.cyrix.com | E-mail : bemp.kigcyrix.in
Call Registration Date : 1.3]"![2‘1
Health Facility G{}ia"ﬂ.ﬂppum/} Caller ID : 12_2_...51..3_:__2, ............................. D,
S S e MRS igte of Viskt: ..515.1112--‘1 ----------------------------------------------
Assot No. s .. 0[O A2 iisiisimmsensissiimiisrsscont
o DIST . ALDPPOZHA....
4 A EQPT Name : é&.‘rt[l&c'/ PR R
PR s q 8117186’18‘7‘ °°°° Manufacture . I s Model : = ~AJA. ...
Service Classification : Breakdown Call[/] PMS[ |  Calibration[ | Cust.Training[ |
Problem Identified : L«)ca.&er{ecdcagj,heﬁ&ffj 12BN B
L
d»ﬁ(’f:’ TSRO ST, me———— e e b
Action Taken : ... h 2. clsoch...... Thae... DA ching......R2a 4 ~ ... Th.cats
})e.omn .......Bi,e@zm fask..deel B A 63,.4 m.“ ot AT b S
Ij?.cuén.s. ............... (=" | 30 T (:p ;_). 7. [P R i\.‘j. .......... ﬁ: Trasl....... Candd li1a
D»J.ﬂm'fﬂm.d ............ .Lflr&.?f h f E.ao (..4
Completed[l Date :...2.] .:.3‘1 Time : ....2...202%) Spare Required []
Spare Replaced D Requested D
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
M t'clhu‘;'l'ﬂ-f‘ 4 -'-\_=I 11D A-F- 3nPm | 209 Pm)
Z (¢
Customer Rgmark Complete [{' Pending
lvja(f')tm KBioa k m and dan ‘“'*'f]_"i ondrioD
; Fm bl
; : ——— : . p4 Customer Name : | Ha _
Service Engineer Namal. ) r.(j!h:_‘;") ,7 '3 Shonoutal Bl .
Signature : /C’ -,!q \ Date : \'i‘ﬂ ML)
ol — |5 [ 1 ( ,1 Contact ﬂumber [H\ 202U, (
Designation : oy, | f\i{lm‘.:m- OFRL Y \A
Contact Number : Q072522048 1 Hospital Seal : | 9 P




Name of District

ALAPPLZHA

2 | Name of Hospital GH ALAPPUZHA
STERILIZER
: : E =N
; Name of Equipment with Make, Model m]ﬁi: o :} i
and Serial Number SN - NA
4 | Equipment ID & Barcode 122932 & 0410212
5 Date of ;_}urchase / Year of manufacture 20/02/2015
/Installation Date
6 | Warranty details (Yes/No) NO WARRANTY
- *AMC/ CAMC Period agreed at the time
of purchase NO AMC/CAMC
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) 13/07/2024
Checked the machine and found that heating
9 | Action taken element and door are damaged. The water is
leaking due to body is broken and rust
) ____k:ﬂfldilimﬂ ear and tear happened.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully Damaged
11 Recommendations for repair Not Recommended for Repair
(required service details)
Cost of spares (specify parts and cost) |NA

}12




13 | Asset Value

RS - 3850/ ' I
* Percentage value of the cost of spares

14 | with respect to Cost of Purchase/ Asset | NA
Value

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

Checked the machine and found that heating
element and door are damaged. The water is
Jeaking due to body is broken and rust
Reasons for recommending the cam_:lit ion. Wear nnd!:czr haggfgczféo"rllgc 3

equipment was instalied on =t a
ISR B gcd up to 8 years and 4 months. The machine
s fully rusted and irreparable condition. So we
are recommending the equipment for
condemnation.

16

17 | Name & Signature of CYRIX Authority MIDHUN R,\w

*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:
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Duate Superintendent / Madical Officer (i/e)
Seal
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