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BIOMEDICAL EQUIPMENT ey
MAINTENAuﬁE é’lI‘!OGRAMME ,
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IRMSCL NATIONAL HEALTH MISSION e

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 22 4100

HEALTHCAREPVTLTD

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

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038 Kerala
Service Report Ph: 98472 99§00 Webslte:w‘ww.cyrlx.coﬁ | E-mall:bem‘:.kl@cyrlx.ln

: Call Registration Date : I0-d- Qg

Health Facility .(wneted | Ho spdmf ...... CalleriD: ......|.A.Q.3.2

N Service Classification : Breakdown Call [~ pms [] Calibration[ ]  Cust.Training [ ]

2Equipnaent. (o Mp/eée@ ..................
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Completed[:] Date :.[S 7/u1 Time : 12! 20pro

....................................... Spare Required D
Spare Replaced D Requested D
Description Qty. Part Number PR Number
1. NP NA NA NMA
2. ‘
3.
Cyrix Engineer _~ZRERAL g\, Date Start Time | End Time
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Service Engineer Name : gooaya gudf/\o_a_f) Customer Name J Dy. o oX { ;M
Signature : Signature : \Qﬂ R o

Date :

S SEBDS
Date: 2/ F[2q Contact Numbep):. JF\Y/D ‘?%g\)ﬁﬁ%gﬁ :
Designation ; i o At S uPza/
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MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)
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1 \’nmc of Dlsmct TIIIRUVANANTHAPURAM
GENERAL HOSPITAL
% I NamewolHgsprial THIRUVANANTHAPURAM
Equipment Name : Dental chair
3 Name of Equipment with Make, Model and Make : Trisco
Serial Number " Model : NA
\ Serial No : NA
\ J 122273/0110667
|4 qupmem ID/ Barcode _

complaint through email/ Toll free)

]; ' Date of purchase/ Year of 18/07/2006

e }! manufacture /Installation Date

‘i; e / Warranty details (Yes,/No) No Warranty \

[ - *AMC/ CAMC Period agreed at the time of No CAMC/AMC \
purchase ’

' 3 Date of breakdown (Date of redistration of 10/07/2024

Action taken

Checked and found that the unit is
extensively damage and irrepairably
broken in to pieces and has been
relocated to the junk room.

10

the
damaged / partially damaged)

Present  status of equipment  (Fully

FULLY DAMAGED

11

Recommendations for repair
(required service details)

NOT RECOMMENDING FOR REPAIR|

12

e

Cost of spares
(specify parts and cost)

NOT AVAILABLE




respect to Cost of Purchase/ Asset Value

13 [ Asset Value 77000/ -
14 #Percentage value of the cost of spares with NA

Authorized Service Provider/ CYRIX (Attached
or Not)

Abstract of Service Report provided by the OEM/

CYRIX SERVICE REPORT ATTACHED

16

Reasons for recommending the equipmentas
BER

Checked and found that the unit is
extensively damage and irrepairably
broken in to pieces and has been
relocated to the junk room.The unit was
installed on 18,/07 /2006 and covered
upto 18+ years. The unit is not repairable
by considering its current state.So
recommending the unit for
condemnation.
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Name & Signature of CYRIX Authority

KASYEP PV

*Not mandatory

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

* Attach Photdgraph
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MANEESHA MOHAN M.R. 3@/
Junior Consultant (Biomedical) 9 &-07 - 202
National Health Mission . i
Thiruvananthapuram Signature of JC BM. (NHM)

\ Remarks and Recommendations of Junior Consultant (Biomedical) NHM: j
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Date:
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Sighatdre of .
Su pcriﬁ:cndcnt/l\lcdical Officer (i/c)

superntenaent })
GeneTdi Ha A

Thiruvananthapuram
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