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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Sl. ]
No Particulars Details
1 | Name of District KANNUR
24*7 PHC CHERUTHAZHAM
2 | Name of Hospital
REFRIGERATOR
5 | Name of Equipment with Make, Model and Make;\?%LygﬁTOR
. odel:
Serial Number SN: NA
1
|4 Equipment ID/ Barcode 1340709 #115301
I‘ : Date of purchase/ Year of i
5 manufacture/instaliation Date 19-12-2008
|
' 6 | Warranty details (Yes/No) No warranty
- *AMC/ CAMC Period agreed at the time of No AMC/CAMC
Purchase
8 | Date of breakdown (Date of registrationof Toll free 05-06-2024
complaint through email/ Toll free)
Checked the Equipment found
9 | Action taken Equipment is not switching ON, found
that Compressor, Condensor, cooling
coil, defrost Heater, Fan Motor, Relay
&OLP, Timer and Bimetal defective.
Enquired for quotation
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair .
11 | (required service details) No recommendations
N Condensor-1,750/-
Gas Charging-2,600/-
f Cooling Coil-2,000/-
12 Cost O SRales Tinkering &Painting work-1800/-
(specify parts and cost) Defrost Heater-1100/-
Timer&Bimetal-1200/-
Relay &OLP-1200/-
Compressor-3800/-
Fan motor-950/-
Total-16,400/-




| 13 ASSE( Value — 6494/-

— —‘. TS A

| Percentage value of the cost of spares. with | 61.900%
j respect to Cost of Purchase/ Asset Value

—— e — - )

Abstract of Service Report provided by the By _
OEM/ Authorized Service Provider/ CYRIX ‘( yrl;: icrwcc report & quotation
| attache

' (Attached or Not) attachec

| Checked the Equipment found
Equipment is not switching ON. found
that Compressor, Condensor, cooling
coil, defrost Heater, Fan Motor, Relay
&OLP, Timer and Bimetal defective.
Equipment installed on 19-12-2008
’d;_.cd up to 15 years 6 months.
Repairing cost is 61.900% both criteria
for RBER met.
As per tender clause 5.3.14.1 we
recommending the equipment for
condemnation.
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“Not mandatory #Based on the period of life and value as per the BER quidelines

Reasons for recommending the equipment

]
¢ as BER

|
|
|
17 Name & Signature of CYRIX Authority |
|

* Attach Photograph

' Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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MAINTENANCE PROGRAMME
- Sy UNDER
et NATIONAL HEALTH MISSION anssu0y1mehe

“NA
I’IO
NOYS®

!! BIOMEDICAL EQUIPMENT e’

SERVICE PROVIDER . |
Tender No. WO-37/2021-2022/698 ‘ Y R I X e 227468

HEALTHCAREPVTLTD
I ISO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Aglnch
Service REPOI’t 30/64 1 Bg Petta Junction, Poonithura, Kochi - 682 038, Kerala

Ph : 98472 99500 Website : www.cyrix.com | E-mall : bemp.ki@cyrix.in
Call Registration Date : 05’065109/1
Health Facility PHLCMLLW)&’Lh(m Caller 1D : ... L 0
At nedi o ] Koo Date of Visit : .. 00: 0020
Asset No. : ...\ ?)A[HQ(I .....................................................
................................. 100 ANRT— Y - o qoaln
P S QAGIQAUDTLL. Manufacture KCININA  Model : . NA.......
S. No. MA Dept. ..........! 3| SR

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

Problem Identified : rC\LHKjQQUIpmﬁnti‘SNO(()LU[t(hlnﬂGN

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

Action Taken :...(ecked. e Eguipment. faunel. Eguipment...is.ool Suviching. OA(

_found that . compress0,. co.0densoy. ..C..(\.O.l.i.rr{[m_i_i..,..dC.{rr.Q.al..kJ.ccliczS... {an.maotoy,
...... wehyy. and 610, fimey...cin... bimedal clefecltve - rguid. xoa. gudtadion.....
Comploted [ ] Date : 06 Ob- 0% ime  JEQRAFL.. Spare Required [ ]
Spare Replaced i:l Requested ]
Description Qty. Part Number PR Number
NA N(A N A N A
Cyrix Engineer Date Start Time End Time
retsh p 06-06-2 | 10:00AM| 11 00AM

Customer Remark

Service Engineer Name : Nifheeth P O mer !"3’“91 Akhila oV

Signature : o: q% l&’q\: ;;_ ’ \90
A -0b- Contact Number : ol
Date : %% 81(:3:%!:)3 | Designation : Phadmacst Oraz

Contact Number : Hospital Seal :
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SAJITH K

KUNNUMCHALIL HOUSE
PALAYAD POST

PHONE NO: 8943706200
AC REFRIGERATION SERVICE& REPAIRING

ESTIMATE

NAME: PHC CHERUTHAZHAM

MAKE: KELVINATOR

ASSET No: 1340709

Date: 02.07.2024

[ SL.NO ITEM AMOUNT

1. | CONDENSOR 1750/ -

2. | GAS CHARGING 2600/ -

3. | COOLING COIL 2000/ -

4. | TINKERING AND PAINTING WORK 1800/ -

5. | DEFROST HEATER 1100/-

6. | TIMER AND BIMETAL 1200/-

7. | RELAY AND OLP 1200/-

8. | COMPRESSOR 3800/-
9. | FAN MOTOR 950/-

TOTAL -Sixteen Thousand Four Hundred only 16400/ - \
Z
f//s:];th K
SAJITH. K

AC Refrigeration Service & Electrical Repairing
Kunnumchalil House

Mob: 8943706200



