REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

(specify parts and cost)

I B s
No
\ S _\i SRR Rt
1 | Name of Disirict
2 | Name of Hospital CHC MATTATHUR
Digital Bp Apparatus
3 Name of Equipment with Make, Model and Make - A&D
Serial Number Model - UM-211
SN -NA
4 | Equipment ID/ Barcode 0830500 #92175
5 Date cof purchase/ Year of 17/6/2019
manufacture/lnstallation Date (stock book attached for reference)
6 | Warranty details No Warranty
*AMC/ CAMC Period agreed at the time of
7 | purchase No AMC/CMC
Date of breakdown/ Date of registration of 23/1/2024
8 | complaint
. Checked the equipment and found
9 | Action taken board and display are defective
Present status of the equipment (Fully
10 damaged / partially damaged) Fully Damaged
Details of service required N di
11 | (Recommendations for repair) ofeecommenging
ost of spares
o | OB CLP NA




[ 13 #Asset Value 1,323/-

14 | Percentage value of the cost of spares with| NA
respect to Cost of Purchase/ Asset Value

15 Abstract of Service Report provided by the

Jyrix Servic t attached
OEM/ Authorized Service Provider/ CYRIX, | C¥Tix Service reportattache

Checked equipment found board and
display damaged, equipment
installed on 17/6/2019 and covered
up to 4+ years, Quotation not
16 Reasons for recommending the equipment as| submitted since spares are not
BER avaiiable in the market. As

per tender clause 5.3.14.2 we are
highlighting this case as a
exceptional case and recommend
equipment for condemnation

17 | Signature of CYRIX Authority BIDO TIOY C‘%
*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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£

—

P, o
Superintenden@NBERT Officer (j/c)
MIAJaf1 AHTIITEERE
aoomd, flad-680 63¢

Date




BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
Nagge- "KMSCL UNDER
St NATIONAL HEALTH MISSION asongasage

msrern. T CYRIDC ™
21-2022/698
222868
HEALTHCAREPVTLTD

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

Servi 30/64 1 B, Petta Junction, Poonithura Kochi - 682 038, Kerala
ce Report Ph: 98472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : 22 1’9'; ..................................
Health Facility .\C. B o Caller ID : .. A 2NIS oo
Address W“HMV\Y Date of Visit : ..&..‘.-g.,.l. 0)‘; ....................................................
Asset No. : OF. 20500 i
.............................. "IL\N\WAI e Nase D\aﬂ“\%PQPP"NM
PR il disiopamii il Manufacture ... A JD ____________ Model : UM-21.....
S. No. ... nA....... .
Service Classification : Breakdown Call [~ PMS[]  Calibration[ ] Cust.Training[ |

Problem ldentified : o(‘\S") ........ nal...... '} (7,18 WL L) T RSP Bt

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

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

ction Ta ... Checlcec g... ol }nmmg ...... hood...omd...
Aﬁ ..... T%:“mu; Qonoﬂgﬂalyy:wmn ......... Om ........................................ m ............................

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

Completed |:| Date : ;“! J [ .. Time:.\\90cgm.... Spare Required D
Spare Replaced I:] Requested D
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time | End Time
-:‘IV\I'O Jc’? O’!'hl Q# 1000 oen Wimaaon
Customer Remark i~ Completed [ | Panding +—
PP i i ‘/, AN .
s 'y — \ =] ) —_—
%y, T ) " - .t
[ ‘ /; ; ‘ (e NG v e
Service Engineey Name : Jm}o \]'7 git;stotmer Name : ) A KNJT,&.O 699
nature :
Signature : | Date : ) 44 :[n! Y
Date Q_L\, ,J‘f Contact Number: T453 6238 65 3
C Designation : Seaq oy runn off
ontact Number : 'lﬁb?‘-l'uw Hospital Seal :
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