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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

2 | Name of Hospital PHC KAKKAD
Weighing Machine
3 Name of Equipment with Make, Model| Make : SAMSO
and Serial Number Model : NA
SN -NA
4 | Equipment ID & Barcode #120414 - 0841377
Ticket master installation date-20-11-2019
5 tl’:l):stfaﬁ; E:LCB:?: k1 =ar ol manufaciure As per stock book installation date- 21-11-
2019 (stock book attached for reference)
6 | Warranty details (Yes/No) Nil
*AMC/ CAMC Period agreed at the time| .
7 | of purchase Nil
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 01-07-2024
Checked the machine and found board and
9 | Action taken sensor are faulty. need to replace sensor
and board for further service.
Present status of the equipment (Fully )
10 damaged / partially damaged) Fully damaged
11 Recommendations for repair Mol secommnding

(required service details)

12

Cost of spares (specify parts and cost)

Nil




13| Asset Value 5000/-
# i_:’ercentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset | Na
Value
Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ | Cyrix setvice report attached
CYRIX (Attached or Not)
Checked equipment found board and
sensor damaged, In ticket master
Reasons for recommending the| equipment installed on 20-11-2019 and As
16 equipment as BER per stock book instaHation date- 21-11-
2019 covered up to 4 years 8 months,
Quotation not submitted since spares are
not available in the market. So we are
recommend equipment for condemnation.
17 | Name & Signature of CYRIX Authority | BIJO T JOY g l '

*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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Signature of seal Date
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BIOMEDICAL EQUIPMENT Ky

i MAINTENANCE PROGRAMME = .

Ny KMSCL UNDER 7 S
-,.“-“‘:h NATIONAL HEALTH MISSION WY ABOY JTMDPO

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698
HEALTHCARE PVTLTD 21802

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

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ,, . J0i%3 L3400 Website : wiwweyri.com E-mail : bemp.ki@cyrix.in

Call Registration Date : |l71§?‘1 ....................................
Health Facility Pl'\L ...................................... Caller ID : QCH“‘? ............................................................
Ridisal & % kal(l-br.o _______________________________ Date of Visit : 9.)'[[&'-: .......................................................

Asset No.: . OSBRI o

-y ;

‘me ........................... R whﬂ‘m‘yMt b o
Ph : %\\\QS—SBS‘EI Manufacture .SAMS0........... Model : ./YA........

S. No. ... DIA.......... Dept. Pulbl)‘cl"@l”b
Service Classification : Breakdown Call L+ PMS [] Calibration[ | Cust.Training [ ]

Problem Identified : ... dtf)b)(no}“}wnon ......................................................................................

Action Taken C\r\eM ...... Hf\L,MCLCL\m&CMMl ...... M ..... b.ocmtf. ...... ond.....

e S0t Qe Dby o meed . bo. 2phteRersot-Onal el ..

Completed D Date : 2’1/0’1 Time : cccvvevccnnnnnn Spare Required D
Spare Replaced D Requested D
Description Qty. Part Number PR Number
1.
2,
3
Cyrix Engineer Date Start Time | End Time
3‘ 4] Yo g’k}l 2 1’&"1‘ LLL0a oo 12 :00pen
Customer Remark B C'O;I;blﬁtﬁlli ] Pending .—
. t- \l dical OHlcer In-charas
— | * pPuC wadykutly
- A  Watnixudam . 580 308
: | ‘Customer Name ; > um\@ A,
Service Engineer Name : JMH ao), Signature: 5 \ |
Signature : Date : o \ 3031
Date : ’_’L) Contact Number : AlibAab 32§
: o Y Designation: JovPWUnN -’
Contact Number : Mmg.‘ Hospital Seal :
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