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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

i betalls

1 | Name of District THRISSUR
2 | Name of Hospital PHC AVINISSERY
Bp Apparatus
3 Name of Equipment with Make, Model and | Make -K-Life
Serial Number Model - BOM-103
SN -NA
4 | Equipment ID/ Barcode 0845573 #71223

Ticket master installation date —24-10-19
Actual installation date -01/11/2019
(stock book attached for reference)

5 Date of purchase/ Year of
manufacture/Installation Date

6 | Warranty details No Warranty
*AMC/ CAMC Period agreed at the time of
7 | purchase No AMC/CAMC

Date of breakdown/ Date of registration of 25/09/2023
8 | complaint

Checked the equipment and found main

9 | Action taken bord and display are defective.

10 Present status of the equipment (Fully

damaged / partially damaged) Fully Damaged

Details of service required

11 | (Recommendations for repair) Hotregormunicacing

Cost of spares

¥ (specify parts and cost)

NA -




-
w

14

T
15 | Asset Value
#

| reéspect to Cost of Purchase/ Asset Value

15 | Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX.

2,200/

Percentage value of the cost of spares with

NA

Cyrix Service report attached

Reasons for recommending the equipment as
16 | BER

Checked equipment found main board
and display are defective, Equipment
installed on 01/11/2019 and covered up
to 3 years and 10month, Quotation not
submitted since spares are not available
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

BIJO T JOY %

*Not mandatory

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Signature of JC BM (NHM)

Date
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Signature O*V\N\S

Superintendent/Me dical Officer (i/c)




BIOMEDICAL EQUIPMENT
( MAINTENANCE gFI:OGRAMME
g0 2 NATIONAL HEALTH MISSION AR L%

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 225593
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 Repo“ Ph : 98472 99500 Website : www.cyrix.com | E-malil : bemp.ki@cyrix.in

W Call Registration Date : ........... 2 5/067/23 ............
Health Facility /7 ................................... Callor 1D i.......co.convvihivivnsscussssssossrrive 7/223 .......................
A vim1STE, Date of Visit : 25—/0?/2-)’ ................

AGAress ..............corosmemnannndnsiseaa
GHM S P, ASSEE NO L i cvivcrillerareraesasasmssssiny 094’5573 .............
R TR e e O EQPT Namne:! 1 g pmpgmufla
[ =] | TP U Manufacture ....... K'm _____ Model 80m’ 3

vH

B. NO. ....opoci iz dl] Dept. .......... Rt
Service Classification : Breakdown Call [ﬂ/PiﬂS D Calibration I:I Cust.Training EI

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

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

CHECIED THE EQOPIENT 2 Poourlp. pal BOBRD 2.

Action Taken :...

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

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

Completed[ | Date : .3s\sa)30... Time:.[2:9927. Spare Required [ |
Spare Replaced D Requested D
Description Qty. Part Number PR Number

Cyrix Engineer Date ag Time nd Time
Enpry - vS osa-290, 17 00F \C"a : 0P,
‘- )s i
*

Customer Remark Completed [:I

Service Engineer Name : ANCIY v -f g::':::::: N i \ W// ;\\ arQe
' ef \n

Signature : 2s\a\23 .,74,—‘?" Date :

Date : Contact Number : \héd\
D :
Contact Number : T@o19TESI € H::':i::ltg’ e':al : PR\M
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