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

Recommendations for Beyond Economic Repair (BER)

. i PROFORMA
ol IR R T e O TR
No Particulars . kg DatRlle e ot R
1 | Name of District - n %HﬁlSSUR h FCTREER
2 | Name of Hospital UFHC Porkkalengad
Weighing Machine J
3 Name of Equipment with Make, Model| Make : SAMSO
and Serial Number Model: NA
SN -NA
4 | Equipment ID & Barcode #99653 -0840035
Ticket master installation date - 20-06-21
5. | Date of purchase / Year of manufacture | 5y ingatiarion date -15-09-2021
(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) 05-03-2024
Checked the machine and found board and
9 | Action taken sensor are faulty. Need to replace spares for
further checking
Present status of the equipment (Fully
10 damaged / partially damaged) Pully:damaged
11 Fteco-mmenda.tlons for. repair Not recommending
(required service details)
12 | Cost of spares (specify parts and cost) NA




13 | Asset Value 1600/-
#
14 Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset NA
Value
Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ Cyrix service report
CYRIX (Attached or Not)
R f di h Checked equipment found board and sensor
il t oéER recommending  the damaged, equipment installed on 15-09-21
63 THAETEAS and 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 TJOY M@
*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 JC BM (NHM)
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Superintendent / Medical Officer (i/c)
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Signature of seal
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UFHC Porkalengad




BIOMEDICAL EQUIPMENT LT,
@ MAINTENANCE PROGRAMME Y
TAMSCL UNDER
e NATIONAL HEALTH MISSION |  ~oees

SERVICE PRO C No.:
Tender No. WOGTIXIEREI];NGQB Y R I X 159842
HEALTHCAREPVTLTD

I1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph: 98472 99500 Wobslta:wv’uw.cyrix.cor’n | E-mail : bem’p.kl@cyrlx.ln

Call Registration Date : 05/05}:3?0@24/ .........

Health Facility ..[JF HC. DORK KALGO/ DALY | Caller 1D i -3 e R St
AGATORS .o il pDRKk/’rL@N(/)HD Date of Visit : ............ 06/072/0700714 ........................
THRISSR Asset No. : ...........] 15 1 9 .2 - T O
..................................................................... RN N &%,7 ey
Ph : ?&0779‘&#}5@ ------------- Manufacture ..9A.M5......... Model : SV ...
S.NOw oo N A Dept. .puééza..éwawa...

Service Classification : Breakdown Call .1~ PMS[ ]  Calibration [] Cust.Training[ ]

Problem Identified : ... Mmmnaf ........ fﬁwf 4 70}9 ..................................................

Action Taken Chﬁwdfmmmaﬂ’ld’iéjuﬂd ...... M .............
o SO L1 U LS IO Sw.f.z;!z/{ugj ..... 2. @éu,oc/{rmmémro/

............. 0.0L.... 2. Clamagpee].......NQ%. v/o%pjmo%ﬁwej}mz s..
ﬁérﬁmﬂw .......... Che. JEAEG
o bate  ELE )3 Time: 0 dgaman . Spare Required [
Spare Replaced |:] Requested I:]
Description Qty. Part Number PR Number
1.
2.
3.
Cyrix Engineer Date Start Time End Time
SinTe T10Y 06132y | 1230pm| F-00 pm
Customer Remark mr.bﬂn FHC iGonvplbted;a(l | Pending |
A
N\
, J— () or.8Wam,
J W . T . A ab . Hv b
Service Engineer Name : =, nfjp %\1 5‘; et B ETRRSREY Name _ MBBS "t
Signature : giagt:a.ture : 'b\ L%’f“ C-67360
- ¢ .
Date : 9/3 )24y Contact Number : :‘c;}\m 'j C Pgikoarlgﬁzgd
) Designation : :
Contact Number : /50 740635 3 Hospital Seal : ,\p\}
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