REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER
PROFORMA
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1 | Name of District PALAKKAD
2 | Name of Hospital THQH PATTAMBI
! NEBULISER
3 Name of Equipment with Make, Model and| lti‘g:;:I g:
Serial Number SN: NA
4 | Equipment ID/ Barcode 0921587 # 122060
Date of purchase/ Year of manufacture/ Ticket master installation date-27/05/2020
5 |nstallation Date IAs per stock book equipment installed on
17/01/2020
6 | Warranty details (Yes/No) N Rrcanty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
g | Date of breakdown (Date of registrationof 09-07-2024 (toll free)
complaint through email/ Toll free)
Checked the machine found not
9 | Action taken witching on. Problem with nebuliser
otor bummed and piston broken. Need to
jpe— place nebuliser motor with piston for
i ' urther checking of machine
41 sfresept (stalus of the “equ (Full
w s« damaagedd.partially damaged '&a - - i Fully damaged
-
e 2N
11 Recommendations for repair &
(required service details) i / No rccommendations
. o
Cost of spares
12 (specify parts and cost) ol




13 | Asset Value RS. 1R75/-
14 ¥ Percentage value of the cost of spares wilh

respect to Cost of Purchase/ Assel Value NA
Abstracl of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX

15 J(Alla ched or Not)

Service report attached

Checked the machine found not
swilching on, Problem with nebuliser
Reasons for recommending the equipment  motor burned and piston broken. In
16 | <BER Ticket Master Equipment installed on
27/05/2020. as per stock book
cquipment installed on 17/01/2020.
ind aged up to 4 years 6 months,
Quotation not qubmltlcd sincc Spare
parts arc not available on market. So
we recommend the equipment for
condemnation
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17 | Name & Signature of CYRIX Authority ARSILESELE @Q_\

*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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SERVICE PROVIDER CY R I X No. !
Tender No, WO-37/2021-2022/698
HEALTHCAREPVTLTD 217504

1SO 13485 : 2012 & 180 2001-2008 CERTIFIED COMPANY| AERB Approved Service Agen

30’64 1 B, Petta Junction, Poonithura, Kochl - 682 038, Kerala
Service Report ., . 547299200 Website : www.cyrix.com | E-mall t bemp.kigcyrix.in

Call Registration Date : q(o:;krm .......................
Health Facility ... JRQY_DNTTAMRL | cayierip: ... \2206D

Address RLkh“\D .......... Date of Visit : m"l'D:’qu
Asset No. : ... 00RIS . -

......................... cesans S EQPT Name : ,,_,_.,"‘o buhg@
Ph : .q,qh?q-().}..sgl ....... asninnsriontass Manufacture ‘lﬂ Model : ‘Jo
s. No. ... 40 Dept. .(asvably. .

Service Classification : Breakdown Call [~ PMS[]  Calibration[] Cust.Training ]
ﬂcﬂ oJO7T Win /ct-
U

Problem Identified :

Action Taken :_onecued e Moelime (jound 40t Suschluug on

Droblany  ootn  wetyalisan molod puned owd Kedov) O bvokaw

|||||||||

Wzed o Rapiate. mebuiices raoion  wrin Bisdon cjory cjuchad

Chaokiw 0} Harlane
..... §
Completed[ | Date 01210 h  Time :..)). 000 Spare Required [_|
Spare Replaced ] Requested [ ] '
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time | End Time
Ty e 10] 7|z |.10:000 | (110D finy
g ¥ 3,
/51080
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Signature : . ,
3 o Date: tol1l2n el Rl
Date : \o"tl»‘qlq . Contact Number ; ~ DR APeia Fetawen
Designation: ™edical Saprmatemdest

Contact Number: 24809940\ Hospital Seal :
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