PMENT

PAI 0 ICAL EQUIPME UNDER Bl ICAL
0] BE
Recommendations for Beyond Economic Repair (BER)
PROFORMA
3‘0 Particulars i, ’Details
"1 | Name of District il KANNUR
2 | Name of Hospital CHC IRIVERI
OXYGEN CONCENTRATOR
3 Name of Equipment with Make, Model and Mﬁtﬁ%@;ﬁﬁ}fgm

Serial Number SN: DM210613409

—

4 | Equipment ID/ Barcode 1330481 #10564

Date of purchase/ Year of

damaged / partially damaged)

5 ) 16-09-2022
manufacture/Installation Date |
N
6 | Warranty details (Yes/No) \ B0 weAltanty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
Purchase )
8 Date of breakdown (Date of registrationof Foltfree 16-09-2022" ﬁ‘*“*
complaint through email/ Toll free) it P T f‘ R ~—
Checked the machine, found problem
9 | Action taken with main board, smps, sieve bed. Need
to replace these spare for further checking
Present status of the equipment (Full
10 e (Fully Fully damaged

Recommendations for repair

11 | (required service details) No recommendations

Cost of spares NA

iz (specify parts and cost)




g —— NA

s | [ Asset Va_lygl Sk e e e L s e
14 "Percentage value of the cost of < spares with NA
| respect to Cost of Purchase/ Asset Value T

OEM/ Authorized Service Provider/ CYRIX Cyrix Service report and NHM mail

15 | Attached or Not)

Checked the machine, found problem
with main board, smps, sieve bed. Need
to replace these spare for further A3
: . checking. supplier details not available in
Reasons for recommending the equipment ;. msu%uu oﬁpb::us e mosl e
as BER received on Covid pandemic. we have
inquired NHM engineer for supplier
details, but NHM engineer confirmed
there is no supplier details available (Mail
copy attached ). Quotation and service
support not able to get from any oem
because no details available. so we
recommending this equipment for
condemnation as per tender clause
5.3.14.2 .

17 |Name & Signature of CYRIX Authority AVINASHT @A‘Q{

*Not mandatory #Based on the period of life and value as per the BER quidelines

communication attached

16

* Attach Photograph
Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Dosdodd & idookf ced Qe paiy bourel , 301 PS
o el b ool 2B o pe o 37 17
o e /)/;7
g’d MO&W é:w gaﬁf,&f! M ME;M
;fﬂm /W@

7% %m/ JZZ:}Q dg%@qtumomc BM (NHM)
o4 | 2074 S0
/ i ,zf

>
Signature of
. Superintendent/Medical Officer (i/c)
. ’ 4 \ M MREDICAL OFFICER
COMMUNITY HEALTH CENTR}
RIVERY, 2 0. MOWANCHERY-67061Y

Date:




-

[ —

BIOMEDICAL EQUIPMENT ammmnlt
MAINTENANCE PROGRAMME N -
o RMBCL, UNDER z g
e Pt i NATIONAL HEALTH MISSION o aBon CHDes

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 < Y R I X 215233

HEALTHCAREPVTLTD

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

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038 Kerala
Service Report |, S04 99500 Website : www.cyrix.com | E-mall : bemp.ki@eyrix.in

Call Registration Date : 07/0'1/2021;

Health Facility ....... Q'.t.c....!.f{!.‘.’.ﬁf.-ﬁ! .................. CallerID: ... 105649.....

AGOreuE © e |&ivert Date of Visit: ... Hfo4J202g

KANAUR AssetNo.: ... . | 33048 ...

ettt e hertn s nnratnt e aenn e ernnrnenans EQPT Name : 0 XVG’E'NCQNCENTRQTOR
Ph @ ! 237 €2¢975. ... Manufacture ..DYAAREX  Model : OYAMED Doz

S. No. ..PM 210613409 Dept. . ’adn g Pallicdive

Service Classification : Breakdown Call [\" PMS [] Calibration[ ]  Cust.Training [ ]
Problem Identified : ... MMMBOMC’[,SW’P5;5"W€&>€D) ..... mcf'«;ﬂe“’e ....................

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

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

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

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

Completed o} Date : ./1[%4/2¢2t Time: ...! 2xeopm Spare Required [ |
Spare Replaced [:] Requested D _
Description Qty. Part Number PR Number
1
2.
3.
Cyrix Engineer . Date Start Time End Time
J&per o\ | n[oulzory | H-00 4wy | 12-00pmr-
\

Pending

(//'3‘7&?:-; DY

Customer Remark

e - — — ns ;
Service Engineer Name : )’ Al {L gll;::tr::: :Name H &rya\ 7 vogf ('?:ﬂ
‘ . . v A &
Sl gateu. t:lu‘;r.lﬁze?tr 9633 w@ﬁ\fg \\(‘\;%“Q"x
| 024 ontac AV \3\& u®
Date : w4 Designation : ‘,ﬁﬁ Y
Contact Number : 866 € 345115 Hospital Seal : (,%ag.‘l-

-

-



™

equired SUPPLIER DETAILS OF OXYGEN CONCENTRATOR 1330481 #105649 @ CHC IRIVERI

rinash t <avinashtcyrix@gmail.com>
»: BME KANNUR <bmekannur2021@gmail.com>
>t Sarang KM <sarangcyrix@gmail.com>, Blesson Jose <zm2 klbemp@cyrix.in>, Kmsclbmenorth2@gmail.com

Sat, 13 Apr, 2024 at 12:.
Dear Madam,

There is a complaint reported from CHC IRIVERI , KANNUR Regarding the
complaint with OXYGEN CONCENTRATOR , Need supplier details for rectifying the complaint.

Ticket id:105649

Barcode: 1330481

Institution name: CHC IRIVERI, KANNUR
Equipment Name: OXYGEN CONCENTRATOR
Make : DYNMED

Model: DO2-8AM

SN: DM210613409

Complaint reported : not working

Thanks & Regards

Avinash T

District charge, kannur

bemp kerala

mobile: +91 6364064948

E mail: avinashteyrix@email.com

CYRIX HEALTHCARE (P) LTD
30/641B | Petta | Punithura | Kochi | Kerala- 682038

www.cyrixhealthcare.com

ME KANNUR <bmekannur2021@gmail.com> Mon, 15 Apr, 2024 at 9:.
»: avinash t <avinashtcyrix@gmail.com>

>: Sarang KM <sarangcyrix@gmail.com>, Blesson Jose <zm2.klbemp@cyrix.in>, Kmsclbmenorth2@gmail.com

The Oxygen concentrator was a PM Care supply through KMSCL. No further details regarding this.

unted text dden



Y X S cakiuat meur)
TOLL FREE NO:1800 - 425-7669 ~ T

- (8004-890815225)
e 1330481

Oxygen Concentrator (€
Model  DO2-8AM 0123
Rating: 230V ~, 50Hz, 540vA

Mass 19 OKgq

d

EC REP

| SN : DM 210613409 (4] [O) > = A

2021.06
this product is » nursing auxiliary equipment. no potential disease, complications
‘ Kunshan Dynmed Medical Technology C - ~

Fioor2 ot No 2 Werkshep Ne 86 Shunxing Road Lupa Town 21 \\
- su Province A o

mm':i:.ﬂ'um: oF ;m ) £

Tot 488 81287012008 Fax: 9 81282012008 { Nl

i & L \?‘\

B-mait infe@eynmed cn HRp werw dynmed cn
EU REP: Rlomavix 8.

ADD: Caie de Aimanss 66, 1D, Madrid 26009 Spa; -ay OFFICER
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