REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
SI. : Details
No Particulars
1 | Name of District THRISSUR
2 | Name of Hospital CHC THIRUVILWAMALA
Weighing Machine
3 Name of Equipment with Make, Model| Make : SAMSO
and Serial Number Model : NA
Sr.No- NA
4 | Equipment ID & Barcode 88437 # 0831971
Ticket master installation date — NA
5 Date of purchase / Year of manufacture (As per stock book installation date is
/Installation Date 15-02-2020 stock book attached for your
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) 02-01-2024
Checked the machine and found board and
9 | Action taken sensor are faulty. Need to replace the board
] and sensor for further checking.
Present status of the equipment (Fully
10 damaged / partially damaged) Fully damaged
11 Recommendations for repair Not r di
(required service details) ccommending
S R o C LS S
12 | Cost of spares (specify parts and cost) Nil




P ——e

13W Asset Value o KT —

Percentage value of the cost of spares

with respect to Cost of Purchase/ Asset | NA
| Value

14

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ Cyrix service report
CYRIX (Attached or Not)

Checked equipment found board and sensor
Reasons for recommending the| damaged, equipment installed on 15-02-2020
16 equipment as BER and covered up to 3 years 11 months,
Quotation not submitted since spares are not
available in the market. and we recommend
equipment for condemnation.

17 | Name & Signature of CYRIX Authority BIJO TJOY E&@
)

*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:

Signatue(fJC BM (NHM)\

[ Superintendent / Medical Officer (i/c) Signature of seal Date ]
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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
\\u JKMSC1 UNDER z ;
"""""""“:“ NATIONAL HEALTH MISSlON @RYADOY JGh D @O

SERVICE PROVIDE No. :
Tender No. w047fzoz1-§o§msao ( Y R I 225116

HEALTHCARE PVTLTD
[ 180 13485 : 2012 2 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

30/64 1 B, Petta Junction, Poonithura, Kochl - 682 038, Kerala
Service Report Ph : 98472 99500 Website : www.cyrix.com | E-mall : bemp.kiGcyrix.in

Call Registration Date : .Q&.IO.I..[.:QO@?Q—. ...............

Health Facility C.H¢. Thinavilevomoda. | calter D : . 88437 ...

Address . Thinuvlwamala,....... Date of Visit: .03 101 [R084

‘ Asset No.: .Q831TA)
SRS 1 T+ 1.\:(5Y. RPN 1P Y e .

EQPT Name : weahaoamgbme

LRI ot 2 BT T F E— Manufacture SOL'O.SQ ........ Model : ... Na....

S.No. ....NO......Dept. ... QP

Service Classification : Breakdown Call M PMS[ ]  cCalibration[ ]  Cust.Training [ ]

Problem Identified : Eq,lwprnmrigno{-wﬁqboﬁ )

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

Action Taken :.Checked . -oe.. Cajuabment. ovdl... Bund...boaxd...and...

..... Sensea.. Q.. faulhy.... Aeed  Hda.. neplace.. 4he.. boaad.  ond.
..... Senoa... Yonx.... Raad e.za.......CbeC.K.i.’.?a . w %

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

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

Completed |:| 7 L [ T Spare Required D
Spare Replaced [:l Requested D
Description Qty. Part Number PR Number
1.
2.
Cyrix Engineer Date Start Time End Time
Aswin . AR I alilava (10 boam | 1l.ocom
e\ TH CEy 7S
Customer Remark/ .. '~ ‘. Qompleted ] Pendi
AN \' nena
A g
;‘ | “_1_\\‘»'"'-' ‘\‘f’};l/
Service Engineer Name : Aswwﬁr& Customer Name :

Signature :
Signature : Date :

- - -“ ' H .
Q0R Contact Number.: -1\ UNITY ALA
Date: 31 ¢ Designation : 0 1\\\11\,\\!\'-;‘1‘\’.’\‘\2

Contact Number: 852qq26¢ 4 Hospital Seal : THRISS
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