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

Recommendations for Beyond Economic Repair (BE

PROFORMA

Ne of District ALAPPUZHA
2 |.Name of Hospital CHC CHEMPUPURAM
STERILIZER =

y : MAKE :- KERALA SURGICALS
3 Name of Equipment with Make, Model MODEL :- NA
and Serial Number SN :- NA

122061 & 0430211

4 | Equipment ID & Barcode

5 Date of purchase / Year of manufacture 15/03/2018
/Installation Date

6 | Warranty details (Yes/No) NO WARRANTY

*AMC/ CAMC Period agreed at the time
of purchase NO AMC/CAMC

8 | Date of breakdown(Date of registration
of complaint through email/ Toll free) 09/07/2024

Checked the machine and found that steam
leaking from door assembly. Door assembly is

9 | Action taken
’ hended and defective. Wear and Tear
happened, safety valve assembly is rusted.

10 Present status of the equipment (Fully
damaged / partially damaged) Fully Damaged

Recommendations for repair Not Recommended for Service

ik (required service detalils)

12 | Cost of spares (specify parts and cost) |[NA




13 | Asset Value RS:- 6500/-

“pPercentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset
Value

NA

Abstract of Service Report provided by | Cyrix Service Report Attached.
15 | the OEM/_Authorized Service Provider/
CYRIX (Attached or Not)

Checked the machine and found that steam
leaking from door assembly. Door assembly s
bended and defective. Wear and Tear
happened, safety valve assembly is rusted. Not
equipment as BER safe for use. The equipment was installed on
15/03/2018 and aged up to 6+ years. The
machine is irreparable condition. So we
recommending the equipment as BER.

17 | Name & Signature of CYRIX Authority | MIDHUN RAJ R ﬁ%”

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

16 Reasons for recommending the

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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