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1 | Name of District THIRUVANANTHAPURAM
UPHC SECRTERIATE(RAJAJINAGAR)
2 | Name of Hospital
Equipment Name : Nebuliser
5 | Name of Equipment with Make, Model and Make : TTUECthk
1 Model :N8OOD
Senal Number
Seral No : N800115100002
4 | Equipment ID/ Barcode 121407/0142953
5 | Date of purchase/ Year of 01/06/2015
manufacture/Installation Date
6 | Warranty details (Yes/No) No Warranty
7 *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase '
g Date of breakdown (Date of registration of 05/07/2024(Toll free)
complaint through email/ Toll free)
] Checked and feund motor and connector
9 | Action taken nozzle defective. Need to replace these
spares [or further checking and working
condition of the equipment.
1o | Present  status of the cquipment (Fully
damaged / partially damaged) FULLY DAMAGED
1, |Recommendations for repair NOT RECOMMENDING FOR REPAIR

(required service details)

12

Cost of spares
(specify parts and cost)

NOT AVAILABLE




13 | Asset Value 1353 /-

14 | " Pereentage value of the cost of spares with NA
respect to Cost of Purchase/ Asset Value

15 ’Abslmmf Service Report provided by the OEmy| C7RIX SERVICE REPORT ATTACIHED
A

uthonized Senvice Provider/ CYRIX (Atlached
ot Not)

Checked and display and the main board
deflective. The equipment was installed on
01/06/2015 and covered upto 9+

16 Reasons for recommending the equipmentas  Pe3rs: Since the spares are not available in

BER the market. Recommending the unil lor
condemnation
) REHNAR
17 | Name & Signature of CYRIX Authority W
*Nat mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph
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