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SERVICE PROVIDER C No. :
Tender No. W0-37/2021-2022/698 Y R I X " 170278

HEALTHCARE PYTLTD
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Re 30/64 1 B, Petta Junction, Poonith i - 682 038, Kerala
Service Report Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp ke rix.in

Call Registration Date : 5i’ﬂl’-§,
Health Facility .. (W ALapPUZHA. . | callerp: |2 1319

Dateof Visit: .. &\l
AssetNo.: .. DHIAS3 1
EQPT Name: .O) Jaob\a.

Manufacture AJA. ... Model: NA
S.No.. . NA Dept. E»]e_QT

.................................................................
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Ph 2 i BEOE0HH SR G ...

Service Classification : Breakdown Call PMS[ |  calibration| | Cust.Training| |

Problem Identified : . . . h..b:)u ............ {, AAALALDG. ... 3. D...... DL RN AL

Action Taken D.-)Cﬁ?duruf ....... r{ osdtd]......dhcte o nde amon

Completed| | Date 'E.\“l..‘..j Time: ..L.2.0.a0v Spare Required | |

Spare Replaced D Requested [:]

Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time End Time
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Customer Remark . “Completed | | Pending

o

{ ; _
Service Engineer Name : v JJnﬁh U,-) Sers. P Cusfomer Name : “‘}T\;'L s = :‘f"' 43219 o
0N ' ?7 Signature : - D;,LI L

Signature : o . Date: ¢z|4|29 Ms o HTHA, v g

Date :
Contact Number :

¢ 7!?# O\

Contact Number : almofn .
Q012522086

Designation : _: ¥ Ita X

Hospital Seal :
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SERVICE PROVID .
Tmuu.wa-:rmm}ulzlwm ‘ Y R l X No. 1 170300

HEALTHCARE PVTLTD
| 150 13485 : 2012 & 150 8001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
Service 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Report ., . 5gs72 99500 Welaite s warwatnoam | Emall bomp NGeyrbide

Call Registration Date : .5'..1\.:_41_
Health Facility . C,nlf‘l ALAPPOZHA | calleriD: . 1213\ -

Address ... R— L (LU ~&lal EL]
L | Asset No. : 01115..5_3 o o gl
RIS ALAEPDZHA, .. EQPT Name : 07 ..Ic:...bl.{_.._
Ph : C"»f:ﬂ&‘m‘-i‘\ﬁ-%é

Manufacture .. AJA  Model: . NA
8.No. ....NA....... Dept ...E;.'-.o.]f_..DT i

Service Classification : Breakdown Call PMS [ | Calibration| |

Cust.Training |

Problem ldentified : t)oc
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ComplatadD Date ;... !:.f I3 'zq Time : ...L.L00EMD Spare Required | |
Spare Replaced D Requested D
Description Qty. Part Number PR NMumber
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b i J .
Cyrix Engineer Date _}_ Start Time | End Time
M) idhenyay- R I ;;_i'_r[._'--'{ | Z ‘0P L 2a P
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Customer Remark Completed | | Pending
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Service Engineer Name : f“) J‘t“{J‘"—‘ 7 "“7" K g:“‘“m“ Name : - TaxirIRes

g k gnaiure DR
Signature : ;_—k"_} Date - 1) M M N
Date : —_— (5 1024 4 “Ontact Number : '3 i >
B e DPesignation . GH Alapy " el s

Contact Number : Do 1 282298 Hospital Seal Reg No.21949 AP
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1| Name of District ALAPPUZHA
2 | Name of Hospital GH ALAPPUZHA
~ |OT TABLE HYDRAULIC
: . E =N
3 Name of Equipment with Make, Model E(AJE:I i :J\
and Senal Number SN = NA
4 | Equipment ID & Barcode 121319 & 0410537
f pur /
5 |Dateo pu chase / Year of manufacture 2410672010
/Installation Date
6 | Warranty details (Yes/No) O WIRRRANTY
5 *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) 05/0772024
Checked the machine and found that
S | Action taken Hydraulic pump, all whee! assembly, tik
assembly. gear assembly and head rest
assembly are defective and rusted condition,
e __[Wear and Tear happened. |
10 Present slatus of the equipment (Fully i
[ damaged / partially damaged) Fully Damaged
11 Recommendations fo'. repair Not Recommended For Repair
(required service details)
|
12 | Cost of spares (specify parts and cost)

NA




13 | Asset Value NA

# Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset | M
Value

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

{ 'hecked the machine and found that
Hydraulic pump. all wheel assembly. tilt
assembly. gear assembly and head rest
Reasons for recommending the fssembly are defective and rusted condition.
equipment as BER \f«'car_am‘l l'ear hupp(.:nﬂd and not safe for use.
The Equipment was installed on 24/06/2010
Fand aged up to 14+ years. The machine is
irreparable condition. So we are
recommending the equipment for
condemnation.

17 | Name & Signature of CYRIX Authority | pyippiuN RAJ R jyiﬂ';_'_

16

*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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L\ s Signature of al\AT |
Date eyl s /' Superintendent Medical OfMcerfirt) »
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