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MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)
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2 | Name of Hospital PEROORKADA'
} Eqmpment Name : Weighing Machine
3" ‘Name of Equipment with Make, Model and Make : SALTFR
Serial Number | M.odel :
' Serial No : NA
4 | Equipment ID/ Barcode 120599/0113639

5 \ Date of purchase/ Year of

manufacture/Installation Date

) Warranty detalls (Yes/No) Sy o

No Warranty

: purchase :

AMC/ CANC Penod agreed at the;vtlme of

TSI No CAMC/AMC
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06,/05/2011 j
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02/07/2024

rg Date of breakdown (Date of redlstrahon of
' complaint through email/ Toll free)
- IChecked and found that the mainboard
-9 | Action taken and load sensor defective. Need to
replace these spare for further checking
and working condition of the
equipment. '
10 Present status of the equipment' (Fully -
damaged / partially damaged) : e ‘
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11 (Tequn'ed servue details) -
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13 [ Asset Value 6725/- ]

4 ¥ Percentage value of the cost of spares with Bl
respect to Cost of Purchase/ Asset Value

o . * RE TTACHED
15 Abstract of Service Report provided by the OEM/ S b LCHRERORTS

Authorized Service Provider/ CYRIX (Attached
or Not)

Checked and found that the mainboard
and load sensor defective. The unit was
installed on 06,/05,/2011 and covered
16 Reasons for recommending the equipmentas upto 13+ years. Since the spares are not

BER available in the market, recommending the
unit for condemnation
y AKHIL MANOHAR
17 | Name & Signature of CYRIX Authority ANO 'ﬁ&/
*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph
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