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S. No. ... r\my ................. Dept. ...k
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Completed [ 1 Date . .DIOTLIY Time : . 11100 Spare Required [ |
Spare Replaced l_:] Requested |:] '
Description Qty. Part Number PR Number
N N N~ N
Cyrix Engireer A A Datg Start Time End Time
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Name of District

2 | Name of Hospital .~

_Equipment Name : BP Apparatus

Name of Equipment with Make, Mode! and Make : Diamond

3 Model - Deluse ’

Seriai Nurnber - A e i
Rt - : . Senal No : NA
; .

4 ! Tquipment ID/ Barcode : 120443/012187_0

5 Date of purchase/ Year of 08/08/2917'
manufacture/Installation Date A

6 | Warranty details (Yes/No) 7 No Warranf;y

- *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase ~ - e SRS
Date of breakdown (Date of Tedistration of , 02/ 07/’2024(’1‘(_)11 free)

complaint through email/ Toll free)

o . v Checked and found mercury
-9 | Action take'fl _ _ spillage.Identified Mercury tank and glass
rod defective.Need to replace these spares
for further checkihg and working
condition of the equipment.

Present status of the ‘equipmént (Fully

damaged / partially damaged) FULLY DAMAGED

Recommendations for repair

1

: - S NOT RECOMMENDIN H
= (required service details) s MMENDING FQR REPAIR _

Cost of spares .+~

12 , CETC
(specify parts and cost) *

NOT AVAILABLE




13 | Asset Value ' 1323/-

14 * Percentage value of the cost of spares with NA
respect to Cost of Purchase/ Asset Value

. . CYRIX SERVICE REPORT ATTACHED
15 [Abstract of Service Report provided by the OEM/

Authorized Service Provider/ CYRIX (Attached
or Not)

Checked and found mercury spillage.
[dentified mercury tank-and glass rod
defective. The unit is installed on
Reasons for recommending the equipméntas 08/ 08./ 2017 and cover.ed upto 6.+
BER b s years. Since the mercury 1s not available
_in the market. Recommending the unit
for condemnation.

16

. ‘ MOHAMMED SIYAD
17 | Name & Signature of CYRIX Authority ,
*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:
Muwﬁa Sf;ﬂ}a.%z ' Mmcs«sa fa and 6(1‘,,94 sod.
ohbu‘:we % can e ReeRr. .

MANEESHA MOHAN M.R. |

Junior Consultant (Biomedical) &
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