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Cyrix Engineer Date Start Time End Time
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Mackire nef mM-ﬁ , ;o s
jﬂ}, e N {L//f/} T
: e o Customer Name : B T
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

‘1 | Name of District ALAPPUZHA

GENERAL HOSPITAL ALAPPUZHA

| 2 | Name of Hospital

PHACO EMULSIFICATION UNIT
MAKE:-APPASAMY ASSOCIATES
MODEL :- GALAXY PRO

SN - 08-14-0813 [V.H.B]

3 Name of Equipment with Make, Model
and Serial Number

4 | Equipment ID & Barcode 98137 & 0410532

5 Date of purchase / Year of manufacture

/Installation Date 23/08/201

6 | Warranty details (Yes/No) NO WARRANTY

5 "AMC/ CAMC Period agreed at the time | NO AMC/CAMC
of purchase

8 Date of breakdown(Date of registration
of complaint through email/ Toll free) 26/02/2024

. Checked the machine and found that the
9 | Action taken Mainboard, Compressor and Tubing are

Defective. Enquired Spare with the OEM.

Present status of the equipment (Fully

10 damaged / partially damaged) Fully Damaged

Recommendations for repair

i (required service details)

Not Recommended For Repair

12 | Cost of spares (specify parts and cost)
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Asset Value

| percentage value of the cost of spares
with respect to Cost of Purchase/ Asset |
Value

Abstract of Service Report provided by
the OEM/ Authorized Service Provider/

| RS - 823200/

NA

CYRIX (Attached or Not)

16

Reasons for
equipment as BER

recommending

the

Cyrix Service Report And OEM EOL Letter

Checked the machine and found that the
Mainboard, Compressor and Tubing are
defective. Enquired spare with the OEM.
Equipment installed on 23/08/2014 aged up to
9 years and 6 months. The OEM informed that
spar¢ parts are not available this model is
obsolete.

As per the tender clause 5.3.14.2 we
recommending the equipment for

condemnation.
17 | Name & Signature of CYRIX Authority MIDHUN RAJ R
“*Not mandatory #Based on the period of life and vm'ueia's"per the BER guidelines
* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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~ Superintendent / Medical Officer (i'c)
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Appasamy Associates Preventive Maintenance Report e 5~ I B/ Pl I ¥
| Date [ 0% 03 |v0 2%

~ Service Centre - Machine Details
Appas Associates, c.ﬁm :
Boor not T, D GT Ej 128 Pl'mu: MAJMM'
Thaikkatil building,

Thoppin moopla junction
Aranattakara

Thrissur 680618

Ph .no 04BT-3207108
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| Date of installation
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Machine 5fat:..5 {After service): :

' Customer Report:

| Service Charges: Yes [i No Amount Rs:
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| Doctor's/Customer's sign with seal Service Engineer Signature
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