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| 13 | Asset Value Rs. 1353/

| *Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset [N/A
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Abstract of Service Report provided by _
15 | the OEM/ Authorized Service Provider/ | Cyrix service report attached
CYRIX (Attached or Not)

Checked and found out the problem ,with
compressor and motor. Machine installed
in 26/04/2008 and covered up to 16 +
Reasons for recommending the [Years. Quotation not submitted since
equipmn‘l as BER sparc are not ﬂ\’ﬂj[ﬂble i“ ‘-h't‘r market. Sﬂ
recommended the machine for
condemnation
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Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Compressor Nebulizer }
Model No. -ReadyMist |
Input 230V/50Hz '
Current 0.BA |
Serial Mo L1 !
Lot = No










