BIOMEDICAL EQUIPMENT Ol
Q MAINTENANCE PROGRAMME S %,
-'AQ;(M&}( 1, UNDER b g
RastTen iy NATIONAL HEALTH MISSION eRchonjoaiige
s, CYRIDC ™
naer No )
228360
HEALTHCAREPVTLTD
I 180 13485 : 2012 & 180 8001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I
Bervice Roport y,, S LBt ety Feottry Ko #2038 Kol
Call Registration Date : 02«?‘/06/420250 ..................
Hoalth Facillty ....DHC... Azuy. hera..... Caller 1D : ... 2805 e
AUAO88. s T Var ﬂéé{m ................... Date of Visit : .......... (s 3/07/&4‘129 ...........................
AsSet NO. : ...l D[ Y.222Q e
................................................................................. EQPT Name : g ; & ,z q C‘&IVL ﬁaaeﬂ{)
Ph %/QS-LJL?@?'? -------------------- Manufacture ....... /.([62 .................. Model : ./@.........
S. No. ......... oA Dept. ....... (7 AN —
Service Classification : Breakdown Call Q/ Pms [] Calibration[—_l Cust.Training ]

..............................................................................................................................................................................................................

..............................................................................................................................................................................................................

...................................................................................................

Completed[ | Date : £, 051/12027 Time : .[(x00.800.... Spare Required [_]
Spare Replaced D Requested D
Description Qty. Part Number PR Number
1.
2. Arq F[Q '14‘ l\‘&
3.
Cyrix Engineer ' Date Start Time | End Time
MA)/A///) - 3] 0-?/2;}/ 24 l0 -cem | ]])-20 Amy
)i
Customer Remark . Pending 7&\ R
) B\ SR LR VA G S ‘?@
; \
¥ (o2 . S
A" service Englineer Name : W\A\ler) B2rm “Q L2 &f,\ G@@\(\\
Signature :
: # . Reas
ol 03\031 &,02!/ Designation : J\ZW‘VJ\S%L A&‘w\
Contact Number : Qo) 6497 3 Hospital Seal :




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMED|CAL EQUIPMENT

Recommendations for Beyond Economic Repair (BER)

PROFORMA
{7 Detais (TR
1 | Name of District | 'I‘I-'IIR‘UVHAN.ANTHAPURAM’
2 | Name of Hospital PHC ARUVIKKARA
Equipment Name : Sterilizer
3 | Name of Equipment with Make, Model and - Make : NA
Serial Number Model : NA
Serial No : NA
4 | Equipment ID/ Barcode 120051/0142222
5 | Date of purchase/ Year of 17/03/2015

manufacture /Installation Date

fo.2

Warranty details (Yes/No)

No W arranty

[7

*AMC/ CAMC Period agreed at the time of
purchase

No CAMC/AMC

:

(specify parts and cost)

3 Date of breakdown (Date of redistration of 29/06/2024
complaint through email/ Toll free)
Checked and found the sterilizer body

9 | Action taken crack and heater coil defective. Since

the body is damaged,the unit is not
suitable for daily use by considering
customer safety.

10 Present status of the equipment (Fu’lly s
damaged / partially damaged) FULLY DAMA
Recommendations for repair NOT RECOMMENDING FOR REPAIR

11 (required service details)

12 Cost of spares 3 NOT AVAILABLE




13 | Asset Value

15000,/-

# Percentage value of the cost of spares with

b respect to Cost of Purchase/ Asset Value

NA

15

or Not)

Abstract of Service Report provided by the OEM/
[Authorized Service Provider/ CYRIX (Attached

CYRIX SERVICE REPORT ATTACHED

Reasons for recommending the equipmentas

Checked and found the sterilizer body
cracked and heatercoil defective. The unit
was installed on 17/03 /2015 and
covered upto 9+ years. Since the body has

16 BER a crack, The unit is not suitable for daily
use by considering customer safety. So
recommending the unit for condemnation

, MIDHUN BM
17 | Name & Signature of CYRIX Authority f «

*Not mandatory

#Based on the period of life and value as per the BER gquidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

%@JQWWQQM w@‘“—@%

&MCL sz&a caaele ‘& o —Q)e/ e
MOHAN MLR.
‘\.t_f_vﬂm VL
ﬂg‘lor Consultant (Biome dxc“\) &
National Health \ission - 2,
Thlruvananthapuram | 5
Signature of JC BM (NHM)

Date:
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