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2 /'\" /2 A A 1/ A
Cyrix Engineer Date Start Time End Time
Lou bheo rf\?fm 6.06.24 S100Pm| 4 OopP
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Call Registration Date : .—>...(.) 5. 20024
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Description Qty. Part Number PR Number
e A
ND A
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Recommendations for Beyond Economic Repair (BER)

PROFORMA
ESL AR x
Particulars Details
No
1 | Name of District ALAPPUZHA i
2 | Name of Hospital DH MAVELIKKARA
NEBULIZER
MAKE :-1 -ative Medical Devices
, | Name of Equipment with Make, Model (INFINEB)
and Serial Number MODEL :- CN-01WB
SN :- 042018 .
4 | Equipment ID & Barcode 2 e vdliln I
i
- Date of purchase / Year of manufacture 03/01/2019 .
/Installation Date
6 | Warranty details (Yes/No) PR TY ’
_ | "AMC/ CAMC Period agreed at the time
| of purchase NO AMC/CAMC
8 ! Date of breakdown(Date of registration
of complaint through email/ Toll free) 25/06/2024
Regarding the inspection of the equipment
9 | Action taken found that the compressor motor with piston
defective.
10 Present status of the equipment (Fully |
damaged / partially damaged) Fully Damaged
11 Recommenda.tlons for. repair Not Recommended For Repair
(required service details)
|
|
12 | Cost of spares (specify parts and cost) NA 5




13 | Asset Value

RS :- 1353 /-

Value

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

NA

S

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

Reasons for

5 equipment as BER

17 | Name & Signature

recommending  the

ey SRR

of CYRIX Authority

#Based on the period of life and value

Cyrix Service Report Attached.

e
Checked and found compressor motor with piston
defective. Equipment installed on 03/01/219 and

covered up to 5 Years and 5 Months. Quotation 1s
not submitted since spares are not available in the |
imarket. So we are recommending the equipment

for condemnation.

N e e

SAUBAN BIN YASEEN 32

as per the BER guidelines

[ tages
*Not mandatory

* Attach Photograph

NHM:

"Remarks and Recommendations of Junior Consultant (Biomedical)

| Date

1RO
OTH\?“\:@‘,(:MV‘ |

&gﬂé’ﬁ‘izgg&lﬁpﬁﬁ(NHM)

Signattge of
Superintendent / Medical Officer (i/c) |
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COmpressor Nebulizer
- CN-DTWB
230V /50 H
80 VA
042018
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