BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRANME

Mem2 UNDER
e RMSCL NATIONAL HEALTH MISSION

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 205025

HEALTHCARE PVT LTD:"
| 150 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Website:ww’lvw.cyrix.cor’n | E-mail : bem’p.kl@cyrix.in

Call Registration Date : 2‘\6[050M .....................
Health Facility P PG Cradagm o galans D MBS
Address ...Chrhadoya mangaalve Date of Visit : 2_2‘@[02/024 """"""""""""""""""""

KoWAnAS Asset NO. : ... QR4RLGZ .o

...................................... 3Mb/0 EGET i Nébwg‘h/
Ph v Faacais C.U'i_ ..45-..H ............................................. Manufacture Mbéw’(/ """" Model . A_IKPL\-‘Q‘-’ .....

S. No. ... R Dept. ...... O’P ...........................
Service Classification : Breakdown Call[ ] PMS[ | Calibration[ | Cust.Training[ ]

Problem Identified : .......... Nebuliges,  maehlne noC Feetbg pn

Completed D Date : 2&[6{92021 Time : HUO?[? Spare Required [_]
Spare Replaced D Requested D
Description Qty. Part Number PR Number
2,
3.
Cyrix Engineer Date Start Time End Time
Customer Remark Pending””

2\
) / X / " \1)” \"!‘]. .....

Service Engineer Name : Rﬂjw tal A-s K\% 4”Qi5;si6f|)?‘ame : WMV“A\C\‘“L L

] . \<:\Slgnatare p ]
Signature: A% N Ot ] b T‘hfw e
pate: 226 o4 \g""lr tt';‘umbe"'i - 4 1548 V]

esignation :
Sontact Number: "J59284 2K Hossital Seal : EnoR o




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
!

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Sl. : :
No | Particulars e .Details |
1 | Name of District Kollam
2 | Name of Hospital Phc chadayamangalam
NEBULIZER
3 Name of Equipment with Make Model| Make : Life Line
and Serial Number Model : ALPHA
Sl no: Nil
4 | Equipment ID & Barcode Barcode : 0242453 / Ticket id : 118515
5 Date of purchase / Year of manufacture 16-05-2018 '
/Installation Date
6 | Warranty details (Yes/No) No Warranty
*AMC/ CAMC Period agreed at the time
7 1 of purchase No AMC/CAMC
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 21-06-2024
Checked the machine found that the
Nebulizer motor and piston are
. damaged. Need to replace these spares
e (PG USRrSER for further checking &working condition
of these equipment
Present status of the equipment (Fully
10 damaged / partially damaged) Fully damaged
11 Recommendations for repair Not Recommended for Repair
(required service details)
NA
12 | Cost of spares (specify parts and cost)




‘_ [ 13 | Asset Value Rs. 2162/-
‘ #
Percentage value of the cost of spares
14 NA

with respect to Cost of Purchase/ Asset
Value

16

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

Cyrix Service report attached

16

Reasons for recommending the
equipment as BER

Checked the machine and found that the
nebulizer motor and piston are defective,
enquired for spares in the market but
spare are not available. Equipment is
installed on 16-05-2018 and aged upto
6+ year. So we are recqmmending the
equipment for condemnation.

17

Name & Signature of CYRIX Authority

RAKESHR . A

*Not mandatory

* Attach Photograph

#Based on the period of life and value as per the BEB quidelines

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

H demuﬁd M g,ww\w»\_&a_ci <tm§

S St

{_ Signature of. G- BM (NHM)
%. ABMO

NHM, KOLLAM=

Date & [ do24

/Supermtend entidhrge

Mediied
h mul%ﬁ!qgr&di&];ﬁ.}
Chaday Jum.mbu!um




PISTCR COMPRESSOR NEBUUZER
Model Ho : Algha . A
input < 220V, 5CHz
Current  :0.8A

operation: 30 Min. ON - 30 Min. GFF

LifeLi: s Madicai Devices, Gurgaon. INDIA

B @ A CE




1 24x7 Primary Health Centre

| Chadayamangalam

| Laboratory

! Kollam

GSTIN/UIN : 32AADCK4028M1ZK

SUPPLY INVOICE

(EXTRA COPY)

' o T - e~ [Dated {
Kerala Surglical Equipment Co. Involca No. ' 18 "
41/z020. M2 B Canire 1422 |16- May-20 PaTen !
ekl s e g R e ata " Mode/Terms of Pay
Tor Odne 25000DA, 2350050 Fax: 4023232 Delivery Note } |
ﬁ)l:.;o,;':ﬂ.: E;;“OD)?-‘ 71 00080/87/80D ) e L s } : ' ( . . —t
S'C'N';";'ZXILSBS‘SS? Tax Rule, 2008) Suppller's Ref. " Other Reference(s) l
GSTIN/UIN: 32AACKFK7208D1Z0
EGI;!:.N:::‘-'; Ir::;g::r-clr::::ntcslzl- com - r. ‘o d No '1 Dﬂlod
oy e - : | Buyer's Order |
| Consignee
; Oll : S0/995/2017-2018/82 11- Mar-2018 = 14
Jellvery at 'Despatch Document No. Dehvery Note Dato

Despalched through "I Destination
KL 13L 5679 Sk = |Chadayamangalam

Terms of Dehve'Y

"Biiyé'r‘(it other than consignee)
| The Managing Director

'Kerala Medical Services Corporation Ltd.
Behind W&C Hopspital, Thycaud P.O.
Thiruvananthapuram - 695014

 GSTIN/UIN . 32AADCK4029M1ZK

;Sl ; Description of Goods HSN/SAC [ GST { Quantity Rate [ per Disc. %! Amount [
Na. | | Rale | *v_ N "“"”“tL“" W G
1 'Nebulizer Piston Compression I 12 %1 1 Nos.| 1 930 oof Nos. : 1,930.00j
i+ Lifeline ; }
| | sl ‘
i i 4 b e
%  SGST6%| 6 % § 115.80
) ! CGST 6% 6 % l 115.80°
; ' Round Off i ‘ 0.40{
1 ; i
= ~ Tolal 1 Nos. . 2,162 00
Amount Chargeable (in words) E.&OE
'INR Two Thousand One Hundred Sixty Two Only
HSN/SAC Taxable | Cenlral Tax | StateTax [  Total
Value Rate | Amount | Rate | Amount | TaxAmount
b 1.830.00: 6% 115.80 6% 115.80° 231.60!
Total|  1,930.00] [ 11580 I 115.80 231,60

58 |
‘

| Company’s PAN . AACFK7295D
Declaration

‘comrec!.

TR

PN AT

payfc; famie n RS

| Tax Amount (in words) : INR Two Hundred Thlrty One and Sixty paise Only

We deciare that this invoice shows {he actual price of the_1-
i ‘goods described and thal all particulars are true and ~ .

1
{
Company's Bank Detdi

Bank Name 1 Thi

Alc No.
Branch & IFS Code

Authorised Signatory |
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