45 BIOMEDICAL EQUIPMENT WAEALL,
MAINTENANCE PROGRAMME f
(JKMSCL UNDER B YA E
T, NATIONAL HEALTH MISSION e

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 223877
HEALTHCAREPVTLTD

[ 150 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

Ph : 98472 99500 Website : www.cyrix.com | E-mail: bemp.kl@cyrix.in
Call Registration Date : 521106’302H ..........
Health Facility .. P0G Caller D : LIEATD .o
address . Eddover pate of Visit : . Q0 J0FHldoak

Asset No. : 0[’11—'}63’ .............................................
e ThIRUMADRDD QM K. . e e Phertmaey, P Bugenador

Ph : Qh7570/h55 .................. Manufacture b’ZOd"(&J ........ Model : CUL%JQ% \
S.No. .NF . Dept. ........ QP ....... O
Service Classification : Breakdown CallA4 PMS [ ] Calibration[ ] Cust.Training[ ]

Spare Replaced [:l Requested D

Description Qty. Part Number PR Number
1.
2.
3.
Cyrix Engineer . Date Start Time End Time
TXooppfe: &-M aolzlan | 11130 | 13pm
Customer Remark - //C'B_mmg}i\ [] Pending |
i \N// USRS e
IS /) M\Q\Ae““f‘ e CETY
< ~ S0 @8 gpniie i

Service Engineer Name : ?‘D,up ;M/Mre; :Na :wdotgwu'lg SVERE

Signature : —| pate: Ko ‘0 .

/% ,

-

Date : o?p/ 04 ’ A0a L\ C:n_tact rjlum.ben P
Contact Number: (XD QAYRLIOB K EOZE:;t::aI' : ‘?hgcﬁnﬁ.%




PRI BWAS

REPAIR OF BIOMEDICAL EQUIPMENTS NDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Bevond Economic Repair (BER)

PROFORMA
PR e R e U R
- Particularst = - ¢
1 | Name of District 'ﬂﬂRUVANANTHAPURAM
2 | Name of Hospital PHC EDAVA

Name of Equipment with Make,

Equipment Name : Pharmacy refrigerator
Make : GODRE]J

3
Model andSerial Number Model : COLD GOLD
Serial No : NA
\ 4 | Equipment ID/ Barcode 118475/0141767
01,/04/2009

Date of purchase/Year
of manufacture /

n

ﬁnstallation date.

6 | Warranty details (Yes/No)

No Warranty

*AMC,/ CAMC Period agreed at the

No CAMC/AMC

registration ol complaint through
email/ Toll [ree)

7 time of
_p_urchase
p Date of breakdown (Date of 21/06/2024

9 | Action taken

Checked and found Compressor and
Evaporator defective. Need to replace these
for further checking and working condition of
the equipment.Enquired spares with vendor.

Present status of the equipment(Fully

10
damaged / partially damaged)

FULLY DAMAGED

Recommendations for repair

11 (required service details)

NOT RECOMMENDING FOR REPAIR

Cost of spares

12 .
(specily parts and cost)

Compressor - 3000/-
Evaporator - 2000/-
Service and gas charge- 2500/~

Total - 7500/-




13 | Asset Value 8444.4/- =

i Percentage value of the cost of spares with 88.8%
respect to Cost of Purchase/ Asset Value

Cyrix service report and Quotation

15 |Abstract of Service Report provided by the OEM/ fom vendoratiaehed

Authonzed Service Provider/ CYRIX (Attached
or Not)

Checked and found Compressor and
Evaporator in defective condition.
The equipment installed on

Reasons for reccommending the equipmentas 01,/04/2009 and covered upto

16 BED 15+ years.As per the tender clause
) 5.3.14.1 both crieteria met.So we
recommend the unit for
condemnation.
' ) ) DEEPAK EM
17 } Name & Signature of CYRIX Authority /
*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:
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STOCIK BOOIK OF MEDICINES
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<{§ COOLING EXPERTS Service

GSTIN (32CRIPR6918N123

/AMMC bil &Report

| Request no ]
| Appomtment date Etime
p S 24l LA

036

_lone 25 IQ@Z.{ seevice [ Timuallanion =) AMC (T =
[ i Free [ | Chargeable | _) ‘] Stoch Repare LJ

Customer name
Adaresy

Nearest land mark
Mobile

——
|

I -..phone .

PHSC eDpuA

roave (GO pET R/ ]

Product statun

Warranty 7 ) Contractl_ ) ow of warran(y ]

- i Model . .. .. = Con__u:_lro e .
R Senalno 2 37370 _3__,__“:}:‘:::3:]
. oOoP.,. ...

Ve et ~Contract valldny _

SUBLINC ey CoACeatey behmdinsgt

2AANATY I0 wall & other dathecomy/ b
agree and 1 3'%w Coo!

talt area whigh
unoentang that Coomg (rpen repeescentatve

¢ Bxpertrepresentatave tar myta

might get damaged due to antting actmily requterd 1
will take care of my Yrelon

- Inveice number | - e : Amount _
IName of curtamer) declare 1hay there ate no

Plumoing pipes electiical wires or o1rer

atnnbnn,ang alove facty,

Customer must sign &, agree belore

installatien, else instatlat on can’t be done,

Tl

Customer Segn & cate

- 2
Installation Check list Senvice chreklist AMC Checklist
DonG and tipa Mo mintenarce = Concernin‘ormed 10 (L1 tover = Work done as per ANC (o {e §T)
| MOW D resth CCC ~ 1nlormeag —_— Replaced party vho we 10 ¢ isTomer g Rezlsced B L Own 1D nutiome e = |
I
l- Warranty *afee ration instaflatian —_ Taggmg done on reptacro pan = Toyng done 6n irplred = ’
= {
l 1o O anal ot tnetd siion pa— Site (L-aned por: (e pace - S1e cesred port cenvicy - :
]
| ALTEVIOr ey A Man 30N it gy = AMC eitcurin, ¢ any i A1 dricwtion , d any — ‘
4
N i ) = — .
Carh raceptt Randiad over , if any Parts gvento quitemer i eharged 3 rm [**1 10 cuttover £ harged = |
Cath recematt haadod over i any — | cawn rece gty hanche f ovee . f amy =
[ Scervice details Customer concern logged at call centre
i Cause
[ Reason
Action

|

Fensatnfed wiih Quality af repaie

Gt catlrom cootng Experts wahin INr of regntration ow  Techmcian or iry

falker 1004 prior agpowtment —— [ | beveby certity that the Wors some Crnred ot of
—  'msatnfied wah e lechaang attitude Z | nrventee satntaction

Cintomer Signature

Matenal used Qty

| Rate Total Overall ting lor Cooling Experts

EUVAPORA TH

Jr

2000 Z00aQ

| COMPRESSOR

3000

S000

SexVICK_C BARE]

_R&5D0

Turemn . _ _ _ _TimeOQut ______
Klometen covered __ __ _km
MY Done — Part Tagxing Done - -

7 Sod T r5vp

CawvRece@INo [ dany) . Arownt Semm—————
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S -AS 0l AEUmMB 2

Cootang Lspeny rear wlagr offce Paltippaby pu Colam, Rera's 91504
athitynk umared @gnuil com

VRIS

9145517769, 8139047 P69




PIOMEDICAL FOUIPMENT MAIN TENANCE
ﬂzlu_x FROGPAMME [BEMP)

TOLL FREE NO:1800 - 425-7669
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