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

Recommendations for Beyond Economic Repair (BER)
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2 | Name of Hospital
| Nebulizer
| = .
1 ; , Make: Devilbiss
‘ 3 | Nar_nel: of Equipment with Make, Model and Model: Airforce 1
1 ‘ Seriai Number SN:00011103
4 | Equipment ID/ Barcode 0812022 #124179
‘ Ticket master installation date - NA
| 5 | oale ?f purcf/:ase/ ITT'ar O[f) t Stock book installation date- 02-02-2017
manufacture/installation Date (stock book attached for reference)
6 | Warranty details (Yes/No) No warranty
5 | TAMC/ CAMC Pe -d agreed at the time of No Al Z/CAMC
i purchase
Date of breakdown (Date of registrationof Toll free- 19-07-2024
8 , .
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken Machine is not switching on, Found motor
and piston are defective. Need to replace
these spares for further checking.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
12 Cost of spares NA
(specify parts and cost)




13 | Asset Value

1353 /-

14 #Percentage value of the cost of spares with

respect to Cost of Purchase/ Asset Value

NA

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

Service report attached

Reasons for recommending the equipment

&3 as BER

Checked the machine and found that
Machine is not switching on, Found
motor and piston are defective.
Equipment installed on 02-02-17 aged
up to 7 years 5 month. Quotation not
submitted since spares are not
available from the market. So we
recommend the equipment for
condemnation

17 | Name & Signature of CYRIX Authority

BIJO T JOY &é,

*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NIHM:

Yo, not avoh b

Signature of JC BM (NHM)
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Tor Mo WoSTINET Bt CYIRIX ™ umy

HEALTHCAREPVTLTD
(150 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

Servi 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
ce Repo" : 98472 99500 Website : www.cyrix.com | E-mail : bomp ki@cyrix.in

Call Registration Date : .|9. (o3 [&Qﬁiﬂ-
Health Facility D.H...N&d%tmnbﬁmii CalleriD: .. 1”4 149...

Address Wﬂdmmmﬁrr‘j. Date of Visit : ...Q0Q. m 7. 1&.0«21— ...............................
Thai Asset No. : OS(&OQQ
............................ ASSM e, EOPT N N&bulile"r
h: 49618103233 . Manufacture DeV.i[biSS. . Model :AiaFaace.

S. No. QQ0.111.03.... Dept. K HRW. P2y Uiond

Service Classification : Breakdown Call{] PMS[]  Calibration[ | Cust.Training[ |

Problem Identified : ... 5 (AP rat\sngl:cummug ................................................
Action Taken :.Checked .. dhe..machine..and...Jound..-ed._madine.
A8 ot weaking.....dound.... . Motea..ard.... . PiSten..Qm

..... dg Fective . Need ( o msplace.. THanthery....
...... CIORERIDG e
Cmnpleted[:i Date ....... a.oa,\, 'T'me ..................... Spare Required D
Spare Replaced[ |  Requested [ |

Description Qty. Part Number PR Number
i
2.
3.

Cyrix Engineer Date Start Time End Time
Aswin. AR [4 8004|1300 P | 1 30Pm
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Customer Remark /’” , Completed [] Pending
/ e |
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. Contact Number :

pate: 590 /4| e Y Designation : chcy btr 4635
Contact Number : c?ggqq eSS § Hospital Seal :
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