REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL E

IPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
St. Particulars Details
No
1| Name of District MALAPPURAM
| CHC NEDUVA
| 2 | Name of Hospital
Equipment: STERILIZER
. . Make: NA
3 Name of Equipment with Make, Model and Model: NA
Serial Number Serial Number :NA
. TICKET ID :121838
4 | Equipment ID/ Barcode BARCORDE NO : 1030731
Date of purchase/ Year of Ticket master mstal[atl_on date‘: NA
5 facture/installation Dat As per the stock book installation date
manufacture/installation Date < 10/11/2008
6 | Warranty details (Yes/No) NO WARRANTY
, | "AMG/ CAMC Period agreed at the time of ~ NO AMC/CAMC
Purchase
8 Date of breakdown (Date of registration of [08/07/2024
complaint through email/ Toll free)
| o : ~ |Checked the machine and found
9 | Action taken problem with sterilizer body fully
rusted & leaking
10 Present status of the equipment (Fully
damaged / partially damaged) NOT WORKING
%
Recommendations for repair No recommendation
11 | (required service details)
12 Cost of spares N/A
(specify parts and cost)




3200/-

13 | Asset Value
1 #*Percentage value of the cost of spares with N/A
respect to Cost of Purchase/ Asset Value
CYRIX Service Report

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

Upon inspection the sterilizer
installed on 10.11.2008 used for over
15 years and 8 months. Was found to
Reasons for recommending the equipment ~ pignificant structural damage,
16 including multiple cracks, body fully
as BER : , :

rusted and leaking. This equipment
essential for maintaining sterilization
at 100°c is no longer safe for use due
to these critical defects.

So we recommending the equipment
for immediate condemnation and
replacement to ensure continued
safety and effective sterilization.

. . GOKUL KT
17 | Name & Signature of CYRIX Authority g\
*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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BIOMEDICAL EQUIPMENT

( ' MAINTENANCE PROGRAMME
e KMSCL UNDER
o NATIONAL HEALTH MISSION e asonse0p0

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 219043
HEALTHCARE PVTLTD

[T180 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report . 55472 50500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : ...... 98/05‘/,1‘7
Health Facility ... C.HC. . NRduvd................ Caller 1D : . JAL. BT ooeoeoeeeemeserserrerir
Address . INTY. B Date of Visit : LQ/O?’/J.’J—;
..................... MD'O'PPUTCAM Asset No.: 103D F R oo
EQPT Name : ..«31 @125 ot
Ph @ 46.56.03.3922.......... Manufacture .0 A............... Model : NP .

S.No. ......dNPx......... Dept. Nuz&ing‘%boo

Service Classification : Breakdown Call -1 PMS ] Calibration | Cust.Training ]

Problem Identified : ... Lea.kf.riy....aml...waM....mdg .................................................................

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

Action Taken CAQLkealﬂtmacthsﬁuoafMU/~ﬁpL[£ak£:rmﬂ<

...................... Me,&albod'zjdue.fo;z.&@rn&af\a(ms_c,ﬁz.bmga‘
............. d, P07 e I B SRR A Lot e S A ST S AU
Completed[ ] Date : JR/LZ/Zh... Time: l2.)2.0p.k.. Spare Required [_|
Spare Replaced |:] Requested |:]

Description Qty. Part Number PR Number
1.
2.
3

Cyrix Engineer Date Start Time End Time
Alzel wh””}‘-:_. - lo/F/24 | 11382AM [1210e P
W éf’ & *2\Completed [ | Pending —
e T AN
. 4 1‘1‘:\’;%-’!\.\ IR ) ‘:'}
PR VA Lo/ | Customer Name : - D
ice Engibesr-Naie : _ ustomer Name )
Service W p raa r wh‘r_’éﬂf‘& Signature : %f\/‘{ .(
Signature Date : ‘Q\}’\ L 3
. Contact Number : - 29y

e “/7/2‘7 Designation : 6(6 ;Trgé !
Contact Number: &) $6.7 34 28-S Hospital Seal :
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