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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
No| A e e A i [ h T e ey IR )
1 | Name of District PALAKKAD
2 | Name of Hospital PHC THENKURISSI
3 Name of Equipment with Make, Model and WE;,('] [}\-IIEEJ:GSR?\/]:ACSP(I)INE
Serial Number MODEL : NA
SN:NA .
4 | Equipment ID/ Barcode 0941765 # 122564
Ticket master installation date - Nil
5 LAt ?f pturc?laseffl?’iz'ar Og ¢ (As per stock book installation date
EaniaE s i Salianon Zals 13/12/2019, stock book attached for
reference)
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase ;!
Date of breakdown (Date of registrationof 11/07/2024 (toll free)
8 L g
complaint through email/ Toll free) :
y Checked the machine found not
9 | Action taken - switching on. Found load cell and
s : Display damaged. Need to replace
Mo e these spare for further checking.
.r"“.i... '_’,." vy
10 Presentstatus of the equipment (Fully
damaged / partially damaged) Fully damaged
11 | Recommendations for repair No recommendations
(required service details)
12 Cost of spares
(specify parts and cost) NA




13

Asset Value

RS.1600/-

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)

Cyrix scrvice report attached

16

Reasons for recommending the equipment
as BER

Checked and found not switching on.
Found load ccll and display damaged.
As per stock book equipment installed
on 13/12/2019. aged up to 4 year 7
months. Quotation not submitted since
spare are not available from market. So
we arc reccommended the equipment for
condemnation

17

Name & Signature of CYRIX Authority
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*Not mandatory

#Based on the period of life and value as per the BER guidelines

* Attach Photograph
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Remarks and Recommendations of Junior Consultant Biomedical NHM:

inehallee) W sln_\v-etqm«l

% u{)dib L['aua,sbt\mmﬂu*ww

s

\
Signature of

Superintengeny/ Mm“ﬂ Q] '9 Q{‘cl\

ramily S i,nnm,:‘; ad

o, P wrlas

]_i'!.b‘hr\\ 5',’1 et ald



BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
UNDER
NATIONAL HEALTH MISSION
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SERVICE PROVIDER
Tender No. WO-37/2021-2022/698

208040

CYRIX ™

HEALTHCAREPVTLTD
[ I1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency ]

H 30/64 1 B, Petta .'unction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Website : w:fvwcyrlx com | E-mail : bem'p ki@cyrix.in

Call Registration Date : ....... “/07/7—024' ........
Health Facility ............... PH(— ....................... -

122564
Thenkuyissio..
Palakkad...

Address ...

CallerID :

Asset No. :

. 12)07]/2024-...

Date of Visit : ...

0?41765

EQPT Name :

Machiné.....

‘ 'W&f hmg
o) OL% SO. Model : ..NA ...
Dept. S4b. C@ﬂblcf-

Cust.Training [_]

PR 2 oo F019.8946A3......| Manufacture .

Service Classification : Breakdown Call [\} PMS[ | Calibration[ ]

Problem ldentified :
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Action Taken :... Ch&Ckﬁdkhéi
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Spare Required D

Spare Replaced |:|

Requested D

Description _Qty. Part Number PR Number
1.
Cyrix Engineer Date Start Time End Time
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NN <

Customer Remark
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Service Engineer Name :[_ IB”_ Lﬂ L( Li"'."m
Signature :

Date : ]2}07 2024_

Contact Number : ng‘q’_g 32636

Signature :
Date :

Gustomor N)éma 3 T‘l, \
AN |
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Contact Number : Y*‘( 0

Designation :
Hospital Seal ;
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STOCK REGISTER

Health Service Departments

Name of Aniclc..‘t\l&m.'&a‘/\4h¢.\ Skl ( D ‘tjﬂr.j\ l\dlu‘)
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No. and date Bal .
i From whom received gy Initials
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" BIOMEDICAL EQUIPMENT MAINTENANCE
.nx_w._:x: PROGRAMME (BEMP) c

TOLL FREE NO:1800 - 425-7669 .

BAR CODE - (8004-890615225)
0941765




