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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

| lations f B

PROFORMA
Sl. S L
No Partlculars S | R Details
1 Name of Dlstrlct IERNAKULAM
2 | Name of Hospital PHC KADAVOOR
ERNAKULAM
Equipment : Weighing Machine
Name of Equipment with Make, Model Make : SAMS0O
3 d Serial Numb Model :Na
an eria umoper SN :Na
4 | Equipment ID & Barcode 124860 & 0741769
D f h
5 ate o purc ase / Year of manufacture 07-09-2019
/Installation Date
6 | Warranty details (Yes/No) N watranty
- *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
8 Date of breakdown(Date of registration [23-07-2024 (Toll free)
of complaint through email/ Toll free)
Checked and found main board defective.
9 | Action taken Need to replace main board for further
. checking and working condition of the
equipment.
10 Present status of the equipment (Fully |
damaged / partially damaged) Fully damaged
Eah o '“"*"f’ “**-s-:;
11 Recommendations for‘ repair a e Not lecommenddng\fbr repair.
|| (required service details) Y r”ﬂ?m:q \\"
oy =% 0
b A
‘ilhi}f.;\ E—— VI" 4
R I?}"T.:‘ IOO“‘
5] ,:l,.;”::“
12 | Cost of spares (specify parts and cost) |Na




Rs. 1600/-

13 | Asset Value

* Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset
Value

Na

Cvyrix service report attached
Abstract of Service Report provided by i

15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

Checked and found main board defective.
Machine installed on 07-09-2019 and
covered up lo 4+ years. Quotation not
Reasons for recommending the attached since spares are not avallable_ in the

market. So we recommend the machine for

16 .
equipment as BER condemnation.

17 | Name & Signature of CYRIX Authority Akhil T Lenin

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Mas hoaud  olePef Jvuq\o»k@i/
Show @nf iy clefedlt onef olfclued -
BEkR yeazwrsi (u,\,fw_v\o\)md* &u\aw\ll{o' attey BQOle’;', .

Assetvodea ust Ar- fﬁoc(/«.
enp Gmot cdtoahed -

X

Signatu} < \‘00‘
Superintenden al ser (ifc ‘

~ Seal W @mm v




1

]

] EF

]

I

I

/)]

.
-."-
.

, | Name of Item ..‘QJ.....
e

.

i

Re

~

mir} Al
{WDate

e — S

Particulars

A ¢

Po—
40

,DDIC}

%

-
SO Y RN
—

Stock & Issye Register

Bill No.
& Date

Quantity
Received

Quantity
Issued

Quantity

Balance

Remarks

-

Nh'ﬁ‘

1706 scplleat 9

-




69410
(szzslenss-voog)-zoooum

699.-6Zy -

008L:0on EELE e oY
(97138) 3pprvy; s




