BIOMEDICAL EQUIPMENT
ﬁh MAINTENANCE PROGRAMME
Q@go’KMSCL UNDER
Lo NATIONAL HEALTH MISSION il

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 2 3 3 0 2 2
HEALTHCAREPVTLTD

[ 150 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

. 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report |, . 0102 59500 Website : : www.cyrix.com | E-mail : bemp.kl@cyrix.in

Health Facility &ww&%&ptw CalleriD: .........] ! .9...5 2.a.3

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

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

Problem Identified : .....M.o.’c......wo.LMn%...: .....................................................................................................

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

OLV)CQ uan MNebulizes oo obY ...... end...
-Need 'mpkwsL o \vX3 VI Agm ..............
r\ca ...... aywl ............. o) Dlﬂhk.\%, ............................. .
Completed[ | Date :.3L1X|=24 Time:..\0...20.AM: Spare Required [_]
Spare Replaced D Requested [:]
Description Qty. Part Number PR Number
Cyrix Engineer . Date Start Time End Time
ZLovaye  Zullioop . /%&ﬂ.&wg“‘;lco cost| )0 30 AP
\ ‘ / ¥ _Af;\\ﬁ\a\\
Customer Remark VIR ending

] 7
Service Engineer Name : %‘D‘D Customer Namg,: 5572) Vq"a’v\&f& ek .
Signature : S“pcﬂ_nmn_ A
Signature : S’,ﬁl@ﬂQ& Date: 3 ‘7 a {
Date : ‘ l 2 Contact Number Jqu oy 654 GX
P31 A2
Designation: $Al0
Contact Number: H40% Qo2 qy Hospital Seal ;




-

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

INTE CE PROGRAM (BEMP 2 Y
Recommendations for Beyond Economic Repair. (BER)
PROFORMA
| Nar THIRUVANANTHAPURAM
e Name of Hospital GENERAL HOSPITAL
THIRUVANANTHAPURAM
Equipment Name : NEBULIZER
Name of Equipment with Make, Model andSerial Manufacturer : Truechek
3 | Number Model : N80O1
Sl: NA
4 Equipment ID/ Barcode EREIT 0L TDe
5 Date of purchase/ Year of L0/ 2017 '
manufacture /Installation Date ,’
-4
i
X 6 Warranty details (Yes,/No) ' No Warranty f
” *AMC/ CAMC Period agreed at the time of No AMC/CMC
Purchase
g Date of breakdown (Date of registrationof 27/07/2024 (Toll free)

l
\
complaint through email/ Toll free) t

Checked the unit and identified motor and
9 Action taken piston defective .Need to replace these spares
for further checking and working condition of
the equipment.

Present  status of the equipment (Fully

|
|
10 . Fully Damaged }
damaged / partially damaged) Yy & i
Recommendations for repair
11 (required service details)

Not recommending for Repair

12 Cost of spares
(specify parts and cost) Not available




138

Asset Value

Rs.1353/-

14

Percentage value of the cost of spares withrespect to
Cost of Purchase/ Asset Value

Na

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

Cyrix service report attached

Reasons for recommending the equipment

Checked and found nebulizer motor
and piston defective. The equipment
was installed on 19/10/2017 and

covered upto 6+ years. Quotation not

16 | RBER submitted since spares are not available
in the market. So recommending the
equipment for condemnation.

- Name & Signature of CYRIX Authority Soorya Sudheep %‘X

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Mibm  ond pton defetbuse. ot con, e

RBER os  per MU‘S

=. 0% 202l

Signature of JC BM (NHM)

MANEESHA MOHAN M

JUNIOT Lons™ ot (Siomedical)
Nationa! Health Mission

Date:

Thirwananthapuram
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