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MAINTENANCE PROGRAMME ¢
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SERVICE PROVIDER C No.:
Tender No. WO-37/2021-2022/698 YR I X 169713

HEALTHCARE PVTLTD

| 1SO 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency |
30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99!;'00 Website : w;vwcyﬂx.co;n | E-mail : hem’p.kl@cyr!x.in
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Service Classification : Breakdown Call[./] PMS[ | Calibration| | Cust.Training O

Problem |dentified : K\]DDfFW@Q‘Q}
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Completed| | Date : ..\ E;x\'ll 24. Time:..l.L80n0. Spare Required [_|
Spare Replaced[ ]  Requested [_|
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
f‘/-]l'cu'lmfa' %4 {6\1\2% \12t50P™) | |0 0)2r

Customer Remark Pending

=12 | *Cu qua e: 1)1 <~A\f\'H"Q Vg
Service Engineer Name - /") jclh <> / AN gignﬂz"v/ m G quua3 1

Signature : ~ /Qﬁ?fl?}\ b @ ; ‘go:tact Number : t{s\‘l} L

Dpte:: 6\ | Designation : ..
Contact Number : apn125 220586 Hospital Seal




’ BIOMEDICAL EQUIPMENT
@ MAINTENANCE PROGRAMME
L UNDER
HEMBCL NATIONAL HEALTH MISSION

SERVICE PROVIDER No. :
Tender No. W0-37/2021-2022/698 169750

HEALTHCAREPVTLTD
[ IS0 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : 18\1\2/1
Health Facility .....(9\. "{ ALAPPOZHA..| CallerD: ................. 2328 %
ATiOreRS . .. | Date of Visit : lG\ S k?.-‘-‘\

Asset No.: .....DRIDS2 5. S
EQPT Name : .V.L\:.t.e_.m.. e
Ph : O\E?OSQHL*SS'E’ Manufacture ... A PPASAMY Model : m...S!...z,.n,n.uY
S. No. 3401\3p1 0. Dept. .. A 0T
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Service Classification : Breakdown Call ] PMS[ |  Calibration[ | Cust.Training[ |

Problem Identified : oo «'Fwa Uein.0.0 J
Action Taken :.....(_. ﬁe.us. 'i‘h.L ......... M) aching....... oiadl.......F.osaa0)... f‘lhm.b
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Completed [ | Date : .éﬁ\".'.'é{.'\.'.'é.%{.'.f""i'r'a';;{;"; %3QPN')SpareRaQuredD

Spare Replaced |:| Requested |:|

Description Qty. Part Number PR Number
i
Cyrix Engineer Date Start Time End Time
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Customer Remark /. completed . Pending
J
Service Engineer Name : [O tclhun af@ “R gustomar Name : D; A P SV
. ignature : B ML
Signature : —— _!ﬁ Date : s AU 2 U- fﬂ F’.'Na\_\‘
Date : Contact Numbm&‘" NI lo&‘] Uy Rl “06 V-
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“TALAPPUZHA

. | =
2 | Name of Hospital GH ALAPPUZHA
POSTERIOR VICTRECTOMY
P ; _ MAKE:- APPASAMY
and Serial Number VICTRECTOMY 2000V
SN:- 3407130104
4 | Equipment ID & Barcode 123288 & 0410525 |
i _ N |
Date of purchase / Year of manufacture |
5 ! % i |
/Installation Date AL |
6 | Warranty details (Yes/N |
5 b (Yeso) | NOWARRANTY s |
' - | TAMC/ CAMC Period agreed at the time |
' | of purchase NO AMC/CAMC
g Date of breakdown(Date of registration , ) !
of complaint through email/ Toll free) | 16/07/2024 !
CHECK THE MACHINE AND FOUND |
9 ' Action taken THAT THE MAINBOARD, COMPRESSOR
AND TUBING ARE DEFECTIVE.
ENQUIRED SPARE WITH THE OEM.
10 Present status of the equipment (Fully ‘
damaged / partially damaged) FULLY DAMAGED
45 | Recommendations for repair NOT RECOMMENDED FOR REPAIR
(required service defails)
|[ | |
_ . | |
12 | Cosl of spares (specify parts and cost) |NA i
|




Asset Value

RS- 280799/-

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 SERVICE REORT AND OEM EOL
LETTER ATTACHED.

16

Reasons  for
equipment as BER

recommending  the

CHECK THE MACHINE AND FOUND
THAT THE MAINBOARD, COMPRESSOR
AND TUBING ARE DEFECTIVE.
ENQUIRED SPARE WITH THE OEM. THE
MACHINE WAS INSTALLED ON
25/07/2013 AGED UP TO 10+ YEARS. THE
OEM DECLARED THAT THIS MODEL IS
OBSOLETE AND PROVIDED EOL
LETTER. SO WE ARE RECOMMENDING
THE EQUIPMENT FOR CONDEMNATION
AS PER THE TENDER CLAUSE 5.3.14.2

17 | Name & Signature of CYRIX Authority

MIDHUN RAJ R %/

*N

ot_rﬁ_andatory

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Date
Seal

Signature ul’u\- NE Capt U% :
Superintendent / Medical &f‘lt(‘l {ifc) '
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