REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

PROFORMA
Sl. i Details
Particulars
NO A Lt W _'..
| 1 | Name of District ERNAKULAM
. — )
2 ‘\ Name of Hospital PHC CHITTATTUKARA
. | ERNAKULAM
i Ii Equipment : Nebuliser
'; 3 | Name of Equipment with Make, Model m?:;e:nm
', | and Serial Number Model : CN 06
i_ 1| SN : 18010931
! ._
4 |1 Equipment ID & Barcode 122786 & 0743635
|_
|I Date of [:?urchase / Year of manufacture 24-08-2018
l| 1 /Installation Date
| ——
6 | Warranty details (Yes/No) Horvarranty
. *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
8 Date of breakdown(Date of registration [12-07-2024 (Toll free)
of complaint through email/ Toll free)
Checked and found compressor motor with
0 | Action taken piston defective. Need to replace these
spares for further checking and working
) condition of the equipment.
10 Present status of the equipment (Fully ‘
damaged / partially damaged) Fully damaged
11 Recommendajnons for. ipalr Not recommending for repair.
(required service details)
NA
12 | Cost of spares (specify parts and cost)




|'[_-13 | asset Value Rs. 1353/-
| #Percentage value of the cost of spares
NA

{ 14 | with respect to Cost of Purchase/ Asset

fvawe
! Cyrix service report attached

. |
i | Abstract of Service Report provided by

’. 15 ( the OEM/ Authorized Service Provider/

| | CYRIX (Attached or Not)
!

Checked and found compressor motor with

! 3 piston defective. Machine installed on 24-

'\ | 08-2018

and covered up to 5+ years.
Quotation not attached since spares are not

l\ Rea_sons for recommending  the available in the market. So recommending
! equipment as BER the equipment for condemination.

'| |

|
|

17 \l Name & Signature of CYRIX Authority S"bmt‘ 4;:' oo

* Attach Photograph

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

' Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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3 150 13485 1 2012 & 130 80012008 CERTIFIED COMPANY | AERB Approved Sarvica Agancy ] 1
m R.m Pht !‘%;:d&“\‘;-::ml:ﬂﬁ :;:’I:l::’:t'nn?cglmfl?f I?::'pnk':rrtl;dx In :
Call Registration Date : . 2 h’..’f L) 0d 4 - l
Health Facility . DAXA P | Caller 1D i (ORI R L g |
4 4
CMH‘QJ f‘a.kCIM! _______________ Date of Visit : 1310'”50,’/{ i ;
By ASSOtNO, : . DHHBBES s |
sannsssassiiasyarassansasansrenin Bl dic i nanisiisnninsininn EQPT Name NQbﬁL(fGQR R A
Ph H ..................g'.."..!-l.ﬂ..%—.ﬂ.éﬂ.:[....."......... ManufactureDr f%{ﬁ'ﬁ’.ﬂ ..... Model W/\ f:)'*'
s. No. J&010A31..... ept.0 bJeufwm/’mof
Service Classification : Breakdown Call b pms[] Calibration| | Cust.Training L:}
Problem Identified : ﬁlwas.m}(ﬁéfhrﬁ -
P T L L LT T TR i ' 56 5 on an s e o !
Action Taken : C}Lfﬁ‘ktd. ........ Md fOﬂJLEL fbmﬁﬂ;} f&? m.ﬂ/ﬂ«l .......................
oL Th... prsiora. o(e.{e.(/me Mbect.....Lo. fgp. loce... Thase. Spec
R .4;/414........0 (9. 00L... Mﬂ/y‘ﬁ nal /zéna [{c
Comp!etedEZ] Date 13/7 d?’# Tlma 19' ﬁﬁﬂ/ﬂ Spare Requ:red D
Spare Replaced [_] Requested [ |
1 Description Qty. Part Number PR Number
: i ji
Cyrix Eﬂsig}: ' - /Date Start Time | End Time
n ;
L g /3 ?[W} fﬂ’-“(}im 20000
Customer Remark ' ;\fs,:‘:ﬂ mpleted [ | Ponding
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