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Call Registration Date : ........ Q..‘Z/Z_...‘Z?{é .....

Health Facility ... {2 C ... Caller 1D : oo LB BB

Address Z(/D/'/C/DQWW’(Z( Date of Visit : ..... /2/7/2024 .....................
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Service Classification : Breakdown Call B/ PMS {:]

Calibration [j Cust.Training [:]

Problem Identified : ....... B /)/Q;Q/OM%J’AQN@W¥M¢/

L. Momjfu/pwfyﬂ

Completed E] Date : ....cccoeeevnensences TIiMe © cereerrinnensnneens
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Cyrix Engineer Date Start Time | End Time
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MAINTENANCE PROGRAM (BEMP)
R fati for B {E ic Repair (BER)
PROFORMA
Sl. 5
Particulars Details
No
KOTTAYAM

Name of District

UPHC PERUMBAIKADU

2 | Name of Hospital
Equipment :Digital B P Apparatus
Name of Equipment with Make, Model s :,C'r.ca .
3 . Model :microlife ,
and Serial Number SN:Nill
\//
4 | Equipment ID & Barcode '2215?& 0543079
5 Date of purchase / Year of manufacture 18/03/2022
/Installation Date
6 | Warranty details (Yes/No) No warranty
- *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
Date of breakdown(Date of registration [09-07-2024 (Toll free)
8 ; ;
of complaint through email/ Toll free)
IChecked and found out the problem with
9 | Action taken main PCB and Nibp pump
10 Present status of the equipment (Fully '
damaged / partially damaged) Fully damaged
11 Recornmenda.tions for' 1apalr INot recommending for repair.
(required service details)
N/A
12 | Cost of spares (specify parts and cost)




13 | Asset Value Rs .2184/-

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

N/A

Abstract of Service Report provided Dy |Cyrix service report attached
15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

Checked and found out the problem with
main PCB and NIBP pump. Machine
installed in 18/03/2022 and covered up to
Reasons for recommending the ? 2+ years. Quotation not submitted since
184 oul ilable i ket. So
pare are not available in the market
SRS S recommended  the  machine  for

icondemnation

Sanish sivan

17 | Name & Signature of CYRIX Authority

*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:
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