BIOMEDICAL EQUIPMENT S el
/ MAINTENANCE PROGRANMME K 2
\a .’KMS(‘.L UNDER 7 : #
e e NATIONAL HEALTH MISS'ON e amn 1w

SERVICE PROVIDER No. :
Tender No. WD-37I2021-2023698 -,,‘-\ 226441
HEALTHCAREPVTLTDOD

[ 1s0 13435 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Sarvice Agency |
Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

Ph : 58472 99500 Website : www.cyrix.com | E-mail : bemp.Ki@cyrix.in B

Call Registration Date : %\%\&J—l ......................

Health Facility ... .PXLCoreie | Calller 1Dz oo o I E e SO R —
Address .......‘MCJ\LLMVC&.\’J.C,\{LBLQ‘ _________ Date of Visit : \'@1:?\.@"1 ...........................................
\CLW\Q\Fl \{. - Asset No. : @64‘0‘:}6: ..................................
................. 2 . L)la BN A i EQPT Name : :B?D —P\fpi)mgw\_,}
PHL 1% ppasennus asasakAsn.... Manufacture !,l?er\.v)é?ﬂ Model : .0} ...
S. No. ... 00\l........... Dept. ol Cemed......

Service Classification : Breakdown Call \J—Pms ] Calibration| | Cust.Training |

Problem Identified = ... AINOT. .. WD“‘LQ."\%!J

Action Taken Z........ @Meck@el s‘ﬂw— M0 e D
oY ce. el o, oeonal... . ﬂ?um AL e ONNLC
.......... nNeed.... o DeRIaCe. L. SRL-... et Bod ey e,m:zk:fﬂ,

w@@q% e 0. @Se-rm_aqmg;m

63};};&;&;&'"@"""Ei;t';'"!fliii[i[ﬁél.;.’j" Time : .. RPE.

Spare Requured [:]
_ Spare Replaced[ |  Requested ]

Description Qty. Part Number PR Number

1
\ V
: 9
3.
Cyrix Engineer *ﬂedimﬂ oflice Date Start Time End Time
Vinesn Moceud S et S ol Ry Y2pm | o2 Do)
Customer Remark Completed [ | Pending

Service Engineer Name : \// 0\ \//Deed
Signature : \IMQ

Date : |y ]:;. [.;D Yy

Contact Number : 45 CG3IEH?P 127

Hospltal Seal :




MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)
PROFORMA
EN = .
Particulars Details
No - — - e e VK e — e B e ————— - B
i | Name of District - IDUKKE
- ~|PHC Udumpanchola

|
2 Name of Hospital

| e

Eaui_paent name: | Eﬂ’_Apparatus_
Make: lifeline

' Name of Equipment with Make, Model |y; 1. pna

. and Serial Number
| |

|S::ria[ number: na

I

“. | Equipment ID & Barcode

ID: 121883
Barcode: 0640067 ) -

Date of purchase / Year of manufacture

/Installation Date
|

24-9-2019

6 | Warranty details (Yes/No)

' ' of purchase

( "Date of breakdown(Date of registration

—'_!_'_'_'_"_—.— T . 1 |
" _ | *AMC/ CAMC Period agreed at the time

No Warranty

No AMC/CAMC

08-7-2024 (Toll-free)

:| of complaint through email/ Toll free)

' g | Action taken

Regarding the inspection of the equipment
found that the main board and pump are

defective.

Present status of the equipment (Fully
damaged / partially damaged)

Fully damaged

Recommendations for repair

1
1 J (required service details)

Not recommending for repair

Na




— |
. 2200
13 | AssetValue |

| #percentage value of the cost of spares
14  with respect to Cosl of Purchase/ Asset
Value B = .
— ' !.Thc Cyrix service report 18 attached ‘
| Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ |

| l CYRIX (Attached or Not) | |
| N " Checked and found the main board and pump |
defective. Equipment was installed on |
24/9/2019 and covered up to 4 years. '

: : ‘ , I
| Reasons for recommendil'lg the Quotation not submitied since spares arc not |

NA

| equibiiaiitas BER available in the market. So, recommend for '!I

| |' quip RBER |

| |

| |

_ . ]
i Jithu Abraham

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:

- Rt

| oy zq\o? \202Y

| |
Signature of JC BM (NHM) \

o

l o
&m of

Si
Superintendent / Medical Officer (i/c) /

G ]
L2 Officer

ol . =
1




£

[0 &

i
2,

<

JOJIUQJ\ 3.nSsald POOIE

BAR CODE - (8004-890615225)
0640067

AL
d \/ L}

.;.v.ﬂ..s? {t)
..h...m.,._w.._...,. = -
Gy M i
¥  edteal 0tcer |
3 -8 o e i
G 5 “Eh -.~_.4.1.!f.—. T tey




)

o0

STOCK REGISTER

A b ';:.K..\.‘.\L.R.-ﬁ' ........ Ko S ... o isississssisssa s s arissssss

Tras

-

Colle it 1)

[0 1
[

iz

.”- { hiGLy e L

ITEM. ..ocone Sermmantansae
__.—-——'—"—-—7
Date/ Received/issued 10 Opening| geceipt| Total | !ssue Balante Initials of Re-
No. whom Balance receiver {marks
e __.--—-'._.———‘ _— |
,-_'"...(-"._!"I(‘ “-1 [ vof (H‘l\}'
n o
jAP ,'i|'\Piv v RTIND = ] /i/
l! : S}J""‘" f\ t‘t’t (i Yo ... l‘ _____.F—-r__..——-',.———'-‘
RS-1149-17
|t '.______________._—-r____.———‘,_.-——""
KS <74 g/
[ OV B J?L ¢ e * ' ( ___f:_____________,_____,
e ) \ g/
[ L{;&F_W | T e B e o
U154
Yedlow [ q f ;_é/______.-
F 5 Y, | I 7
| l!:'xl_"ﬂ."L_:‘?;uLI‘,‘i ‘::Tnz}f- A | r l ] é:
¥
{ed0Scohe b | [ ] ;Q/ W
I il il I f i P .

e

-
{'._ ! r'...-_,,if'c r.-._[__.{‘(/.,.r

< Krrapl

W12 L nJaj 7.7,.(

| ¥ .fj'}‘!,r-_i?-' .9/ 4

Lo, Lokl
17 i =
iJ— I /r“ 77 fants Lers

A T sl
e

"J - e

71 1hab t-opt

gf'{.p‘.’-"f[:"_ﬂ{_ I’!L'f. f !

-_?‘/J’f’/h.:ﬂ yig f’?‘ / { }'
Jr( " b r .lil

pued ooy f it
A salill

L‘J‘_f' irz..if .ﬂ(

FWOP-367075,000 Copies « .

- BN

Wad | § oo rgthant |

Ui frgad 1 /4 /

3’4{;’-’: -{' f'anff-} ) ) 1
J i 3 i, - ij/

J . Fo VEA S =Y

] ' 5 N i

£ ) F
s e ed ™M | A



