REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Name of District

KASARGOD

TH NILESWAR
2 | Name of Hospital
Nebulizer
. : Make: Devilbiss
3 Name of Equipment with Make, Model and Model: Airforce 1
Serial Number SN:00009709
4 | Equipment ID/ Barcode 124172, 1420226
Date of purchase/ Year of
> manufacture/Installation Date UEL IS
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
8 Date of breakdown (Date of registrationof Toll free- 19-07-2024
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken No fumes, Found problem with
compressor and piston. Need to replace
these spares for further checking.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
12 Cost of spares NA

(specify parts and cost)




+ 1

13 | Asset Value 1353 /- f

* Percentage value of the cost of spares with :

14 respect to Cost of Purchase/ Asset Value NA 4
Service report attached

15

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

|
) |

16

Reasons for recommending the equipment
as BER

Checked the machine and found that ;
No fumes, Found problem with ‘
compressor and piston. Equipment
installed on 07-11-18 aged up to 5
years 8 month. Quotation not
submitted since spares are not
available from the market. So we
recommend the equipment for
condemnation

17

Name & Signature of CYRIX Authority

ABHINAV O

waN .
—_—

*Not mandatory

=4

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Checked Jhe mmchine and goundl Pioblem ridh Compresset A
Pisden. [auipmens Insiallged on oﬁ‘u'\;?. Gredadlon nok
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Signature of JC BM AUEMNSULTAN |

‘omedical Engineer

—=TogyakeTalam (NH!

Date:

-




o BIOMEDICAL EQUIPMENT Ty

m MAINTENANCE PROGRAMME E .

“ews KMSCL UNDER z z
JKMSCL NATIONAL HEALTH MISSION ALk B

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 209283
HEALTHCAREPVTLTD

I I1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report S0 99500 Websita : : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : ./.07.2024 ...
Health Facility “Jaluk. Hogpitad...........| catteri: ..\24022.......
Address ....Ableswav...... | Dateof Visit: ’2504207—&' ....................................

........................... mﬁ‘/ [ Asset No. : M’ﬂﬂgﬁg

EQPT Name : .MNabuli2ey ...
qmgéqléi ...................................... Manufactureﬁemlbh.éﬁ _Model : A’,(‘%Dyce
S. No.OODLATCA ... Dept. ...

Service Classification : Breakdown Call E’ PMS D Calibrationl___] Cust.Training [:]

Problem ldentified : F&nmnol—aethra,

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

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

AL (@mfws Y. Ond.. &m msm.r.. ....... sl.m ............ wd o % lacz
Aot ot ... acter... e B fhe.. é’o‘/mpmmklp ....................
P Lo TN 2?— T'me......é—. ngrp. ............................................. spareRequ"edD
Spare Replaced D Requested D

Description Qty. Part Number PR Number
1.
Cyrix Engineer W Date Start Time | End Time
Ao nay 0 No.N23-04-24 |3.4ppm 4-300m .
Customer Remark @ 5 Pending
¢ o
; mn
\bu mki'ﬁo. "“Weno,muﬂ)

Service Engineer Name : A#lpnav () Customer Name : “""E'Wﬂo-or

Sianat Slgnature N)

ignature : ;% Cav Date : Tm” 6!
Date : Contact Num Lf Rg
= ?3:0‘\1 ZOZ‘T Designation : bfﬂ’\’dﬂ' 2

Contact Number : EM03342989 | Hospital Seal :

)
314
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