Name of District ERNAKULAM
2 | Name of Hospital PHC KODANAD
ERNAKULAM
Equipment : Colorimeter
x Name of Equipment with Make, Model :Ad(ajlézlzl'.;:lromcs
"~ | and Serial Number SN : Né
4 | Equipment ID & Barcode 119357 & 0740210
5 - ofp.urchase b Not Available (Customer letter attached)
/Installation Date
6 | Warranty details (Yes/No) No warranty
- *AMC/ CAMC Period agreed at the time  [No AMC/CMC
of purchase y
. Date of breakdown(Date of registrationof |26-06-2024 (Toll free)
complaint through email’ Toll free)
Checked and found main board, electrode
9 | Action taken and filter assembly defective and board fully
corroded and in fully damaged condition.
Machine in not repairable condition.
Customer request to condemn the machine.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
1 Rm'.“"‘c“d"".b“‘ for repair Not recommending for repair.
(required service details)
12 | Cost of spares (specify parts and cost)
e 2 o g




13 \\\d Vi lIlIL

14 | respect to Cost of Purchase/ Asset
Value

“Percentage v value of the cost of spm\\\ ith

Rs. 4900 /-

NA

(Attached or Not)

Abstract of Service Report provided by the
IS | OEM/ Authorized Service Provider/ CYRIX

Cyrix service report attached and
customer letter attached

Reasons for
equipment as BER

¢ recommending
)

. [condition

Checked and found main board, electrode
and filter assembly defective and board
fully corroded and in fully damaged
Machine in not repairable
condition. Machine installed more than 10
years. Customer request to condemn the
machine, so we recommend the
cquipment for condemination.

17 | Name & Signature of CYRIX Authority

YeduKrishna.

M

*Not mandatory

* Attach Photograph

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

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Neo excul Stecle detens a0t w%[d"(

e ffen (o MWJ%HOSW

CW»?"“‘?” 7

Bra Rupete affed 50 dogst

sl vt W Li960)

Slgnatum of JC BM (NHM)

Date 9@/93')7—9

=

Signature of
Superintendent / Medical Officer (i/c)
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BIOMEDICAL EQUIPMENT g,
MAINTENANCE PROGRAMME S z
KMSCI UNDER 7 z
e NATIONAL HEALTH MISSION ema0on saogo

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 ( 230813

HEALTHCAREPVTLTD
LISO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency l

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Website:wcvw.cyrix.cor'n | E-mail : bemp.kl@cyrix.in

Call Registration Date : Q&\B\’Aol$ .................

Health Facility ... 200 Caller 102 | Ol e RO TS i et
Address ... Phe. odanasd. ... Date of Visit : ...... .7\ 61280
C J J k N Asset No. ... [0 F 0.7 1 CHBSEREE S5k sioc it ..
RN R e S R EQPT Name : (c\o(ﬁ\ma;’rf/ ................................
BhS e QLQQGQQ&S?&L ............................ Manufacture LQ"@{Q)C’TI)'L-CJ Model : \\j' ..............
S. No. Q.07 \ 1704 Dept. ...y 5y

Service Classification : Breakdown Call D PMS [] Calibration D Cust.Training D

Problem Bdentiied o . . i ittt bt tesrassra bt e e sasssabens setaataaneston L S T A
............................................................ AN O’sv\)uqluwo

........ Q&):\QLQM Nt YDA YA

Completed[ | Date : QAb2s... Time: SRRV oXY) Spare Required | |

Spare Replaced |:] Requested |:]

Description Qty. Part Number PR Number
fatt — ~—
Cyrix Engineer Date Start Time End Time
Teelndeasvns (s 2:t|6124 4.20Dw) | W0 Pry
' vadnl
Customer Remark Completed D Pending

- ——

I LT ot apaoioud Rober0ds |

v ol il g@smas

Service Engineer Name : (' [) \/1 |._Customer Name 1

\ \Slgnatur b A
Signature : % / (& ate : 4 2+=le /;,)q.
Date : @;}[Clz‘( ( :lt;::tlld:'r‘n'ber: Q4E7629_2 376

Contact Number: 7o $C\¢ 1219 {\
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