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

ISO 

Service Report 

KMSCL 

Health Facility .. 

Ph: 

Address ... Phe.sodanoa. 

Sanakmlasy.kea.h.. 

1. 

2 

UNDER 
NATIONAL HEALTH MISSION 

Problem Identified : 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Spare Replaced 

3 

ph 

4446A.NA.IS. 

13485: 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency 
30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala 

Ph: 98472 99500 Website : www.cyrix.com I E-mail : bemp.kl@cyrix.in 

Service Classification : Breakdown Call PMS 

Date : 

Signature : 

.Cand.emn.toaAakaAmdmi. 

CYRIX 
HEALTHCARE PVTLTD 

Completed Date :..14.12.s. Time :...2xn. 
Requested 

Description 

Cyrix Engineer 

Customer Remark 

Action Taken cheabal.anl. undCpusne..and 

edhuenlshns 

Service Engineer Name :yelhuyo 

Contact Number: 06l423 

Date of Visit : ...D..22.4. 
Asset No. : ..O.Ae.9A 

EQPT Name: ..RA 

Call Registration Date : Q6.1.6l2e2.4.. 
Caller ID:.....A4.2.5.5.. 

No. : 

Qty. 

Completed 

Manufacture -hn.. Model :So2..2.. 
s. No. EA.6.1... Dept...LA.s... 
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PR Number 
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End Time 

530 p 

Çontact Number : q446222376 
þesignation : 
Hospital Seal : 
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