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MEDIC

MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)

a PROFORMA
SI. p
Particulars Details
S e SR o | liy Sl - 0
1 | Name of District EIRNAKULAM
2 | Name of Hospital PHC KODANAD
ERNAKULAM
| | [ Equipment : Centrifuge
; : ! Make :Remi
| 3 Name qf Equipment with Make, Model Model ‘Na
| and Serial Number SN : Na
|
4 | Equipment ID & Barcode 119354 & 0740190
|
| 5 S purchase gl 2L S Not Available (Customer letter attached)
\ /Installation Date
6 | Warranty details (Yes/No) o B iy
7 *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
g Date of breakdown(Date of registration [26-06-2024 (Toll free)
of complaint through email/ Toll free)
Checked and found motor stuck, motor
9 | Action taken burned and winding fully damaged. And also
machine inner side and body fully rusted
condition and machine in not repairable
condition. And also considering safety this
machine is not suitable for use.
10 Present status of the equipment (Fully |
damaged / partially damaged) Fully damaged
11 Recommendations for repair Not recommending for repair.
(required service details)
NA
12 | Cost of spares (specify parts and cost)




Rs. 9651 /

13 | Asset Value
“Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset | NA
Value
: Cyrix service report attached and
Abstract of Service Report provided by |customer letter attached
15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)
Checked and found motor stuck, motor
burned and winding fully damaged. And
also machine inner side and body fully
Reasons for recommending the rusted condition and machine in not
16 equipment as BER I‘C[?ilil’ill)l.c condil.ion.' And uls.o consi‘dcring
safety this machine is not suitable for use.
Machinc installed more than 10 years.
Customer request to condemn the
machine, so we recommend the
cquipment for condemination.
17 | Name & Signature of CYRIX Authority | o> M

*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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BIOMEDICAL EQUIPMENT S|
S MAINTENAtI’ﬁIE) Ell‘!OGRAMME 5 N,
wo | KMSCL NATIONAL HEALTH MISSION TR~

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 R I X e
HEALTHCARE PVT LTD

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

vice Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 03 I
Ser P Ph : 98472 99500 Website : W,VIW.CleX.CO;n ‘I,CE-maII ! be:\'p'.(k.lr@.c;rlx-ln

’ Call Registration Date : .2.6.16).202.q.... .
Health Facility \MQ .................................... CallerID: ... \) . AAGSKcvrreriirecsseesrr.
Address ... Phe... \CaMRedl) M Date of Visit : ... Q. A).61202.4. .
A Py i O COLAD.....cstmercoscomeesssemassrmasens

Gﬂna&«khxm))k<\90%/0°) .............. b ok
(L% EQPT Name : .. (., amwon .
1 q qktg ...... ,&&_'f& ......................... Manufacture QQVQ\, .............. Model : c_-%}ﬁ‘r/y
SE Nt .0V S Dept. ... LAk .
Service Classification : Breakdown Call[_| PMS[ | Calibration[ | Cust.Training J

Problom FHBNMIOE & ............oiiiiiieiassesssossssesssesasssssssssosiossnsssenstatestsbesissoedsobossas sorssss ottt S

Action Taken :...Q ocked . ounad ... \,IMI\L{ ............. Wetan..... g’h««bk .........................
Mok lqmneJQNLNthLa ....... ML(?L,; ot epeghs.. And ol

T Mechive o oneo.....S1d. Y and 4. tey.... Y ljrwi
...... Ca.nel &lno\'\JM"{b) A LT Dot R 4’!««.,@12.,(9&31141
Lnd Blss. Contidoais. dektely. cNaLy. masimse. L5 00k Suippflo s LIS
Completed[ | Date . 4] $.. Time: ... b..:iﬁ..\?."\ Spare Required [_|
Spare Replaced| |  Requested [ |
Description Qty. Part Number PR Number
_— 2 S : — —_— —
Cyrix Engineer Date Start Time End Time
e dn J<mshnes G 1ltha] proopnl 545
i 2
Customer Remark Completed [ | ™ i’

- @7 g

Customer Name : a

Service Engineer Name : d\,\ o faks Ly i |
Signature : % Sjoq” Dato ; : o , ” I ou
ik % ontact Number : q,_l,q_éq_o_z 276

Date : (9'3\6"2‘} /

Contact Number : 50561412 Y 7
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