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

PROFORMA
Sl
No Particulars ; Details
I | Name of District Wayanad
2 | Name of Hospital PHC Vazhavatta
-! | Equipment-Weighing machine
| Gt s
) - Name of Equipment with Make, Model and SRATRES GITHE e
|7 | Serial Number MODEL:NA
SN: NA
4 | Equipment ID/ Barcode 1240571, TICKET 122132
bate of purchase/ Year of Ticket master installation date  not
manufacture/Installation Date available
5 ( As per the stock book installation date 15
08/07/2021 stock book attached for
B i ..
6 | Warranty details No Warranty
R w———— Ty __:_ t_ﬂ_t_ 1_..f. ] ..
| 7 AMC/ CAMC Period agreed at the time o No AMC/CAMC
purchase A Il
q | Date ut‘lbrcakdowm’ Date of registration of 09/07/2024
| complaint P RPN NUR | NI -
Checked the machine and found that load
' 9 | Action taken sensor and display board complaint
,: , | Present status of the equipment
10| (Fully damaged / partially damaged) Fully Damaged
[ 11 Details of scrvicg Cegie . Not recommending
(Recommendations for repair)
[( ‘ost ol spares
|2 | ispecify parts and cost) N/A
|




1600/-

ki d )
|13 1 Assel Value

cost of sparces with
N/A

value of the
{ Valuc

’ Percentage
Purchasc/ Asse

14 [respect to Cost of

f
,' 15 | Abstract of Service Report pmvidud by the .
" | OkM Authorized Service provider/ CYRIX. Cyrix Service report attached
‘ Checked the machine and found that Joad
sensor and display board defective. As pet
| the stock book Equipment installed on
: 08/07/2021 and aged up 10 3 yers.
' ” Reasons for recommending the equipment as Quotall.on oot ‘submnlcd oy ?_pll'.ﬁ e
{10 T BFR not available from the market. S0 W¢
recommend the cquipment for
| condemnation.
17 | Signatre of CYRIX Authority NIYAS HADI A ¥
|
s TR} SR L SO Y
JBased on the period of life and valuc as per the BER guidelines

“Noi mandatory

= Auach Photegraph
and Rccummcndmi(‘ms_ oIJu-rum Consultant (—E?iaa:_(ﬁcd-l) NHM:

National Health Mission
(Arogya keralam)
Wayanad-673122
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| _ Date
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BIOMEDICAL EQUIPMENT >
M MAINTENANCE PROGRAMME :f’ Z
N KMSCL UNDER z *
it s NATIONAL HEALTH MISSION | esceomjemese
SERVICE PROVIDE -
Tender No. wo-:mzoL-zo[z{zfssa ‘ YR I X No.: 154143
HEALTHCAREPVTLTD
1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency
i I
Service Report 1, S0Et L e O S
Call Registration Date : ........ @"[/‘9”"/2‘1’ ------------
Health Facliity .8 PUIC ... | CallorID 2 JB 2 (B Qg
Address %‘7—1"0\\’9‘”77\ Date of Visit : ..... ta/ﬁf/ggz% """"""""""""""""""
Asset No. : ..L?...ﬂ..?.ﬁ...’%l ................................................
Indemened,. Voo L.

O‘ﬂ EQPT Name : V\/U ........... f‘a ......... 1 ‘“/!’”N
] | R 01- ‘:’-4’-7_”3&164? ......... Manufacture .. 9m 4(" (“""( Model : pf?jw
S. No. I\//h Dept. R
Service Classification : Breakdown Call [ pms[] Calibration [] Cust.Training ]

Problem Identified : ... IgﬂM 0/ ........ //mo/ .......... KDWQ/ ....... NS00 CXron.. AT me——

................... &arﬁASKMdfcvm)amm
Completed ’:] Daté : ...ccisisssisssusives TIN0  sscisusscuscoseassens Spare Required D
Spare Replaced [] Requested &
Description Qty. Part Number PR Number
1
2.
3
i Cyrix Engineer Date Start Time | End Time
Qi‘mhﬁ tojo | 24 n'wno 12 308)
Customer Remark @3&3‘3‘ o .Completed D ﬁ_b’\_/ Pending
/:_.*7\-‘ = “w, >%\\ ([E:
@ G S0 on'nu)‘ @ ‘(} .
/* ' tal ) \\ o a ,&0 ac (0] 08
1 1]
Service Engineer Name : Ml’hﬁ\ P ik ,s:lg!::tT: Name : gm
Signature -3@ \ N » ’:\'-’_.-;, Date: 1077
] g, wC Contact Number : q‘?bl%S‘S'Tml (A«T
Date: (0/ot) 24 o Designation : {\ WA L‘a DY m I
Contact Number: 4> ¢354 F137F Hospital Seal :
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