i r nd Economic Repair (BER
FORMA
1 | Name of District THRISSUR
THQH CHALAKUDY
2 | Name of Hospital
BP APPARATUS
3 Name of Equipment with Make, Model and ﬁf‘dzf- :ﬁ
Serial Number SN: NA
4 | Equipment ID/ Barcode 0820182 -#70779
Ticket master installation date-02-03-21
Date of purchase/ Year of li .
2 manufacture/Installation Date Actual installation date - 11-01-2019
6 | Warranty details (Yes/No) No warranty
- *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
Date of breakdown (Date of registrationof Toll free- 21-09-2023
8 : :
complaint through email/ Toll free)
Checked the equipment and found
9 | Action taken board and display are defective. Need
to replace for further service.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair _
11 | (required service details) No recommendations
NA
st of spares
4o | Costor sp

(specify parts and cost)




13 | Asset Value 2200 /- s
14 *Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value NA =
Service report attached

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

Checked equipment found board and
pump damaged, equipment installed
on 11-01-2019 and covered up to

Reasons for recommending the equipment E‘)‘(w and 4 months , Quotation not

as BER bmitted since spares are not

vailable in the market.so we are
recommend equipment for
condemnation.

16

. BIJO T JOY
17 | Name & Signature of CYRIX Authority C&B”
*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:

’_,_./
S;gnature re of JC BM (NHM)

e et
6‘1"0““‘3 cha\"‘wa‘
ure of \1.3

Date: "'] Officer (i/c)
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BIOMEDICAL EQUIPMENT
MME

( MAINTENANCE PROGRA
UNDER

N
gl NATIONAL HEALTH MISSION

1 Barvie e Pt Bosih

§E53VLCEW l;%OVIDER CY R I x No. :
‘ender No. 7/2021-2022/698
22887
HEALTHCAREPVTLTD
I 1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I
Poonithura, Kochi - 682 038, Kerala

H 30/64 1 B, Petta Junction
Service Report ,, . 3% 59500 Website : www.cyrix.com | E-mail : bemp.kigeyriin

Call Registration Date : 2.\ Al e

Health Facility ... LHH. s CallerID : . }0.T2]...

AAdrels Cl'w(ulm,@ ____________________ Date of Visit : 22(['7/023
Asset No. : 0) 211 S T ———————

.................................. AN s
EQPT Name : quppmq}ua
Manufacture ... A......... Model : .7VA...........

- TR R R Ly
S. No. ... NA........... Dept. Cam/jv

NAT,;

P T edd

Calibration[ | Cust.Training ]

Service Classification : Breakdown Call & pms[]

Problem Identified : T <\ Smlrf(m@oa

e T B Jead. ol
¢ nn;;pﬂ/mh&eéfﬂw}&lwvvm ........

Completed[ | Date 27—/7./:?3 TIME © wovrrrnreensssssenss Spare Required [
Spare Replaced l:] Requested |:|

Description Qty. Part Number PR Number
1. Main booa‘] {

o\\sp‘w/ :

Cyrix Engineer

Date Start Time End Time

ko | 22/9)d3

Customer Remark Completed [ | Pending v—

Service Engineer Name : '} Customer Name :
an J oj Signature :

Signature : Date :

Date : Q?J‘I}q?‘f
Designation : §
Contact Number : 7593425~ Hospital Seal :{ 2

Superintendent
) Hospital Chalakudy
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NofArticle.....................cc..... B P APPARATIES oicsmissirsesneienes i SRV
No. and
Date date of From whom received or to Balance | Initials of
voucher or whom issued Receipt | Issued [after each| Receiver Remarks
invoice ansactior
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