MAINTENANCE PROGRAM (BE MP)

Recommendations for Beyond Economic Repair (BER)

Serial Number

Model - HEM 7156
SN -202101010241v

PROFORMA
e
| No Particulars Details
!
1 [ Name f District o lneissor
T S — U 0 e VN PO N
I
| 2 | Name of Hospital PHC VILVATTOM
—_— I
Bp Apparatus
3 Name of Equipment with Make, Model and Make - OMRON

4 | Equipment ID/ Barcode 0843747 #123853
R o Ticket master installation date — NA
5 Egi I?;gd:‘;‘;i;i‘f; [Efc:noéate Actual installation date -17/12/2018
) N ) (stock book attached for reference)
6 | Warranty details No Warranty
*AMC/ CAMC Period agreed at the time of
7 purchase No AMC/CAMC
Date of breakdown/ Date of registration of 18/07/2024
8 | complaint
Checked the equipment and found
. mainboard and display are defective.
B { Action taken Need to replace Display and main
board for further checking.
Present status of the equipment (Fully e
10 damaged / partially damaged) Fully Damaged
Details of service required Not ree adi
11 | (Recommendations for repair) L
o Cost of spares

(specify parts and cost)

NA




ided by the| -
(v ‘w'”w!\P(m;i?Ll‘.'\!‘u

ler/ CYRIX.

| Absli Service Repol

| " ~ . "
& A thorized Service Pro
Checked equipment found main
board and display are defective.
Equipment installed on 17/12/2018

easons for recommending the equipment as| and covered up to 6 years and 5
months, Quotation not submitted

16 1
| " | BER
' since sparcs are not available from
f I the market. So we recommend the
J i equipment for condemnation
I
[
\

| 17 fSignature of CYRIX Authority BIJOTIOY 7 h a

L
*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photocraph

[Remarks and Recommendations of Junior Consultant (Biomedical) NHM
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BIOMEDICAL EQUIPMENT

\ MAINTENANCE PROGRAMME 5 &
) az.»‘KMSCI UNDER z $
i -.;-m-;nﬁn.-;l NATIONAL HEALTH MISSION R IBON I OG0

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 227028
HEALTHCAREPVTLTD

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

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Wohllta:w;vw.cyrlx.col'n | E-mail : bcm’p.kl@cyrix.ln

Call Registration Date : ../$/7/R02.Y ...
Health Facility ‘...PhL....w.f.uaihm ................ CallerID: ... $ 50 - B KT AR 1)
RALER TRABS &l Date of Visit : .....LILT/R0 .

Asset No.: . 0843 Th F i
................................................................................. EQPT Name : ."".E.E.."-.ﬂﬂpmdj‘%""""”“'."""”“"""
Ph @ s LR il - NP S Manufacture .. 0.mx0.0 .. Model : HEM 7/56]

S.No.20210(01034/Vpept. ..0F.......e
Service Classification : Breakdown Call 1~ PMS[]  Calibration[]  Cust.Training[ |

Problem Identified : .. BP.. R PLALOH s LN . QTRELY s

..............................................................................................................................................................................................................

..............................................................................................................................................................................................................

...............................................................................................

..............................................................................................................

Completed[ | Date : 19/ 7/403"’ Time : ... :20am.,. Spare Required [ |

Spare Replaced [:] Requested D

Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
Sta\kcu I‘II7[ 'l‘! to LO OO ML O
Customer Remark Completed [ | Pending
gj\ A
st B
Service Engineer Name : Juhy) - yz fﬁ]q 9 Customer Name : v PP 391;3 oy Sd B and
2 i Signature : L oaniad SeRI0) SpiBe
ignature : ﬁ%\Date ; QLY *he omdoge |-
pate: 19/7/21,, g x’ib‘ ontact Number: - 4 nq1hUss
/e CBL0EN N ignation :
Contact Number : 42\ 7. (o || @nc €3 ihoital Seat: wa N
e e
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