PROFORMA

Particulars

Lok 5 TR LR e it saeks

'1"”-1 Name of Dastrict

| 2 ;Name of Hospital

; Name of Equipment with Make, Model
- and Serial Number

‘I RNAI\I | st '

Datails

CHC EDAPPALLY
ERNAKULAM

l-qu:pment Nebuliser
Make : Pro Neb
Model : UN-01

SN : Na

. 4  Equipment ID & Barcode
|

117525 & 0731955

l_‘ Date of purchase / Year of manufacture
\ /installation Date
|

17-03-2012

| 6 | Warranty details (Yes/No)
)

No warranty

|
| "AMC/ CAMC Period agreed at the time
} of purchase

No AMC/CMC

J Date of breakdown(Date of registration

: of complaint through email/ Toll free)

17-06-2024 (Toll free)

9 | Action taken

Checked and found compressor motor with
piston defective. Need to replace these

spares for further checking and working
Pl condition of the equipment.
10 Present status of the equipment (Fully
' damaged / partlally damaged) Fully damaged
11 | | Recommendations for repair Not recommending for repair. i

i | (feqmred service details)
I

J : LTt e L b S

12 | Cost of spares (specify parts and cost)




—

13 d;sset Value

— T R —

[ #Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset NA

Value

L

_ Cyrix suvméﬂ:—oFaﬁ hed
Abstract of Service Report provided by ERPLENIEG
15 | the OEM/ Authorized Service Provider/

CYRIX (Attached or Not)

Checked and fourﬁco_mp_réssor motor with
piston defective. Machine installed on 17-
| 03-2012 and covered up to 12+ years.
: (s Juotation not attached si

Reasons  for recommending  the R e RN BRI

» javailable in the market. So recommending
- equipment as BER the equipment for condemination.

' | Sebin..
|17 | Name & Signature of CYRIX Authority | - '”@@Q"

{ |
*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: W
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‘Signature of JC BM (NHM)
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MBBS, MD, DTM&H EIS (S)
Assistant Surgeon
Department of Health Services~

Reg. No. 42276 s

Dr. NIKHILESH MENON p\ti-l.\' .y\y: A

Signature of N\ v )
Superintendent / Medica\l\ﬂfﬁcer ey

_Seal O O O
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