BIOMEDICAL EQUIPMENT STy
MAINTENANCE PROGRAMME ~ ,

\@m UNDER

----- NATIONAL HEALTH MISSION aidoi aas

SERVICE PROVIDER C No. :
Tender No. WO-37/2021-2022/698 Y R 223851 5t1
HEALTHCARE PVTLTD

I£O 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency ]
Service Report 30/64 1 B!‘ Petta Junction, Poonithura, KTchl - 662 038, Kerala

NAT/,
NO\S®

Ph : 98472 99500 Website : www.cyrix.com | E-mall : bemp.ki@cyrix.in

Call Registration Date : ... /3/06[303h ,,,,,,
Health Facility ............... P h(— .......................... CallerID: ... Héq:}g\ .....................................................
Address ... V Q mmmdg m Date of Visit : %QIOélgaDah .......................

........................................ . Py

~~~~~~~~~~ Thizsvasaolteuer) S ol iy pe g
Ph 3 qqh“f)h@é??’ ---------------- Manufacture SQWLSUO ...... Model : .. N.%.......

S. No. .......... N Dept. ’Obﬁe““a’ﬁoﬂpwm
Service Classification : Breakdown Call [t} PMS[ ] Calibration[ | Cust.Training[ ]

Problem Identified = ... | N O AN NG

Completed D Date : &SLIR.LT.... Spare Required D
Spare Replaced D Requested I:]
Description Qty. Part Number PR Number
1.
2.
3.
: Cyrix Engineer x _ Date Start Time End Time
~ Duepak-£M AAlul (1130 [ 1apm™
e (s ‘
Customer Remark | ' Completed [] Pending\\
Service Engineer Name W e ) Customer Name :_ a#K oy €L
Signature : -
Signature : Date: &4 [g]
Date : a 9[ é/ 2 b) gonltact r;lumber: 70{‘0, $13
esignation : .
Contact Number : 740& 8 g //03% Hospital Seal : J\IM%V"K %Au,\/ G‘\v T




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Ecoﬁomic Repair (BER)

PROFORMA
"1 | Name of District THIRUVANANTHAPURAM
2 | Name of Hospital
PHC VAMANAPURAM
3 | Name of Equipment with Make, Model Equipment Name: Pharmacy refrigerator
andSeral Number "Make : Samsung
Model : NA
SL:NA
Equipment ID/ Barcode 116972 / 0141438 J
5 | Date of purchase/ Year of 14/03,/2007
manufacture/Installation
date g
6 | Warranty details (Yes/No) No Warranty I
7 | *AMC/ CAMC Penod agreed at the time No CAMC/AMC
of
purchase
8 | Date of breakdown (Date of registration of 13/06/2024
complaint through email/ Toll free) -

9 | Action taken Checked and found compressor, freezer,
Thermostat defective.Need replace these
spares for further checking and working
condition of the equipment.Enquired
spares with OEM.

10 | Present status of the equipment(Fully FULLY DAMAGED
damaged / partially damaged)
11 | Recommendations for repair NOT RECOMMENDING FOR REPAIR
(required service details)
Cost of spares Compressor — 3200/-
(specify parts and cost) Freezer — 1300/~
Thermostat — 500/~
Gas charging — 1000/~
Transportation — 500/-
Service charge — 1500/~
12 Total — 8000/-




13 | Asset Value 11990/~
¥ Percentage value of the cost of spares with
14 | Tespect to Cost of Purchase/ Asset Value 66.7%
15 |Abstract of Service Report provided by the OEM/ Cynix service report and V endor
Authorized Service Provider/ CYRIX (Attached Quotation attached.
or Not)

Reasons for rccommcnding the equipment as

Checked and found compressor, freezer
BER

was installed on 14,/03 /2007 and
outlived upto 17+ years. The Tepairing

5.3.14.1 both criteria met. So
recommending the unit for
16 condemnation.

and Thermostat defective. The equipment

costis 66.7%. As per the tender clause

17 DEEPAK EM
Name & Signature of CYRIX Authonty \
*Not mandatorv

#Based on the period of life and value as per the BER guidelines
* Attach Photograph

Remaﬂ\b and Recommendations of Junior Consultant (Biomedical) NHM:
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OCK BOOK OF MEDICINES
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L CASH BILL

Phone. 9188253055, 9745021891

SUPER COOLE—"—+Z=
AIR CONDITION & REFRIGERATION
REPAIRING & SERVICING
Near Police Station , Venjaramoodu.

)
Dnlc...f%—.:"’).‘r...(). ..........

Customer Name:

Address: ?Ll OJ7 /[V i //7//
Phone:
I%lo Pan‘iculars Ry A"‘°“’}‘,s
1. | Aircondition Unit Service/ Repair
2. A.C. Unit Gas Charging
3. Fridge Repairing And Gas Charger ¢
4.

Freezer/Chiller/Water Cooler #
Repairing and Servicing (x
)

5. | Spare Pars.............. ' /bfl/ Y \/ /
AN / 1
6. | Labour Charge /N "9‘0 A\
o AN - (‘
7. | Job Attend Charge’;g—— 4 Z/ .
Oth (:-" "/ ;N
8. thers..........0. K @’R\ /
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