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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Name of District THRISSUR

2 | Name of Hospital PHC NALUKETTU
Bp Apparatus
3 Name of Equipment with Make, Model and| Make - DIAMOND DELUX
Serial Number Model - Delux
SN - 9910208
4 | Equipment ID/ Barcode 0845892 #123122

Date of purchase/ Year of Ticket master installation date — NA

- manufacture/Installation Date Actual ipstallation datc -14/02/2019
(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 | |5/07/2024
8 | complaint

Checked the equipment and found
mercury tank and glass tube broken,
need to replace glass tube, mercury tank
and need to refill mercury.

g | Action taken

Present status of the equipment (Fully

10 damaged / partially damaged)

Fully Damaged

Details of service required

11 | (Recommendations for repair) Not recommending

Mercury and tank - 810/-
Cost of spares Glass tube - 110/-

e (specify parts and cost)

Total - 920/-




13 | Asset Value 1,323/-
# I?ercentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset | 69.54%
Value
15 Abstract of Service Report provided by the| Cyrix Service report, quotation
OEM/ Authorized Service Provider/ CYRIX.| attached
Checked the equipment and found
mercury tank and glass tube broken,
need to replace glass tube, mercury tank
and need to refill mercury. Equipment
Reasons for recommending the equipment Al on J e 20U Coverec p
16 as BER 9 quip to 5 years and 5months, Spare cost is
69.54% of asset value both criteria for
RBER met. As per tender clause
5.3.14.1 we recommending the
equipment for condemnation.
17 | Signature of CYRIX Authority BIJO TJOY E! &
*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:
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Signature of JC BM (NHM)
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BIOMEDICAL EQUIPMENT >

MAINTENANCE PROGRAMME 4 >

TkMscr UNDER : E
T NATIONAL HEALTH MISSION Pcsoroes:

gEl}vLCEw PROVIDER CY R I X No. :

en . WO0-37/2021-2022/698

it 204669
HEALTHCAREPVTLTD

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

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report 0172 50800 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in,

Call Registration Date : 15‘1['1'1 .............................
Health Facility ....".)lft& ........................................ Caller ID : .. N2 D). 2 e
Address NO\.!\A\'(&{”}CA ........................... Date of Visit : lgﬁ:;(g’:l‘;_
............................ — \NY\W‘QKM«[& Asset No. : QB S0 2 e
EQPT Name : E)PCAPP:«WLM
Ph 2 ol %W%HOOG'T ................ Manufacture D)CAM&'J:PD‘?‘V‘“odeI . J&(W} ________
S. No. p1]02e% Dept. .Subtenker

Service Classification : Breakdown Call "}~ PMS[ |  Calibration[ | Cust.Training [ ]

Problem Identified : ... mwe;not'?owﬁg ........................................................................................

Action Taken :.. Chewkedd Vhe gy t@y\ﬂ‘oﬁ) el Mexcury..
ok omd. lm&’mbebwo ..... O?Wﬁ:ﬁiwﬂdm;@lmeﬁubz

............... Mty ke kmdnee;klfa’feﬁsﬂwnwfj
PSR R 4 ] 1Zi3epm Spare Required [}
Spare Replaced |:| Requested E’
Description Qty. Part Number PR Number
1 aTau tbe :
Mty fomi< |
Cyrix Engineer Date Start Time End Time
J!n}vdoy 16 /7]as 11:30 AM | 12 '3 M
. 7/

Customer Remark Completed D —————=Panding, —

Aot
Service Engineer Name :J. nho (J°7 Customer N - M}j

Signature : Ny
Signature : Dj’,,: ,ej.r{’? e H‘UKETT\}_::O;;I;J/
umber :

S 6 L’L’ " Contact é‘ﬁ"fq 5510 {%go\::céi\;\.

Desi : . .
Contact Number: 1S93%L 1% H::;rt:tg’enal : penl “&9\:‘“{\\“\&“ © i
A
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TOLL FREE NO:1800 - 425-7669  “*_

8AR CODE - (8004-890615225) NN
0845892




STOCK REGISTER

Name of Article :

128
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BCS Healtcare Pvt.Ltd
3136,ind door,Mathewsons square
ller No:464 NearChangapuzha park

Cochin, Kerala - 682024,
Email: info@ beshealtheare,in
web: www.bcshealthcare.in

MetroPi

BCS HEALTH CARE svrimn

GSTNO: 32AAKCB2766M1Z,

QUOTATION
TO,

CYRIX HEALTHCARE PVT LTD

DATE: 16/08/2024

Ref: BCS/115/24-25

Terms &Congic

¢ Payment 50% Advance Balance S0% After Delivery Time

For, BCS HEALTH CARE PRIVATE LIMITED

SL.NO PRODUCT NAME QTY UNIT RATE TAX 18% | TOTAL
01 BP Apparatus |
Make : Diamond delux
Model : Delux
Serial no : 9910208
Mercury and tank| | 686.44 123.56 810.00
Glass tubel | 93.22 16.78 110.00
— o«
Grand Total 920.00

Delivery Within 8 Days After Confirmation Of Purchase Order



