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

Recommendations for Beyond Economic Repair (BER)

S PROFORMA
) B 0L
No Particulars Details
1 | Nameof District | THRISSUR
2 | Name of Hospital PHC NALUKETTU
Weighing Machine
3 Name of Equipment with Make, Modell Make : SAMSO
and Serial Number Model : NA
Sr.No- NA
4 | Equipment ID & Barcode 0841327 - #123108
Ticket master installation date — NA
5 | Date of purchase / Year of manufacture |, .\ | ingtallation date - 13-11-2019
/Installation Date ;
(Invoice attached for reference)
6 | Warranty details (Yes/No) NA
*AMC/ CAMC Period agreed at the time
7 | of purchase NO AMC/CAMC
Date of breakdown (Date of registration of
8 | complaint through email/ Toll free) Toll free 15-07-2024
Checked the machine and found board and
9 | Action taken sensor are faulty. Need to replace the board
and sensor for further checking.
Present status of the equipment (Fully
. 1 d
10 damaged / partially damaged) ully demags
11 Recornmenda.nons for‘ bigad Not recommending
(required service details)
12 | Cost of spares (specify parts and cost) NA
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13 | Asset Value [ 5000/-
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Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset
Value

[ T ————— e ——— e —

14

Abstract of Service Report provided by
15 [ the OEM/ Authorized Service Provider/ Cyrix service report
CYRIX (Attached or Not)

Checked equipment found board and sensor
Reasons  for  recommending the| damaged, equipment installed on 13-11-2019
equipment as BER and covered up to 4 years 7 months,

Quotation not submitted since spares are not
available from the market. So we recommend
the equipment for condemnation

16

L

17 | Name & Signature of CYRIX Authority BIO 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:

Spary, not vedlable
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BIOMEDICAL EQUIPMENT ey

(WM< MAINTENANCE PROGRAMME S <

Mgy JKMSCY, UNDER P g
s NATIONAL HEALTH MISSION o

. CYRIX ™
ender No. 7/2021-2022/698
22671

HEALTHCARE PVTLTD
[T180 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

Service Report ,, 0 Lt i e S R
Call Registration Date : IS["!, ................................

Health Facility ........... 2 B e it Catllr [0 ¢ A RIOR. 2 i
Bt rVﬂleattw ________________________ Date of Visit : ...[.6.1:1..’.9)!1 ..................................................

abdncy . Jora [a\ . Asset No. : . Q¥kI3271...
................................. 1o LAV EQPT Name : .\ ; ‘qJ _) MAILJJM

hot o B INCH QR Manufacture .SANMUYO. ... Model : ........ nNA......
S.No. .&NMN . Dept. .Psg_blic Iy

Service Classification : Breakdown Call [\J-~ PMS ] Calibration[ ]  Cust.Training [ ]

Problem Identified : W(’.Bhﬁd&.&cﬁ\zﬁ ....... =5, 1 ' ¢ I U COURR S P - P

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

................... Sex
.............. bmm'rdovﬂc&%eﬂsw .Q.m’i‘zl.’?&!.’......ﬁ..h&hhltj
Completed[ ] Date : .. ] T ¥ -7 Spare Required b}
R ted
Spars Repieoes Escript?:: 3 B/ Qty. Part Number PR Number
1. beoerd \
2. Se viSeY |
Cyrix Engineer - Date_ Start Time End Time
:]mto LY : 12 30 pM ) 30 DM

Pending «

N\
Customer Remark ({dﬁ(eto&)@ }
e 5\\ /
NAL L Jm 1 T U %/
Service Enginegr Name ZJ\"M 307 g:;:::::er Wmcf P )’ -c,a ‘3':\%
. D
Signature : % C:tnota ot N[lm or w 5510/ ;‘%a\\\! Q\(\.

Date : ,6 ,1 l ‘1 l" Designation : 'ﬁp “ Q‘a({\\ G\\\) .
Contact Number : <[ C34T1128 Hospital Seal : S a\\)\{‘
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Address : Medical Officer I/c
Primary Health Centre - Nalukettu

—

Prepared By : SINDHU K B

KARUNYA MEDICINE DEPOT State ‘ Key,
SWARAJ ROUND EAST, TRISSUR m‘:‘i;’n 5

PH: 0487-2975601 EMAIL : kepdepottsr ’ TN,

@gmall.com DL No2: KL-TSR- 1394,
INVOICE [ORIGINAL}
GSTIN : 32AADCK4029M1ZK _ h "
[ Invoice No : 5492 !

Date : 13/11/2019
Time 1 11:20 AM

T’:‘“kundapum Taluk
rissure-680
Phone No : i
GSTIN
DLNo2 :
WTMR Product Name KCP |Exp.Dt| MRP | Batch |Unit| Qty | Rate |oGST SGST| SGST| Amount
o S.P % %, Amt
2 ﬁ\_/mamis MACHINE ( 4239.44|Dec/2030| 6000.00]111 NOS | 1.0 | 4239.44) 9.00( 38155 9.00 38155 4239.44
(DIGITAL PAEDIATRIC ) - ;
\ IE i
3 6 | MACHINE 1608.04|Jan/2028 | 2590.00| 113 NOS | 10 | 1608.04) 9.00 144.72) 9.00| 144.72] 1608.04
' IGITAL ADULT - SCALE 1 3
l |CAPCITY 150 KGS) - PE : ;
|
CGST: 1352.56 SGST: 1352.56 CESS: 178.06 Total: 20688.69
Handling Charge: 1246.39
Handling Charge
Gst18% : 403
Round off: -0.43
P Amount: 44465.00 Net Amount: 22159.00

rees: Twenty Two Thousand One Hundred and Fifty Nine

sms & Conditions

les returns only within 10 days from the date of billing

les return -10AM to 4PM Only
Sales return on Sunday

roducts to be kept In regrigerator will not be taken back after sales.

AUTHORISED SIGNATORY




