BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
Lo UNDER . f
e NATIONAL HEALTH MISSION yomonsaoge

SERVICE PROVIDER CY R I X No. :
Tender No. WO-37/2021-2022/698 169757

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

Servic 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
e Report Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : .12l 624
Health Facility CanamPPvzuﬁ ...... CallorID ¢ v L BB ..o ersimsssastssssis s it
ADArESS ..................ccooooooerereeeimenrerseeeseseessesos Date of Visit : ... \IL8ZH ...
DISr I S LA PIZHA Asset No. : O‘LUO:}5C1 ......................................
..................... D LARCIZA D
EQPT Name : ..Tn.f?.ax.’x.e.c:»\.m......\.Gt.m.[? .....................
BPh C’lSH_[E?Q—I-IQ% ............... Manufacture .N.\SQ..‘\.N.D.'IH. Model - . NISCo
S.No. A Dept. .. PM R
Service Classification : Breakdown Call [/] PMS[ | Calibration[ | Cust.Training [ |
Problem Identified : ...........t\l.().[‘.............'.‘F..l.An.Q’.’C.l.ﬂ.O.l.r.\_a;‘ ..................................................................................
Action Taken :..... Qll £..<11er .......... Dhe........ oca.Chlax..QA48)...of o). Hatih.............
'fh,LlK[G.),;, ........ [cm}, .......... alded..00s....ole mm,Gan{ .........
handda.. s L 5 e o L Tha..or elollir......... ochag....... (37 O 1
o Slhcdsans Q’\?’{Q“l(jnr’OMHmSC/hM Aot oSt
D)k dLC..... oo 1‘3 MMy MALER ... B ........ &arlﬂaﬁ;unx ...........
Completed[ | Date :.1 7115124, Time:.. Q0000 Spare Required | |
Spare Replaced |:] Requested D
Description Qty. Part Number PR Number
1.
Cyrix Engineer Date Start Time End Time
f‘//\ffi}»m 10y 1% — I‘Il}?/zég A 459w | G 00A~
Customer Remark Vi 'c'oéri'm‘etb'd;'\-\\ Pending
// ¢ '\/\:(; \2\ \
(i féﬁ{ ol i Nafe ’9\‘ '\\':)‘r\ : Qr“ &
; qi N : A 744 - /S \| Customer Name : S W V
:iervu:e Engineer Name A/D{'OU'I q(f\ 2\ \'Sianatnrg- y J (L qu\ V\{“w f‘\ilzf
gnature : N1 Pates )y / R AT \ A0
Date : T .| Contact Number : \t;»-"\\ Ay S‘\F\ \ P U?J i
”[‘2"—1‘\ | Designation : ‘16‘ 2 a0 C‘ \H- ;,\
ainc Hoower ; 001242205k Hospital Seal : Pt ok, 1\% \f



PROFORMA

{ LR 3 :
Name of District
2 | Name of Hospital GH ALAPPUZHA
INFRARED LAMP
: : MAKE :- NISCO
3 Name of Equipment with Make, Model MODEL :- NA
and Serial Number SN - NA
4 | Equipment ID & Barcode 12B0Stic Ut
5 Date of purchase / Year of manufacture 14/06/2013 |
/Installation Date ?
|
6 | Warranty details (Yes/No) NOWARRANDE |
*AMC/ CAMC Period agreed at the time |
R et NO AMC/CAMC
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) 10/08/2024
CHECKED THE MACHINE AND FOUND
9 | Action taken THAT THE IR LAMP, LAMP HOLDER
ARE DEFECTIVE AND HANDLE IS
BROKEN. THE METALLIC BODY COVER
IS SHAKING AND ALIGNMENT HAS
CHANGED BECAUSE THE METALLIC
BODY IS BENT. WEAR AND TEAR
_ [HAPPENS T
10 Present status of the equipment (Fully | -
damaged / partially damaged) FULLY DAMAGED
11 | Recommendations for repair NOT RECOMMENDED FOR REPAIR
(required service details) ,
= ' B i
i
NA ;
12 | Cost of spares (specify parts and cost) '



| ¥ [
| 19 | 4 Asset Value

RS:- 495/-

' "Percentage value of the cost of spares
14 with respect to Cost of Purchase/ Asset
| _Value

- Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

|
-

NA

RN

|

CYRIX SERVICE REPORT ATTACHED

L1 i S

Reasons  for the

equipment as BER

recommending

~ [CONDEMNATION

|

|
CHECKED THE MACHINE AND FOUND !
THAT THE IR LAMP. LAMP HOLDER
ARE DEFECTIVE AND HANDLE IS
BROKEN. THE METALLIC BODY COVER |
IS SHAKING AND ALIGNMENT HAS
CHANGED BECAUSE THE METALLIC
BODY IS BENT. WEAR AND TEAR
HAPPENSTHE MACHINE WAS
INSTALLED ON 14/06/2013, AGED UP TO
10 + YEARS. THIS MACHINE IS
IRREPARABLE CONDITION. SO WE
RECOMMENDING THE EQUIPMENT FOR |

MIDHUN RAJ%,

17 LName & Slgnature of CYRIX Authonty
*Not mandatory ~ #B

* Attach Photograph

|
4
!
1

ased on the period of life and value as per the BER uidelines

| Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

J\OrHl\‘iTlﬂO‘.ﬂAﬁ
Consultant (Biomedic al Engineering)
NHM ALAPPUZHA

Signature of JC BM (NHM) ‘

Signature of N

Date Superintendent / m“nmkﬁ’mm (1/¢)
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