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BIOMEDICAL EQUIPMENT
ﬁb MAINTENANCE PROGRAMME

k’ KMSCL UNDER
s NATIONAL HEALTH MISSION o

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 169717

HEALTHCAREPVTLTD
1SO 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report | 5016418, Pe Website : www.cyrix.com | E-mail : bemp.kiGcyrbx.in

Call Registration Date : 61312«11
Health Facility "\)e’cﬂﬂi—ﬂ PPUZHEY | CallerD: ... \ 2652
Address ... Date of Visit : .......... 8'8\2..1‘]

Asset No. : ....QA L2008
EQPT Name : .. Nekbwlised
Manufacture CunQ.Eo...sg.xQ Model : .C..N...:.Q.I.Wﬂ{
S. No. .C.192.13715.12Dept. ...Qas.um..l.h?............

.................. DLS.E;-......(.J.jl,m?.\?uzm&..........
Ph : e Q0T A.0T1Q 81 0.

Service Classification : Breakdown Call [/] PMS ] Calibration[_] Cust.Training ]

Problem Identified : I\Jd@*{mﬁ.ﬁ@?tr\}

Action Taken :... Chesd the....cpackhon,. .. ch-c,l r{o ....... Q"fbﬂt ........ o2, Y I
rerrrernen SAENOTLS. S0 Y. *’) foL=T ARSI o ]:)Littm e nLc.ﬁa.uim ...................................

Completed [ ] Date :..5L2l24.. Time:.5u0w. " pare Requived L]

Spare Replaced[ | Requested [ |

Description Qty. Part Number PR Number

1.

Cyrix Engineer Date Start Time End Time

1) dobnira, R 38 (24 |4 307 |5t 0opry

& (/

Customer Remark Completed [ ] Pending
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LA A\
Service Engineer Name : [‘D |dh:h’ﬂafﬁj i) CG'A*‘ mer Name : @i )(o\vc oy @5 ;

n
Signature : C‘;BJ—/“ NA T', . :_,Dﬁeﬁturo

Date : Pl /21] - Contact Number : qq c\—) l"'l’}? of

_ Designation : '
Contact Number : Ao 12 522056 Hospital Seal : il /

oS



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

Recommendations for Beyond Economic Repair (BER)

PROFORMA
‘.No i 5 . 1Y : 'y é‘s B i :'. Af ‘ s i’ "‘\ l L"y A S e e
1 | Name of District ALAPPUZHA

2 | Name of Hospital W&C HOSPITAL ALAPPUZHA
NEBULIZER
: i MAKE :- COMFOCARE
3 Name of Equipment with Make, Model MODEL :- CN-02MC
and Serial Number SN:- C 9021
4 | Equipment ID & Barcode 127652 & 0412116
5 Date of purchase [ Year of manufacture 26/02/2019
/Installation Date
6 | Warranty details (Yes/No) NOW AR AN
7 *AMC/ CAMC Period agreed at the time
of purchase NO AMC/CAMC
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) 06/08/2024
ICHECK THE MACHINE AND FOUND
9 | Action taken THAT THE COMPRESSOR MOTOR WITH
PISTON IS DEFECTIVE.
10 Present status of the equipment (Fully .
damaged / partially damaged) FULLY DAMAGED
41 | Pecommendations for repair NOT RECOMMENDED FOR REPAIR
(required service details)
12 | Cost of spares (specify parts and cost) |NA




13 | Asset Value RS:- 1355/-
* Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset NA
Value
Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ |CYRIX SERVICE REPORT ATTACHED
CYRIX (Attached or Not)
CHECK THE MACHINE AND FOUND
THAT THE COMPRESSOR MOTOR WITH
~ [PISTON IS DEFECTIVE. THIS MACHINE
: UP TO 5+ YEARS. QUOTATION IS NOT
equipment as BER
i SUBMITTED SINCE SPARE IS NOT
AVAILABLE IN THE MARKET.
SO WE RECOMMENDING THE
EQUIPMENT AS BER.
17 | Name & Signature of CYRIX Authority

\
MIDHUN RAJ%

*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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