T 4L BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
(M | UNDER
e KMSCL NATIONAL HEALTH MISSION e oy

SERVICE PROVIDER - No. : 23029
Tender No. WO-37/2021-2022/698
HEALTHCAREPVTLTD

["1s0 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
Petta Junction, Poonithura, Kochi - 682 038, Kerala

Service Report Ph:é’&% 19935,00 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in
Call Registration Date : ........ 624'0?*202?
Health Facility .......... @A D) % S CallerID : e (DS &S
A iiioss PWPSQ\Y\WILOIL , | Date of Visit : ........... 3.0..:..9..?[—....:2.0.91# ...............
Tc\/\wl w Asset NO. : ........ccueerrnneen QIS3HLE .
...................................... anantiaep vyarm... EQPT Name : l\‘eJa%JA‘ZW'
Ph . ..................;.....:...ﬁﬂ..’.’f.é.}.ig.ﬁ’zs.l... Manufacture O.’DY.QO ...... Model . NE-CZ—?"'
S. No.22\9.01 10 F34utDept. ....... 1 Wead. 1,2, 3.
Service Classification : Breakdown Call [ pms[] calibration[] Cust.Training [ ]
Problem Identified : NQ'}WO‘![QPS/‘ ........................................... RS s, N
Action Taken :........... Clroctegel . ongl.... doresl..... Mamdos....oke. waae.{ ..... Piston.
...... o COTdmwad&Mada VLY 'FQ'Ye»Puuce—Hr%e
PO ER.........dont........ . Hotct.....Chot 03 Kogotc Al I wh‘g,« Skedeed...
o7 G » S 2. W2 YRX RV i Tt A O T WA S SN, ~ A
Completed[ | Date 3"/7/2‘1 Time : ‘D‘QOP"‘.? Spare Required [_|
Spare Replaced I:I Requested I____I _ -
Description Qty. Part Number PR Number
1. .
2.
3.
Cyrix Engineer Date Start Time | End Time
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Service Engineer Name : Alw‘ moanohor
Signature: Date : 3019" j
Date : ' -~ L SO fo 7/202 Yy Contact Numb:jr: 42 Hb ;}4:‘ %2¢ | ‘Fv‘ﬁNU)

Designation : M %M Y Q h X

Contact Number : BGRASE$9S] . | Hospital Seal :




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

AINTENANCE PROG

BEMP

Recommendations for Beyond Economic Repair (BER)

PROFORMA
1 | Name of District THIRUVANANTHAPURAM
2 | Name of HOSPi tal CDH PULAYANARKOTTA
Equipment Name : Nebuhizer
3 | Name of Equipment with Make, Model and Make : OMRON
Serial Number Model : NE-C238
SL:20190110734UF
4 | Equipment ID/ Barcode 125850 / 0153418
5 Date of purchase/ Year of 24/12/2019
manufacture/Installation Date
6 | Warranty details (Yes/No) No Warranty
- *AMC/ CAMC Period agreed at the time of No AMC,/CMC
purchase
3 Date of breakdown (Date of redistration of 27/7/2024 (Toll free)
complaint through email/ Toll free)
) Checked the unit and identified nebuliser
9 | Action taken motor,piston and powercord wire defective.
Need to replace these spares for further
checking and working condition of the
equipment
10 Present status of the equipment (Fully
damaged / partially damaged) FULLY DAMAGED
Recommendations for repair NOT RECOMMENDING FOR REPAIR
11 (required service details)
jia[:C sk A spans NOT AVAILABLE

(specify parts and cost)

s



13 | Asset Value 1353/-

# Percentage value of the cost of spares with NA

14
respect to Cost of Purchase/ Asset Value

. ) CYRIX SERVICE REPORT ATTACHED
15 [Abstract of Service Report provided by the OEM/

lAuthorized Service Provider/ CYRIX (Attached
or Not)

Checked the unit and identified nebuliser
motor,piston and powercord wire
defective.The equipment was installed on

Reasons for recommending the equipmentas 24,/12/2019 and covered upto 4 + years.

16 Since the spares are not available in the
BER i .
market recommending the unit for
condemnation -
. , AKHIL MANOHAR ‘y/
17 | Name & Signature of CYRIX Authority &F "
*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Signature of JC BM (NHM)

MANEESHA MOHAN M.R.

Junior Consultant (Biomedical)

National Health Mission
Thiruvananthapuram
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Signature of )
Supcrintcndent/Mcdical Officer (i/c)

_ eaedent
sup’a“mgﬁd zoita

Iy W
é‘%’}jﬁg’? atstizh

Date:




.....
---------------------------------

”"

e o Atticle. f\'E}( V) o=,
ot e et SN SIS N
i - wl\\' .
3 .\"l““t\ o whom tecenwved o 1o Receint “"""MI Tatlals of RleTelihug
g | whom issied =4 Iatied | fter eucly Recerver
N \N“h‘ teansnchon
] i - Kl —
1 CERSIRN (U
qT Broaght torwand
P — N D )
\ N N ) )
NS U Nl laey [T 1 [, |
\ 2l O ﬁ'@
S ar 1 7 | ==
L C Pa,.gc el ' ;
' |
”1‘ X - ey 2 oy

Lo

(@ e s
I

/

4 Q. ([& C’( !‘ocu,

L,_‘:;"» a0 C&}; (L tx.t.c(

ot (- MO —cz \If

JE- TG (@lz e 6| th/

TH - gt fg WAV centb

prge_th = (22—
99 Reeu

AN o i
%

oo Shele  ~ Lo | .
\/E( - : ’Oh: - \.‘ ‘0 ;.
4 :81,9/{ o1 . D) = . ;§i" —
""‘a : : A o s e} -
¢ ' 2 Wi m,._...] S
-(L'ﬁ—

n(‘(c

it




"!'v‘v"\‘vf-_“w"’w('!‘am?p

a3

EECH PR 1t s S G a5 o i

ié_l/dwo:) uox/u/o

omRron )
Compressor Nebulizer

MDDEL: KE-C23 %
RATING: 230V~ £0Hz 192VA —

G 60197 (1 [&] & ean

SO nowe
= ;wionus ]
5:?5;« rerry, ol £}
il It .
S IY EsR By TS L TSR L iy
E25Y Lz’:;-.xm N R
b&k’x‘?ﬁ":%ﬂ&?' R SR I

R R e ]|

‘|
|




