REPAIR BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)
R Jations for B {E ic Repair (BER)
PROFORMA
N ,,-;z_.._;,__;.‘a'rt;c_ular.sf S Details
1 Name of District ‘ ERNAKULAM

2 | Name of Hospital ITHQH THRIPUNITHURA
ERNAKULAM
Equipment : Nebuliser
. . Make : Bio Plus
3 Name of Equipment with Make, Model Model : BE-
and Serial Number NB04
SN : Na
4 | Equipment ID & Barcode 125360 & 0722944
5 Date ofpurchase / Year of manufacture 10-11-2016
/Installation Date
6 | Warranty details (Yes/No) No warranty
77 | *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase -
8 Date of breakdown(Date of registration {24-07-2024 (Toll free)
of complaint through email/ Toll free)
- Checked and found compressor motor with
9 | Action taken piston 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
11 Recommendations for repair Not recommending for repair.
(required service details)
NA
12 | Cost of spares (specify parts and ¢ '
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13 | Asset Value Rs. 1353

K 'Pe‘rééhrté‘g‘émv—éiﬁ‘e Sf“{fwé cost of spares
14 | with respect to Cost of Purchase/ Asset | NA
Value

Cyrix service report attached

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

Checked and found compressor motor with
piston defective. Machine installed on 10-
11-2016 and covered up to 7+ years.

di th Quotation not attached since spares are not
Reasons for  recommending € livailable in the market. So recommending
equipment as BER

the equipment for condemination.

16

Joval }
17 | Name & Signature of CYRIX Authority |

*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 )
erintendent / Medical Officer (i/c)
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AL BIOMEDICAL EQUIPMENT
m;; MAINTENANCE PROGRAMME
WMem UNDER
pe KMECT NATIONAL HEALTH MISSION

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

CYRIX ™

HEALTHCAREPVTLTD

234671

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

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

Health Facility ............. T

— (o} o
Address ................. T/’waw AQbed......

Call Registration Date : 2,4—1/7/7_.4& .....................

HOM e Caller ID : oo 120 67360

Date of Visit : Z.S’/O7/LL1 ................................

- Asset No. & ..O. 220 YLl

"""""""""""""""""""""" Eronadiclaos..... EQPT Name : .. Ve b LBt e
: Manufacture ...... sznfyaﬂ Model : .[3G.zMi304

S.No. oo Y e Dept. ............ P oy AR

Service Classification

: Breakdown Call[ ] PMS[]  Calibration[ |

Cust.Training ]

Problem TAenBIFIEA I ...t ss s s R
................................. NOE......CaJod [z

Completed [ﬁf@at

Spare Replaced D Requested [:I

Description Qty. Part Number PR Number
1.
2,
3.

Cyrix Engineer Date Start Time End Time

Tau 1 i 2s=[72h A 1o
= ATV N
Customer Remark 7 @é:mpl'(t'e‘ Pending
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r f l'....l‘*\":«’\ : 'fr st 'N . ,( CA
Service Engineer Name : (_j 4, "4/ (jOJQu O g;;t::::er ame - UPER‘N-‘;ESR%%%TSPW .
Signature : . Date; Q{L LY TALUK HEAD QUA
Date : ' /O 4 / 4y ' _an,ta'ct/Num ?et : ﬂ L\Q@Wﬂ %—-
) Z Designation: 4 K[6
Contact Number : &sL176 RAEY Hospital Seal :
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