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Health Facility ............ J.HE.!.H ........................... Caller ID : /ﬂ?bo?da i
Address ... .Fb ge Date of Visit : Qﬂ,h?’?@l‘(
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S.No..NA ... Dept. OP
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Recommendations for Beyond Economic Repair (BER)

PROFORMA
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1 | Name of District THIRUVANANTHAPURAM
THQH FORT
2 | Name of Hospital THIRUVANANTHAPURAM
Equipment Name : BP Apparatus
Name of Equipment with Make, Model and Make : Dr.Odin
3| gerd Model : NA
Serial Number ocles
Serial No : NA
4 | Equipment ID/ Barcode 1252230122114
5 | Date of purchase/ Year of 07/05/2021
manulacture /Installation Date
6 | Warranty details (Yes/No) No Warranty
7 *AMC,/ CAMC Period agreed at the time of No CAMC/AMC
purchase
g Date of breakdown (Date of registration of 24/07/2024(Toll free)
camplaint through email/ Tall free)
_ Checked and found Mainbeard and pump
9 | Action taken deflective. Need to replace these spares for
further checking and working condition of
the equipment.
1o | Bresent status of the equipment (Fully
damaged / partially damaged) FULLY DAMAGED
7 | Becommendations for regai NOT RECOMMENDING FOR REPAIR
(required service details)
12 Cost ol spares NOT AVAILARLE .

(specify parts and cost)




13 | Asset Value 2200/-
14 # Percentage value of the cost of spares with NA
respect Lo Cost of Purchase/ Asset Value
. . . CYRIX SERVICE REPORT ATTACHED
15 Abstract of Service Report provided by the OEM/

Authorized Service Provider/ CYRIX {Attached
or Not)

Reasons for Tecnmmending the equiprn entas

Checked and found Mainboard and pump
defective. The unil is installed on
07,/05/2021 and covered up to 3+
years. Quotation not attached since the

16 BER spares are not available in the market. So
recommending the unit for condemnation.
AKHIL MANCHAR
17 | Name & Signature of CYRIX Authority A@

*Not mandatory

#Based on the period of life and value as per the BER guidelines

* Attach Photograph

Remarks and Recommendat]ons of Junior Consultant (Biomedical) NHM:
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Nati nal He2 “\tia uraﬁlgnature of JC BM (NHM)
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