BIOMEDICAL EQUIPMENT
, MAINTENAuﬁIE) Pll!lOGRAMME
bt NATIONAL HEALTH MISSION 300010080

s Sorviee to Pubic Realth

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 216099
HEALTHCARE PVTLTD

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

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., . 59473 39500 Website : www.cyrix.com | E-mail : bemp.kiGeyrix.in

Call Registration Date : ... mh\wzq ..............

Health Facility PRC ERATHL. . CAllOFID : ...thestuiiinbioh lllq,C\)"ldI ......................

s BB BOE L Date Of VISit : ..o B R Y 5 e

3 50 Pm HAN’AM(Y“ \TW[ Asset No. : O?A{OU\L\O ................................

.................................................................... EQPT Name : E)PA? &J\zjub

o % q'Z|q561%l ................ Manufacture ‘\)DbQVN\ABL Model : BSX 15

$. No. B\S (RIS Dept. Mean Cenlth .

Service Classification : Breakdown Call 1~ PMS[]  Calibration[ ] Cust.Training []
Problem Identified : ... ND% ..... \I\JOM@\W\QJ .................................................................................................

Completed|[ | Date : 4.2‘17]7*! Time : ..l 20207 Spare Required [_|
Spare Replaced L__] Requested D
Description Qty. Part Number PR Number
d.
2, W N B 0
3.
Cyrix Engineer Date Start Time End Time
Manich P Neady 27 22{ 7|24 [10100am]| 12 1 copm
T [ \j ¢
Customer Remark : Completed D Pending
Service Engineer Name : M D™TOAL | Gustomer Name | \AM}\\,«\"‘
3 Signature : /(6,"\ el
ignature : Date’: i T , GO
Date : 21\']\2),‘ Contact Number : : J»-M
Designation : h
Contact Number : ﬂ.&és W U72- Hospital Seal : :

& Scanned with OKEN Scanner



Name of District

PATHANAMTHITTA

2 Name of Hospital PHC ERATHU
Name of Equipment with Make, Modeland Serial Name-B P Apparatus
Number
Make-Not available
3 Model-BSX515
Sl.no- 515CBL15
4 Equipment ID & Barcode L
5 Date of purchase / Year of manufacture Lt
/Installation Date

6 Warranty details (Yes/No) Mot Warlgoy
- *AMC/ CAMC Period agreed at the time Not AMC/CAMC

of purchase ;
8 Date of breakdown (Date of registrationof 19-07-2024

complaint through email/ Toll free)
Checked and found that Main board, display board,
9 Action taken battery sockets, battery and accessories are defective.
- Present status of the equipment (Fullydamaged / Fully Damaged
partially damaged)
Recommendations for repair(required Not recommended for repair
service details)
11
Not Available

12 Cost of spares (specify parts and cost)
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| battery sockets, battery and accessories

B , Quotation not submitted since spare parts are

‘recommending theequipment as | available in market. So, equipment recommen
BER for RBER. -

Name & Signature of CYRIX Authority

*Not mandatofy #Based on the period of life and value as geHhe BER @delines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
(‘Phe&ua\u?' \JQ’M%‘C{{ on 0G: ©§ o’?@,,ﬁg, q @ng'l-,u(‘;,{‘ acvdl
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| R & ACONN 2
CONTLLTANT(BIOMEDICAL)

NATIONAL HEALTH MISSION
PATHANAMTHITTA

™ bk

Signature of
¢ Superintendent / Medical Officer (i/c)

b7 oal-Otficer. In - OOV
erimary Health Cesti®
Bentbe

Date
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