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| MAINTENANCE PROGRAMME 4
J UNDER :
EMOC NATIONAL HEALTH MISSION e

| SERVICE PROVIDER Noo:
Tender No. WO-37/2021-2022/608 R l X ** 191439
HEALTHCARE PVTLTD

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

ice 30/64 1 B, Petta Junction, Poonithura, Kochl - 682 038, Kerala
Serv Report Ph : 98472 99500 Website : www .cyﬂ:.co;n | E-mail : bemp.ki@cyrix.in

. Call Registration Date : Azl asee ..
Heatth Facility . H G Scativaoma pAeCalier ID : .. L2238 ST
Date.of Vistt e 42l go2acie S O

Asset NO. : ... 05 A0BE A mmscrssiersisssssnssssse

A R s e

& EQPT Name ; ... [N ebu liset i
) Tt AEAEAOILREE Manufacture .E.2..{ife ... Model : ..1303 ...
POl I N O o |1 MO | AS

Cust.Training [ ]

Service Classification : Breakdown Call [[}" PMS[] Calibration[ |

Problem ldentified : F_mm_& ........... apf'mmm& |

Action Taken :....... foa Hw.ma'ﬂ%f;rﬂpm.mnol'me%mpmz
Y . P07 e TV I~ e Alcn.&*?oﬁm.p!.ﬁmkh_mqhﬂwl”hcnm,om“{
; ...Tm....s:t,?:l_n_ B 2 QMH&ﬁAkI%MndJHMEﬂ-

comioted] ] Date .\ 112a2s Time: .LliaSace. Spare Required []

Spare Replaced D Requested 1:]
Description Qty.

Part Number PR Number

Cyrix Engineer Date Start Time End Time
E:g:.rui\:_ E)w;_}'h 1‘!|'1|1.15-_ 1o! 28am LIIoSem
J

Customer Remark Completed [ | Pending”

Faa S |

Customer Namg: [~ V™ 07

|~ Signature : . _

P Gl AR o

Date te | laozs /2| /Contact Number : 4446 WES?’?":"": oy BEY v

; - |/ Designation - isa " it nof?

Contact Number : 190285« |\ Hospital 3‘9_3_[-_:.’! AR QO

NP T

Service Engineer Name : o2, ey Bavh

Signature :




MAINTENANCE PROGRAM (BEMP)

PROFORMA
2l Particulars ' Details
NU d u L :'.. ? 51
1 | Name of District KOTTAYAM
2 | Name of Hospital CHC SACHIVOTHAMAPURAM
Equipment : Nebulizer
3 Name of Equipment with Make, Model ﬁiﬁiffm?m
and Serial Number SN-nil '
4 | Equipment ID & Barcode 123559 & 0530856
5 Date nf;:::urchase [ Year of manufacture 50/1/2018
fInstallation Date
6 | Warranty details (Yes/No) fNo warraiity
7 *AMC/! CAMC Period agreed at the time [No AMC/CMC
of purchase
8 Date of breakdown(Date of registration |L7/07/2024 (Toll free)
of complaint through email/ Toll free)
Checked and found out the problem .with
9 | Action taken compressor and motor
10 Present status of the equipment (Fully
damaged / partially damagsd) Fully damaged
1 Recommenda.tions fu(repair Not recommending for repair.
(required service details)
INJA
12 | Cost of spares (specify parts and cost)




13 | Asset Value Rs . 1800/-

# Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset

Value

N/A

Cyrix service report attached
Abstract of Service Report provided by

15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

Checked and found out the problem .with
compressor and motor. Machine installed
in 29/01/2018 and covered up to 6+
Reasons for recommending the [y¢ars. Quotation not submitted since
equipment as BER spare are not avail_abfc in the market. So

recommended the  machine for
condemnation

16

. s
17 | Name & Signature of CYRIX Authority Sreeju suresh % .

*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:

FPseed o — | 8o

' SSION . |
0f 4G BM (NHM)
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P s = - S | 5.1~ o e I i i

I'"EZ LIFE Compressor Nebulizer.
Model: EzNeb-1303, . e
Input: 220V/50HZ. el
SR NO.: = :
Month of ImportApr. 2017 ’
Mode of'uperatior}?annﬂnunus
30 Min. ON - 30 Min. QFF 2
imported by:
Swami Ortho Alds,

I:. Ei E] ,_,.-43




uuuunlwu’ﬂmhmmm\n

(41 4)53(254}05[21)3913

L — . .

(5- W

BIOMEDICAL EQUIPMENT MAINTENANC
CYRI)( PROGRAMME (BEMP)

TOLL FREE NO:1800 - 425-?559--W“




