BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
UNDER
NATIONAL HEALTH MISSION mcsonjamege

| *| Tender No wc;-;'n/zom-zozz/ss)a CY R I X g 220254

HEALTHCAREPVTLTD
| 150 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report .S {800 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : 4'/7'/7'07-4' .......................
Health Facility ......... GN fala Caller 1D : ... ZNOLY
Address ......... k Q..{. .......... Ly 4 R E TR e Date of Vislt:: ..... 6[?/7’014- """"""""""""""""""""""""
Asset No, 7 ..o DS L08R B b e
................................................................................. EORT s L Rl T
Ph 2 QGOS%Q»\\Q\ ................................... Manufacture ... Hospm&ﬂ(_ ..... Model : HO,SP)/z{:& obs
8. NO: v N Dept.:.2..2! (o 17 " S
Service Classification : Breakdown Call [9/ PMS [:l Calibration[_| Cust.Training D

Problem Identified : ... Not. . W'ﬁﬂd"g/ .............................................................................................................

Action Taken :....Checked. $he machine.. Bulb, Bulb %Okle’{/ “Trans foamer’ and

..... Rulb..xeflecko? axve. fully . damy E,J—AOYY)A_"_WV)/&_[?«}/A’”’?S‘F .. xusted
...... no’cwoﬁkma(gwped\
Completed[ | Date : 6[7‘12029' Time : .....BM....... Spare Required [ |
Spare Replaced [_] Regl,.leste_d\[:'
Description O 5P/ = Qty. Part Number PR Number
1 A, g
] KPS e W - —~
/u// P RN /*_,.‘ \\_&R\
o a1 B/ # N
< \ e \\ 134 : £ ”.-;,",)/(/ "
Cyrix Engineer _ (" =~ o Date Start Time | End Time
TSasekuty—  Georal ae™ e g™ [ 6/7ho2g | 12pm | pm
U d ™
Customer Remark Completed [ | Pending

Mot Weorvkiy
Service Engineer Name : JZSQJ(“%, leg'ﬁ CustomerName: (O 7/ [}~ [CV

Signature :% giagt:a'ture -
Date: ©[7 2024 Contact Number : & /2217
605,

Contact Number: ¥¢4-¥2204 07 Designation : 7?7
Hospital Seal : AL &




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)
PROFORMA
Sl. z
Particulars Details
No
1 | Name of District KOTTAYAM
2 | Name of Hospital GH PALA
Equipment :OT LIGHT -
: : Make:
3 Name qf Equipment with Make, Model IIOSISITECH
and Serial Number Model :1007
SN:NIL
4 | Equipment ID & Barcode 121021 & 0511205 -
5 Date of Purchase / Year of manufacture 13/9/2005
/Installation Date
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
8 Date of breakdown(Date of registration [04/07/2024 (Toll free)
of complaint through email/ Toll free)
Checked and found out the problem with
9 | Action taken transformer, lamp, lamp holder and handles
larm need to be repaint because of rust in
icondition
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
1 Reco,nmenda.tions for_ repair Not recommending for repair.
(required service details)
IN/A
12 | Cost of spares (specify parts and cost)




13 | Asset Value Rs . 46000/-

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

N/A

Cyrix service report are attached
Abstract of Service Report provided by

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

Checked and found out the problem with
transformer, lamp, lamp holder and

handles arm need loﬁbs_r_ci)'a__nm_becausc of
ot QM IS WY
Reasons  for recommending  the [fust in condition Machine > installed in

equipment as BER 13/09/2005 and coven:ed up to l8' +
years. So recommending the machine
for condemnation

16

. k
17 | Name & Signature of CYRIX Authority el B Sl

*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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NETD! ll‘ ,-DICAL r—. ~
nature of JC BM (NHM)

5@&*@‘\\@ S

e Slgnature of {‘:{, Q'
Date 8,6 ‘K/ , '\L HOSP, Superintendent / Medi ‘ )
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