
NA 

Not recommending for repair. 

Fully damaged 

in not repairable condition. 
|side.And the joints are rusted and machine is 

from bottom of the body and drain valve 
|Checked and found coil burned and leaking 

Details 

No warranty 

of complaint through email/ Toll free) 
Date of breakdown (Date of registration 20-06-2024 (Toll free) 

25-05-2006 

118347 & 0721842 

of purchase 
*AMC/ CAMC Period agreed at the time No AMC/CMC 

|SN Na 
Model :Na 
Make: Paras 

|Equipment : Sterlizer 

ERNAKULAM 
THÌH PERUMBAVOOR 

Cost of spares (specify parts and cost) 

ERNAKULAM 

(required service details) 
Recommendations for repair 

damaged I partially damaged) 
Present status of the equipment (Fully 

Action taken 

PROFORMA 

IInstallation Date 
Date of purchase / Year of manufacture 

Equipment ID & Barcode 

and Serial Number 
Name of Equipment with Make, Model 

Name of Hospital 

Name of District 

Particulars 

6Warranty details (Yes/No) 

Recommendations for Beyond Economic Repair (BER) 

12 

MAINTENANCE PROGRAM (BEMP) 
REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENI 

11 

10 

9 

8 

7 

5 

4 

3 

2 

1 

No 
SI. 



13 Asset Value 

14 

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

Abstract of Service Report provided by 
15 the OEMI Authorized Service Provider/ 

CYRIX (Attached or Not) 

16 
Reasons for 

*Not mandatory 

17 Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending 

Date 

Co l su 

the 

Seal 

Rs. 3600 / 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

Machuiu m Ccmpletey comad Septed 
lealey, Susted 

NA 

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

oauARTE 

yrix service report attached 

Checked and found coil burncd and leaking 
|from bottom of the body and drain valve 

side. And the joints rusted and machine is in 

not repairable condition .Machine installed 
on 25-05-2006 and covered up 1o 18+ years 
and very old machine. So recommending the 
equipment for condemination. 

d-683 542 

YedhuKrishna. 

23|H24 
od wnt. (24s/2006) 

Sighature of J& BM 

SUPERINTENDENT 

Taluk Head Quarters Hospital 

Signaturea 

Perumbavoor 
Ernakulan Dlst 

Superintendent / Medical Officer (i/c) 

equipment as BER 
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A
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E
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N

 

U
N

D
E

R
 

KM
SCL 

N
o. 

: 230822 

C
Y

R
IX

 

SERV
ICE 

PRO
V

ID
ER 

Tender 
No, 
W

O-371I2021-2022/698 

H
E

A
L

T
H

C
A

R
E

 
P VT

L
T

D
 

ISO
 

13485 
: 2012 
&

 

ISO
 

9001-2008 

CERTIFIED
 

COM
PANY 

AERB 

A
pproved 

Service 

A
gency 

30/64 
1 B, Petta 

Junction, 

Poonithura, 

K
ochi 

- 682 

038, 

K
erala 

Ph: 

98472 

99500 

W
ebsite 

: w
w

W
.cyrix.com

 
| E-m

ail 
: bem

p.kl@
cyrix.in 

Service 
R

eport Call 

Registration 

D
ate: 

....o.los.l.ae2..9). 

Caller 
ID

:...3
.3

.4
..I.. 

Health 
Facility 
..H

.R
H

. 

Date 
of Visit:..2.6.l06l...sas. 

A
ddress...H

A
...esuahN

eead. 

A
sset 

No. 
: .0

.A
.2

).3
A

. 

M
odel 

M
anufacture 

...Paakas: 

EQ
PT 

N
am

e 
: 

Ph : 
...A

5A
.a.A

s.IA
.3.5.. 

S. No. 

C
ust.Training 

C
alibration 

Service 

C
lassification 

: B
reakdow

n 

C
a
lIP

M
S

 

P
roblem

 
Identified 
: .N

at..anlcinp.nd..W
ate..Jeada. 

Action 
Taken 
.L

A
e
.c

le
.e

....A
n

d
.sa

e
.G

e
a
.a

a
a
a
id

..... 

.A
n

A
..t

A
.e

...t
. 

...s...m
.......K

alle...en
la.th

ca. 

S
de.. 

Spare 
Required 

Time 
:...L2.1.22.19.) 

Date 
:.Q

6lklaa. 

PR
 

N
um

ber 

Completed 
Spare 
Replaced| 

Part 
N

um
ber 

Qty. 

Requested 

Description 

1. 
2. 

End 
Tim

e 

Start 
Tim

e 

D
ate 

Cyrix 
Engineer 

Pending 

HOSPTA 
chm

pleted 

SU
PERIN

TEN
D

EN
T 

Taluk 

Head 

Quarters 

Hospital 

HEAD 
Q

U
 

C
ustom

er 
Rem

ark 

Dis 
Sosya. 
K

a
v

o
o

r 

Y
alhutoeha 

Contact 

Num
ber: 

q4955S 

94S
6 

Designation 
: /asrog 

ia
 

n
n

I 

Hospital 
Seal 
: 

26l8 

D
ate: 

Service 
Engineer 
N

am
e: 

Signature 
: D8l6 

lao2 Contact 

Number: 

g086 

1¢es6 

D
ate: 

: NA. Dept. 
..AEAGsE. 



014 
Name of Item....... 

Date 

THQ HOSPITAL PERUMBAVOOR 

STOCK & ISSUE REGISTER 

INSERUMCNT3.TRIL2CR. 

(Alat fom old Subshd ntity 
#rom whom Received 

ERS 
ART 

GL/BiIl No. 
& Date 

MOFPTAL 
PN.68 

Volut 

542 

Received 

Quantity 
Issued 

Quantity 
Balance Rermark 

cUPÉRINTENDENT Takuh Head Quarters Hosptal 
Perumbavoo EnakuBam Dlst 



5CUARTER 
HOSPT D
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ZU
PERIN

TEN
D
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T 

Taluk 

H
ead 

Quarters 

Hospltal 

TALUK 

NOON Perum
bavo 

or E
rnakulam

 
D

lst 

W
Ind-683 

542 
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