REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)
R jations for B | E ic Repair (BER)

PROFORMA
Sl. y ;
Particulars Details
No
1| Name of District ERNAKULAM
2 | Name of Hospital THQH PERUMBAVOOR
ERNAKULAM
Equipment : Sterlizer
' ' Make : Paras
5 Name qf Equipment with Make, Model Model :Na
and Serial Number SN Na
4 | Equipment ID & Barcode 118347 & 0721842
5 Date of purchase / Year of manufacture h5-05-2006
/Installation Date
6 | Warranty details (Yes/No) [N iR
- *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
8 Date of breakdown(Date of registration [20-06-2024 (Toll free)
of complaint through email/ Toll free)
Checked and found coil burned and leaking
9 | Action taken from bottom of the body and drain valve
side.And the joints are rusted and machine is
in not repairable condition.
10 Present status of the equipment (Fully
damaged / partially damaged) Hullyidamaged
P4l Reco.mmendaf[ions for. LY Not recommending for repair.
(required service details)
NA
12 | Cost of spares (specify parts and cost)




13 | Asset Value Rs. 3600 /-

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

NA

Cyrix service report attached

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

Checked and found coil burned and leaking
from bottom of the body and drain valve
side. And the joints rusted and machine is in
. not repairable condition .Machine installed
Reasons for recommending the on 25-?)5-2006 and covered up to |8+ years
equipment as BER and very old machine. So recommending the
equipment for condemination.

16

- YedhuKrishna.
17 | Name & Signature of CYRIX Authority | W

*Not mandatory #Based on the period of life and value as per the BER quidelines
* Attach Photograph

"Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

achui awn  amplerely clowvaged W‘A
coll st | Jealons, santed
Moe Hon (€ yeen ol uwt‘(f'f’f?*/%d:)

cubmuted peR on 23 H2y

Signmuré’h‘

Date Superintendent / Medical Officer (i/c)

Seal ]

w



MAINTENANCE PROGRAMME 5 z
- UNDER 5 =
AN NATIONAL HEALTH MISSION e

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 230822
HEALTHCAREPVTLTD

| ISO 13485 : 2012 & I1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

= 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Website:ww’ﬂw.cyrix.coﬁ | E-mail : bem,p.kl@cyrix.in

Call Registration Date : ..2.0106.1 2025 .
Health Facility .. Ao, Caller ID : ... AN B2 Th i
Rttratt qHQQV}O{um\G‘A\IOcﬁ Date of Visit : ..2.61.06).08880
] Asset NO. : .O. XN AL iiriiesctinrisior S I

........... (f;‘bx\%g)ld‘ Vﬁ,.\e C«\Q
s e EQPT Name : ... 2 €m0t
Ph @ .. SR e e o Al FE R S — Manufacture ... Panas.......... Model : ad@.....ccocccce.ce
S. No. ........... (VEZ Dept. . ANAGN.Er.
Service Classification : Breakdown Call [/ PMS [ ] Calibration[ ] Cust.Training fi]

Problem Identifl@d ... i isnesssetsioastosss sosssissiorsiov RSN U
.......................................... MO\:\A_)OQ\Cl mnce{v\)a\;t@()ewlcm BT TOY
Action Taken :.... claocked...Qnd.. ;aﬁmno\flo\\ ....... b AL M.
I&aﬂcxmk ........ 0 ) boddom... a‘f”ﬂ/\bbéd‘/{ ...... and. ol *11r)\/o\l\/<.
=X R W O AL o k. Coee . Bud vl Sad.. M.
........... Ls\ﬂoo\’*(e@cqw&l@(,gm?;\ PA Gt e et S TSNl R
Completed ] Date : ..Q616)2&. Time :..\2i00.400 Spare Required 1]
Spare Replaced[ ]  Requested [ ] ‘
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time

WEALT,, j
BIOMEDICAL EQUIPMENT N> 2 ‘

Neculemialine (\L,\/m@ﬁ\ s | 1vdom. | 1onem
A X

Pending

SUPERINTENDENT
Jaluk Head Quarters Hosgital

Customer Remark

T K’Er erumbavoor'\\

Service Engineer Name : L{@/{ LW,L ol ehra akulam p

Signature :

Lo

| 24
Contact Num or(: SERSIO o GRS CRTE 5 T\

Date : 76 [g ) Qo2& 3 1
esignation : A/ Ct25? QY a7 ')
Contact Number: 7056 1¢'?{2J’€ Hospital Seal : 7
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THQ HOSPITAL I’ERUMBAV()()R

STOCK & ISSUE REGISTER

q B ... vt
Nameof Item.. ... | NG R UNLND. ST(I?ILJZ,(’TN ' AL
- y N, [( 1L 4) . Ouantl
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