DICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPME;;T

REPAIR OF BIOME

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

- Details -

Name of District

Ernakulam

2 | Name of Hospital PHC KOTTAPADY
A\ ) ' . Equipment: CENTRIFUGE
3 lame o Equipment with Make, Model| Make : EURO DIAGNOSTICS
and Serial Number Model : ELECTRA BL-12T LS
Sr.no : 201807142-12
. 111286 & 0740046
4 | Equipment ID & Barcode
5 Date of purchase / Year of manufacture 17-12-2018
/installation Date
[
6 | Warranty details (Yes/No) No warranty W
*AMC/ CAMC Period agreed at the time
7 | of purchase . No AMC/CAMC
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 15-05-24 (Toll Free)
Checked the machine and found that
. main board, motor, sensor and display are
9 | Action taken faulty also the machine is in rusty
condition.
10 | Present status of the equipment (Fully| £\ jamaged
damaged / partially damaged)
11 | Recommendations for' repair Not recommending for repair.
(required service details)
12 | Cost of spares (specify parts and cost) NA

|
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Percentage value of the cost of spares

with respect to Cost of Purchase/ Asset | NA
Value

Abstract of Service Report provided by| >
the OEM/ Authorized Service Provider/

Cyrix service report attached
CYRIX (Attached or Not)
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Checked the machine and found that main
board, motor, sensor and display are
faulty also the machine is in rusty

condition. Equipment installed on 17-12-
Reqsons for recommending the| 2018 and the machine outlived
equipment as BER 6+years.As it is an old machine'and in
rusty condition inside the chamber, the
customer not prefer this equipment for
daily use in laboratory. So recommending
the equipment for condemnation.
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Name & Signature of CYRIX Authority JIBIN THOMAS GEORGE

*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:
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/ MAINTENANCE PROGRANMNME S TN
o UNDER A E
ek NATIONAL HEALTH MISSION e
SERVICE PROVIDER 0. :
.| Tender No. WO0-37/2021-2022/698 171579

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

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in
Call Registration Date : .............. |5J5J;ZLJ ............
Health Facility .................... Pbé ....................... CallerID; ............. VUL RBoeerrir

Address ... <o b ta. [> PCN,& Y. Date of Visit : |5’5}QL1 ......................................
Asset No. : ...... @q'LIOOQS .......................................

YV)O\J‘(\JJ\QJN} 0
s EQPT Name : ...C.€ 0k B vensenasnsgputessis igamigpmTnS
Ph : C?7Ll ....... ?- (?636 ...... Manufacture G:U\'YDD? ______ Model : @Le-c,h’a
s. No.901%07193 ..... pept. LaspoxOl/X Y.
‘Service Classification : Breakdown Call (Y PMs[]  calibration[ ]  Cust.Training [ ]
Problem ldentified & .........cc....... Lk DDk W 07\‘6\)% ..........................................................
Action Taken :............ Jal NTT-S - - LM/\?'}} ........... C,ha/s)ngg}/\u& ...... 1,()0'\/\“\:8
Gk 6”“993 .................. Rognoh..... BunG.....Ond....ontk . asis Dot S
AR Lordd...... BooODIS s ... CANLLAS Ands..moday.
N0, DO o DA ZEED o IS LALLM
g o NODOARA L. o e
Compieted[:] Date ‘.5\51&“) Time 05&3?"0 Spare Required [:’
Spare Replaced D Requested [:,
Description Qty. Part Number PR Number
1.
NA = —
Cyrix Engineer Date Start Time End Time
Akt Tlamun  [15]5]aY [1230fm [ 02301
Customer Remark Completed Pending
) G&N
z. m ¥
/,:\c,\o o
Service Engineer Name : .QKN -r—|~r %, &%Wg" Q\(‘S‘/\m‘\ ) \5 s
" : * '..@ <
Signature : @ zﬁgﬂg\- A M‘S\s l&4

‘Date H ’515[0?L? Deslgiﬂ::‘:bez;ﬁ?f\'e"n g\q\ 3 Fed
L._gntact Number: (?A DS 17?(13 0?(3‘ Hospital Seal : | ,‘E&w’“c\o‘n '
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