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REPAIR OF BIOMEDRICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

1 | Name of District KANNUR
2 | Name of Hospital PHC PATTIAM
BP APPARATUS
¢ , Make: OMRON
3 Narpe of Equipment with Make, Model and Model: HBP 1300
Serial Number SN: NA
4 | Equipment ID/ Barcod
T b 1341133 #127153
10-03-2018
Date rch f
5 t ?f ptu Has»fl"Y(:.ar OD ¢ (Actual Installation date is 03.10.2018
S okl L e el Stock book copy attached for
reference)
6 | Warranty details (Yes/No) No warranty
7 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
Purchase _ \
8 Date of breakdown (Date of registrationof Toll free 03-08-2024
complaint through email/ Toll free) .
; ) Checked the Equipment found
9 | Action taken Equipment is not switching ON, found
that Main Board, Pressure sensor and
ump Defective. Need to replace these
spare for further checking.
10 | Present status of the equipmé@nt (Fully Y e
damaged / partially damaged) Fully damaged
Recommendations for repair :
11 | (required service details) No recommendations
Cost of spares
12 g

(specify parts and cost)

NA




13 | Asset Value

2200/-

# Percentage value of the cost of spares with

14 respect to Cost of Purchase/ Asset Value

NA

Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX

15 (Attached or Not)

Cyrix Service report attached

Reasons for recommending the equipment
16
as BER

Checked the Equipment found
Equipment is not switching ON, found
that Main Board, Pressure sensor and
pump Defective. Need to replace these
spare for further checking. In Ticket
master Equipment installed on
10.03.2018. As per the stock book
installation date is 03.10.2018 aged up
to 05 years 10 months. Quotation not
submitted since spares are not
available in the market. So we
recommending for condemnation.

17 | Name & Signature of CYRIX Authority

AVINASHT E ! g 2

*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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1.

Date: 22'6 7u ' "

Signature of
Superintendent/Medical Qfficer (i/c)
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BIOMEDICAL EQUIPMENT
d'; MAINTENANCE PROGRAMME

UNDER
S EMECE NATIONAL HEALTH MISSION e

SERVICE PROVIDER

Tender No. WO-37/2021-2022/698 CY R I X No.: 234841

HEALTHCARE PVTLTD
LIOO 13485 : 2012 & 1S0 5001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

30/64 1 B, Petta Junction, Poonithura, Kochl - 682 038, Kerala
Service Report |, 02 $9%00 Website : www.cyrix.com | E-mall : bemp.ki@cyrix.in

Call Registration Date : .....92| 3| 209.4............

Health Facility ... OHG. CETTIAM oo Caller ID i N S, A e T b
Addvees s i phededd o b Date of Visit: ... 05..|.9%8[2924 oo

ASSEt NO. : .. AL AN e
EQPT Name : ... B2 AppsstoshUS. ..o
Manufacture ...QMRQn...... Model : . ¥8P.13CK...
S.No......Ngx....... Dept. ... 0% ..

Service Classification : Breakdown Call1” PMS[]  cCalibration[ ] Cust.Training [

Problem Identified : ... SasGpment... £ nak.. S00SehTing N oo

..............................................................................................................................................................................................................

..............................................................................................................................................................................................................

.............................................................................................................................................................................................................

......................................................................................................................................................

Completed[ | Date :.Q§..|.Q§‘.lt%‘.>.?‘.‘.t Time : ..}M2..9%.pxm Spare Required [ ]

Spare Replaced D Requested l:]

Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time End Time

Produyueh T -Braskeen | 0S[e8laoay | Widcem | 12tocpen

Customer Remark Completed [ | Pengirig

L \
Service Engineer Name : NW \ istomer N : Q/¢ JRA < ‘_
Signature : @,—. ' g_%i @} z k} nature : %

t.b
Date : os| o (22

*gontact Number : -"\‘)
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Contact Number : 143025643 \g’“\.._,ﬂmﬁﬁm.,:',?{:.“é’,“..: SOMMUIITY SEALTH CEN @

OLY 1w

-

\



omRrRON

START®
STOP®

..'.‘::' N C€0197
B (=] oeorgreaLr |

menmL ) b
GﬁMMUHlT\ 72\&&23&%

PATTIAN



)3/2/0&@? ./ch/ ne ., Chino
S| Boecs fooonl 1 pheoritnBl cregsgt ‘#

alétl—;iﬁ#aae ik _zZec euﬁa/__a'zzrg _,:)‘;m

_BP._ prrsentys

w\.ﬂmmfm,s—__i_ AR N

DM’Y r‘/)CMc_L

8/(geq. | Frem, o arssnrbt oery. VAT )

= IR
S

-Slillt—&-d_ém_ﬁu_ 70';5;:57

//fzcaﬂmm )

@ ! gianaﬁj

RENLE ,
FEr P

-

S
Blelrz | RLC

p
M gaved (om

s
4

fO!‘iP’/;J d F01337 24 o0 /

]

j‘mﬁ Fec @ﬂhﬁmw

N
A
 ———— EEE——— t“."..es (;:)‘ 1‘/
W )N\
" - )
s V& N AL\
e {f'l‘:r_l‘;‘,.\ \“\-(3 MEDICH Verilom
I \\\%c%\\w.vf\,.-/f % PARTIAN, CHHERUVANGHERY
P > Bt 7/
NP O
RIS

-
VI ALy S -
e e s——
m—
i
——
s e r———————— P
e —
—
s . e e
I ———— b I W
—




