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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Name of District

(specify parts and cost)

2 | Name of Hospital PHC ERAMAM KUTTUR
WEIGHING MACHINE
. . Make : SAMSO
3 Narpe of Equipment with Make, Model and Model: NA
Serial Number SN:NA
4 | Equipment ID/ Barcode 1340579 #127327
\ 13-09-2019
t
p={-0At ‘];"f pt“m:'lasfl "Y‘f.ar 0[2 t (Actual installation date is 28.08.2019
e Stock book copy attached for
reference)
6 | Warranty details (Yes/No). : 5 No warranty
- *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase - « v ey :
) g Date of breakdown (Date of registrationof Toll free- 04-08-2024
complaint through email/ Toll free)
_ * IChecked the machine and found that”
9 | Action taken Machine is not switching on, Found
mainboard, Load cells damaged. Need
to replace these spares for further
‘ - [checking.
10 Present status of the equipment (Fully|
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
145 C_ps{ of spares NA




13 | Asset Value 715 /-

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

Service report attached

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

Checked the machine and found that
machine is not switching ON. Found
that main board and load cells
Reasons for recommending the equipment ~ {damaged. In software Equipment
16 as BER installed on 13-09-2019.As per the
stock book installation date is
28.08.2019 aged up to 04 years 11
months. Quotation not submitted since
pares arc not available in the market.
So we recommending for

condemnation.
) ' , AVINASH T
17 | Name & Signature of CYRIX Authority %&Q—‘
*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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o ——Tiee, Signature of N /“.9”\

et ”!EQ\!_-_‘__’:I rs wm .. Superintendent/Medi al'® I'lce \(ﬂ)
Date: 93 08 9-'0 D\Lf \\\\P' e i A TD- Sy
/ p O KUTTUR \




BIOMEDICAL EQUIPMENT
ARN MAINTENANCE PROGRAMME
o KMSCL UNDER

g NATIONAL HEALTH MISSION

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 ‘ Y R I X 7114227588

HEALTHCAREPVTLTD
[ 150 13485 : 2012 & 150 90012008 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.ki@cyrix.in

Call Registration Date : OA"DQ"QD&A
Health Facility .. P Eaomnam. Kulua | canerio: . 424327

Address anm.m Date of Visit : 0508-30@14 ......................................

Asset No. : ... l 3A05:lq ..................................................
KC'JG&Q W) kltighmgMaﬁhlnﬂ ...................
il g60659“653['| Manufacture SClmSO ...... Model : .INNA......

S. No. ... I\]A .................... Dept. S 1 AR
Service Classification : Breakdown Call IET PMS D CalihrationD Cust.Training E]

Problem Identified : ...... rﬂum"ﬂ'ﬂ:l ....... X (lchlﬂ& ..... iSntﬂswl’(Chmg ..... ON .................

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

Action Taken :... (;trcmi...fm...mmhi..n.c,_...ond....{.Qund_._.iim....mch.\m.._\‘_?.__........

ot susnching...ont. - found._eainboaxd. Soad cells...damaaed... Need 4o
...... 1cpl%luxth}r‘\ﬁst;\)ldxesrorrm?guchcmng9

completed[]nate050%&Q&lmmeILQOMI’\SpareRequuredI___]

Spare Replaced |:] Requested D

Description Qty. Part Number PR Number
;' NA NA N A NA
3.
:__ Cyrix Engineer Date Start Time End Time
il Nitheedh 0 05-08-20d4 10:004M] D0 AM
Customer Remark \:&;i Heﬂﬁm\\g J\’Pe\n/dﬁ?g\, .-‘.‘f"'f‘\li,:.
¢ / > p)s e OF
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— - N Name : P En
Service Engineer Name : Mmeﬂ\p \"\\if‘_‘:‘f_ ;gn%‘,“?: : a'g:yfl qumu‘f‘ﬂ
Si d Date : :
it Contact u!n%l Ao

Date : 05-03-2084 sty o [t
Contact Number : 2301841531 Eongltaltgaal: it 08 (e i
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