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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Name of District THRISSUR
2 | Name of Hospital CHC MULLASSERY
In ticket master equipment name is
: A Airbed
3 Narpe of Equipment with Make, Model and |\ .. s.fe Touch
Serial Number odel: NA
ut the Actual equipment is — BP
[Apparatus
Actual make — infi
SN: NA i
4 | Equipment ID/ Barcode 0832429 #125711
Ticket master installation date — NA
5 e ?fzurzzasz :(e-ar Ol; As per stock book installation date —
manufacture/Installation Date 14-12-2020
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- 26-07-2024
complaint through email/ Toll free) -
Checked the equipment and found
9 | Action taken board and display are defective. Need
to replace these spares for further
jservice.
10 Present status of the equipment (Fully _
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
12 Cost of spares NA

(specify parts and cost)




13 | Asset Value 2250 /-
14 * Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value NA
Abstract of Service Report provided by the
OEM/ Authorized Service Provider/ CYRIX | Service report attached

15 |(Attached or Not)

Reasons for recommending the equipment
16
as BER

land covered up to 3 year and 7 months,

Checked equipment found board and
display are defective, As per the stock
book equipment installed on 14-12-2020

Quotation not submitted since spares are
not available in the market. So we are
recommending equipment for
condemnation.

17 | Name & Signature of CYRIX Authority

BLJO T JOY (%

*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:

Spuws. vod A4 bble

Mw?r o
Signature of JC BM (NHM)

Date:
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S e

Signature o ﬁgﬂo\}b
Superintenden cilOfficer (i/c)
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SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 CY R I X v 224418

HEALTHCAREPVTLTD

180 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

Servic 30/64 1 B, Petta Junction, Poonithura hi - 682 038, Ke
e Report Ph : 98472 99500 Website : www.cyrix.com E-mnll:bomlp.klgcl;rlx.ln

Call Registration Date : .56 (7 (4 IR I
Health Facility C..HC. CalleriD: ... [ Q¢ LY S TR
Address ... 0044 ................... | Date of Visit et d {T{ﬂ?q
Tlhng . Asset No. : 0‘334949 TR
.............................................................................. EQPT Name . .'BF"G‘PC‘{{?.M”‘”““ x
Ph o LA LL LD LU DL T LT, Mal’ll.lfacture r’:‘.iit .................. MOdQ' = .d*&- .............
S. No. ....~Y[3 DOPL: .5t
Service Classification : Breakdown Call©] PMS[]  Calibration[ ] Cust.Training ]

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

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

............ j-..

Act;;n Taken :..... C“Qdcaclrn"-k‘ph'prl«iu(- andl. %Mrd/:)dd.)?a{

... Meedl 0. 7eplats, . Tie ...
tr].....88mvdce.

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

: o

Completed[ | Date : n?ﬁ'l.'l(d)':, L 11,7 SO Spare Required [ ]
Spare Replaced[ ]  Requested [_]
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
Chnjedy A¢ 1Ry
\J
Customer Remark Completed [ | Pending

Service Engineer Name : Cl!nrh’sﬁ

tomer Name _SuMaV '-f’
a'ture: b%ﬁ/
=i “Y

Signature : %L;z
Date : KBy Iy R _.
\ =< | Designation: SNo
k Contact Number : 8d3 YUY BY f’\‘_ A" Hospital Seal : 5
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COMMUNITY HEALTH CENTRE, MULLASSERI -
STOCK REGISTER :
Stock Book of : s
Name of Ariicle . A A W) W :
No. and date -
o :l;mh; F::ﬂmw w Issued ﬁi% m‘cé::{fg e Remarks
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