REPAIR OF BIOMEDICAL EQUIPMENTS ugga IQMEDlCAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)
ROFORMA

1 | Name of District
2 | Name of Hospital CHC THIRUVANGOOR
Equipment : NEBULIZER
3 Name of Equipment with Make, Model| Make: COMFO CARE
and Serial Number Model: N8002
SN :NA
4 | Equipment ID & Barcode 128255 & 1130328
Ticket master installation date - Nil
5 Date of purchase / Year of manufacture | As per the stock book installation date is 15-
Ninstallation Date 07-2015
6 | Warranty details (Yes/No) NO Warranty
*AMC/ CAMC Period agreed at the time|
7 of purchase NO AMC/CAMC
Date of breakdown(Date of registration of
5 complaint through email/ Toll free) 08-08-2024
Checked and found compressor motor with
. piston defective. Need to replace these spares
8 | Adtion taken for further checking of workm g condition of
the equipment
Present status of the equipment (Fully g
10 damaged / partially damaged) Fully gunaged
Recommendations for repanr i . .
11 (required service details) Not recommending for repair
: NA
12 | Cost of spares (specify parts and cost)




13

Asset Value

1353/~ |

14

« Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset

Value

NA

15

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

Cyrix service report attached

16

Reasons for recommending the

equipment as BER

Checked and found compressor motor with
piston defective. Need to replace these spares
for further checking of working condition of
the equipment. In ticket master installation
date is Nil, As per the stock book installation
date is 15-07-2015 aged up to 09 years |
month. Quotation not submitted since spares
are not available in the market So we
recommend the equipment for condemnation

17

Name & Signature of CYRIX Authority

JINEESH PP &&/

*Not mandatory #Based on the period of life and value as per the BER quidelines
* Attach Photograph
\Remaﬂis and Recommendations of Junior Consultant (Biomedical) NHM:
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. CYRIX ™

HEALTHCARE PVTLTD
(10 13485 : 2012 & 130 D001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

Servi 3 1B y ithura, Kochi - 682 038, Kerala
it Report Ph: sg'.r; um%m%ﬁm | E-mall : bo:t'p ki@eyrix.in

Call Registration Date : ...218l9%

Health Facility .,...CHL.....‘IIh.Imm%mI..... CallerID: .. \R8.2.55.....oo....
Address ................f])m.mmn%mz\ .............. Date of Visit : :lg\jg ----------

Asset No.: .. 1130328
...................................... Yoy i s PR Ristttting

EQPT Name : ...Mﬂhuhz..e.x....

Ph @ e 204 LA RLR e Manufacture ComA9.Caxe... Model

~MELOK..
S.No. .....Ma...... Dept. ......M:rsw.&.&uop

Service Classification : Breakdown Call Z/l PMS[ | Calibration[ ] Cust.Training[ |

.................. lPL(P .....,gpar%....:Po:i....:(‘urﬂng clmz‘lm aa& okl
............. aipfhm Fewlv PRI e mﬂ 1
é;npletadlz] Date : .A\ZIR4... Time:.Li20AM. Spare Required D
Spare Replaced ]  Requested [ ]
Description Qty. Part Number PR Number
1.
2.
3.
Cyrix Engineer Date Start Time End Time
1 QL;@- UVioam | 11! 204M
B Customer Remark Completed [ | Pending.—
T gt\cm(h
I Ineer Name : V| Re . | Customer Name vﬂbf N o “‘m& R
Service Eng /‘)‘j — Signature : w8 m 13 304
gignature [ I 2 S Lo Conhct Numbor q 1!“?&?'@3 .
Date : §127 -~/ .\ | Designation : 1/.
Contact Number : @a43677% 16 | .|| Hospital Seal
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