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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Name of District KANNUR
2 | Name of Hospital THQH PERAVOOR
BABY WEIGHING MACHINE
Name of Equipment with Make, Model and it S_KNOL
3 . Model: NA
Serial Number SN-NA
4 | Equipment ID/ Barcode 1320280 #129880
Date of purchase/ Year of
# manufacture/Installation Date Emgy !l
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- 17-08-2024
complaint through email/ Toll free)
Checked 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
12 Cost of spares NA
(specify parts and cost)




4990 /-

13 | Asset Value
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
IOEM/ Authorized Service Provider/ CYRIX

(Attached or Not)

16

Reasons for recommending the equipment
as BER

Checked the machine and found that
machine is not switching ON. Found
that main board and load cells
damaged. Equipment installed on
23-04-2020 Aged up to 04 years 3
months. Quotation not submitted since
Lsparcs are not available in the market.
So we recommending for
condemnation.

17

Name & Signature of CYRIX Authority

AVINA

*Not mandatory

* Attach Photograph

#Based on the period of life and value as per

BER quidelines

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Service Report ,, 0t Loy el o oy Ky 2 03 Ko~

Call Registration Date : /7/03/2042?
....................................................... Caller ID : /129880

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

______________________________ Peranwox Date of Visit : /‘7/03/202?

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

KONN UR AssetNo.: ... 1320280

Service Classification : Breakdown Call [\ Pms [ ] Calibration |  Cust.Training [ ]

Problem Identified : "fwwévwfm:/kde/&{(fwf&madwcf

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

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

Action Taken ;... e ZL‘C{“’&( naceliing. [ Hat meclodine

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

et 0k Schlbloa 0N, Feunl mebbooad  Leced clls

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

..................... Spare Required []

Spare Replaced D Requested D
Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time End Time

v? 00 Am | 10-30 An

4:&- Pending
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Service Engineer N

7 . 4| Customer Name :

Signature : =% Pfﬁﬂd('{mk

Date : 12 g 2y
Contact Number :

D::IgnatI:rT : Loy 3¢ ¢ 93
8606 345 195 Hospltal Seal: IO *

Signature :
Date :
Contact Number :
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