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

Recommendations for Beyond Economic Repair (BER)

PROFORMA

Name of District

THRISSUR |

1
PHC PAMBOOR
2 | Name of Hospital
BP Apparatus
. , Make: OMRON HEALTH CARE
3 Nar_ne of Equipment with Make, Model and Model: HBP 1300
Sanal Rimbor SN:04010252LF
4 | Equipment ID/ Barcode 0842528 #126073
Ticket master installation date — NA
5 i ?f pturcfl'llas?/ "Yt;,'-ar 0[]; t As per the stock book installation date
manufacture/Installation Date —21-12-2020
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- 29-07-2024
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
service.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
- Cost of spares NA

(specify parts and cost)




13 | Asset Value

2200 /-

#
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)

Service report attached

16 Reasons for recommending the equipment
as BER

Checked equipment found board and
display are defective, As per the stock
book equipment installed on 21-12-2020
and covered up to 3 year and 7 months,
Quotation not submitted since spares are
not available in the market. So we are
recommending equipment for
condemnation.

17 | Name & Signature of CYRIX Authority

BIJO T JOY M

*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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Signature of JC BM (NHM)
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HEALTH CAREPVTLTD

| ISO 13485 : 2012 & ISO 9001-2008 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 | Email : bemp.kl@cyrix.in
| S
| Call Registration Date: ......... 9q.-.07-Jode.....
|| HealthFacility......... RHE oo . a4 4024
L CallerID: .......... ('] 0 5 O S o
I .
| lr Address.................. Pasnbhoa™ ., Date o Visi T LOJE.Y 88 DY [
. 2
| | .
e TSR ASSENO ! ..oo... QYIS AR orrrrvrrcessssminrnsson
| EQPTName:.....5 %amafn,; .................
] Phe AMASHITHR] g
L Manufacture.aeed.. huait,. Model : ...j¢BP..1300
: arn
? i S.No.t4olals26F....... Dept.... AP .ou.s cossste.
. I Service Classification : Breakdown call B’ PMS[ | cCalibration [] cust. Training ]
| Problem Identified : ... plo#...... c}wfﬁdm, ......... (1 S SO SO Al TCE o
i ............................................................................................................................................................
. ActionTaken : .. checdud.... Lhe....... opvipoenk........ omef........... Foun....o.......
| hoand........ amd---df-ff-b'y ............. Ol oo f et need.... 2/
| m?ﬁc/ze ........ Chyp....... R VR Jeay............ Fiashads:.. .0 UL,
% Completed | | Date A0 002 Time ... 20 Spare Required [
Spare Replaced D Requested l:]
r_ﬁ Description Qty. Part Number PR Number
"'.T___
| 2
3. i i
| _____Cyrix Engineer _ Date Start Time End Time
Rooe  [30-e-201 100 pn, 200 pn
Custome; Remark e 77(“:.6mpleted L] o Pending
’ §
L - 4
service Engineer lName : f?, o Customer Name : ANWHA (Y E
Z J Signature: ~) ¢
Signature: Chiibic 3°tl 17 E : I3
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Health Service Departments
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