PROFORMA

Name of District

KASARGOD

r2

Name of Hospital

TH PANATHADY

Name:- Digital BP apparatus

A Make:- INFI
3 Nar?m of Equipment with Make, Modeland Mz d:l:-N A
Serial Number SN:- 170603142
4 | Equipment ID & Barcode #128422 - 1420549
Date of purchase / Year of manufacture Ticket master installlatlon d'ate is 20'-07-2018
5 Mnstallation D As per stock book installation date is 13-01-
HsClafon At 2018 (stock book attached for reference)
6 | Warranty details (Yes/No) NO WARRANTY
. *AMC/ CAMC Period agreed at the time ~ [NO AMC/CAMC
of purchase
g Date of breakdown(Date of registrationof [09-08-2024 ( TOLL FREE)
complaint through email/ Toll free)
Checked the machine and found that main
9 | Action taken board, display, motor and pressure sensor are
defective.
o | Present status of the equipment (Fully Fully damaged
damaged / partially damaged)
INo recommendation.
T Recommendations for repair
(required service details)
IN/A
12 | Cost of spares (specify parts and cost)




13 | Asset Value 1500/-
”Percentage value of the cost of spareswith [N/A
14 | respect to Cost of Purchase/ Asset
Value
. , CYRIX SERVICE REPORT ATTACHED.
Abstract of Service Report provided by the
15 | OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)
Checked the machine and found that main
board, display, pressure sensor and motor are
defective. Ticket master installation date is
Reasons for  recommending the [20-07-2018 As per stock book installation date
16 : is 13-01-2018 (stock book attached for
t as BER
SESEEEEES reference) aged up to 6 years and 7 months.
Spare quote not submitted since spares are not
available in market and so recommending for
Condemnation.
ABHINAV O
17 | Name & Signature of CYRIX Authority —:q%(wv .
——
*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:
Checked dhe machine oot g‘mmod mafa booid, Aispiag,
Piessure Sensor ancdd modor ave o’\eéecdi‘ve-ﬁqw‘f)meﬂ

in5jolled on ’5l°ll2me Csdock book oA@ails md&mcl«.a:/\)-.
Cyviv gervice vePor4 odforched). Ao r@ccmmend-'n& Jhae

equilmend gof 1B zR -

%)

A
-@Mﬁﬁnm.
Signature cﬁm&ﬂi(mﬁﬂgineermg
: Arogyakerala (NHM)

[{3=aran~d at kanhangad

Date

Taly Signatureof ' "7l0n
Supe‘rl'n‘téndgnt / Me’dlcal._qum-a"ﬁ)

l“- e o]

¥ oq, Nergla




Service Report

BIOMEDICAL EQUIPMENT S
ﬂt; MAINTENANCE PROGRAMME 5 “"g
WMem> UNDER (kA

o Y, NATIONAL HEALTH MISSION
SERVICE PROVIDER ®) Ne : 1002207

Tender No. WO-37/2021-2022/698 CY R I X

HEALTH CAREPVTLTD

l ISO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala
Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.ki@cyrix.in

Health Facility. Taluk.. Hos pited......... all Registration Date: (2.:0.8. 2024
CalleriD: .. JRAEBEZZ oo
Address........Fazatoady. ... Dateof Visit: .1 2.:0.3: 2024 ...
........................ kasavagod .. ... | AssetNo:.. [%20599. .
A4 EQPTName: .[2igiked.. &p. /’lpmml-as
Ph Lt e b [ 6%06['0‘ ................... Manufacturej,n _‘__________. Mode] : _Nﬂ_
S.Nol F060314.2...... Dept. NavA..........
Service Classification : Breakdown call [~ PMS[ ] Calibration[ ] Cust. Training [ ]
Problem Identified : Nafﬂdil'd'nra,&f\l ................................................................
ActionTaken Cieckod.. M. noaching.. omd.. Tound... that.......
roackine... g oard ... A& 218y kDY Avd . PISUVE. ...........
e A U I 1 ) e s oo oS ess——
comiioted ] Date A2-0B.24..  Time .. 2AGRMx spare Required []
Spare Replaced D Requested |:]
Description Qty. Part Number PR Number
1.
2
> D Start Ti End Ti
i ate ta me n me
N O 12-08 24 | Z4o0pr2 215 pm .
Customer Remark Completed [:] Pending
2\
. i - c-l.nstomer Name_; pi\M ¢ L.le.
Service Engineer Name : A'W‘M"' Is) 8 lonature: J#P
Signature: W . Date: | -06-2y
Date: 12.08.2024 Contact Number: q Lﬂﬁoéu 0 oo
E : Designation : |
Contact Number: Q%S%Qﬁ'gq N Hospital Seal Nasaiay vy, M
i
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