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

Recommendations for Beyond Economic Repair (BER)

| S
B Db}

PROFORMA

'Particulars’

Name of District

e P e e e

|
{ I

]

vetails

1 PALAKKAD
2 | Name of Hospital PHC POOKATUKAVU
. : WEIGHING MACHINE
3 Name of Equipment with Make, Model and MAKE : SAMSO
Serial Number ; MODEL : NA
SN :NA
4 | Equipment ID/ Barcode 0942933 # 130680
Ticket master installation date - Nil
f
5 Date ?f aurcf;lasizl I;(T_ar OD ¢ (As per stock book installation date
MEAnHSCErinstiaton Date 19/10/2020, stock book attached for
reference)
6 | Warranty details (Yes/No) No warranty
5 *AMC/ CAMC Period agreed at the time of No AMC/CAMC
purchase
8 Date of breakdown (Date of registrationof 21/08/2024 (toll free)
complaint through email/ Toll free)
Checked the machine found not
9 | Action taken switching on. Found load cell and
Board damaged. Need to replace these
oy spare for further checking,
10 Present status of the equipment (Fully

damaged / partially damaged)

Fully damaged

11 | Recommendations for repair No recommendations
(required service details)
12 Cost of spares

(specify parts and cost)

NA




13 | Asset Value RS.1600/-

14 *Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value NA

Cyri i t attached
15 |Abstract of Service Report provided by the e e

OEM/ Authorized Service Provider/ CYRIX
(Attached or Not)

Checked and found not switching on.
Found load cell and board damaged. In
ticket master installation date is Nil, As

Reasons for recommending the equipment ~ [Per stock book equipment installed on
16| < BER 19/10/2020. aged up to 3 year 9
months. Quotation not submitted since
spare are not available from market. So
We are recommended the equipment for

condemnation
17 | Name & Signature of CYRIX Authority AKHILESH P &_
*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:

Pm?pwu@ {M)ﬁ[{wj O lq\to[*).o 20 \MP%
;ulqd,m M 9 Mouﬂu-@/u@'{-@(mw Qﬁ MMEJ

Signatlre of

FAMILY HEALTH CENTRE
ngmgnpmvu -679515

Date: Superintendent/Medical Officer (i/e)




—

: BIOMEDICAL EQUIPMENT

P\ | &) MAINTENANCE PROGRAMME

M UNDER A4
et - = = NATIONAL HEALTH MISSION

SERVICE PROVIDER

(R)
Tender No. WO-37/2021-2022/698 C Y R I X A

HEALTH CAREPVTLTD

No: 4003853

[ IS&;;;;S 1 201 ': 8—-” I-_sg—ggb—o:-zoos CERTIFIED COMPANY | AERB Approved Service Agency
s 30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Keral
Ser\ e Report Ph : 98472 99500e\ﬂ?ebzlr:: :\?vr\:vw.z;:x.c‘g:\ | Eor:':iail : bomp.klé£;:x.in
Call Registration Date : ...... LIZ]AndY......
Eealth Facility... RHE.... pOOIKATUAMY i QLI Z[ odl
calleriD: ..., 0E 16 745 T RN B
| Address................ FXDDLQOTLJ.&E\\I.U ........ Date 0f Visit s, &Q_lgj doah ..
| ________________________________ ALARKAD. .. | AssetNol..... O%Q9232
' EQPTName:. Weight mMaclh
Ph FhESATFERE g0
| Manufacture. DAMNSO...... Model - ... NI ...
E S:Nows i) NV Dept........ OP ...........

| Service Classification : Breakdown call \J- PMS[ | Calibration[ ] Cust. Training [ ]

Problem Identified : | Machsne.... . nok.... mm.lﬁ.n@

L I N o LD e . 1 e
Completed [ | Date &QE’&Q&’; Time .1 1:30AM. .. Spare Required [_|
Spare Replaced [:i Requested D

Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
SReTITH C QA lg[dod]| [0 00Am (" 30Am
Customer Remark Completed D Pending

TN

Service Engineer Name : jQGG f(&} %\é‘}:ﬁ: Nam&';m@vg g,rg
3 A : i 515
AN

Signature:

. 3\ ., atg: 9;1)31 Y
Date: && "?/doa% \ _ | 7/ Contact Number: )41 s ~

Designation : ™ (3

ntact Number: t
e v CfO"?&S&QOS'—E ey Hospital Seal 1 NI %Y W )
U
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