REPAIR OF Bl

MEDI IPMEN

NDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Sl. : '
Particulars Details
No
1 | Name of District KANNUR
2 | Name of Hospital CHC MATTANNUR
BP APPARATUS
. . Make: A&D MEDICAL
3 Name gf Equipment with Make, Model Model: UM-211
andSerial Number SN: NA
4 | Equipment ID/ Barcode
S 1330285 #130549
| Date of purchase/ Year of In ticket master Installation date is —
| 5 |manufacture/Installation Date 30-10-2018
As per the stock book installation date is
03-10-2018
6 | Warranty details (Yes/No) Lo waranty
- *AMC/ CAMC Period agreed at the time No AMC/CAMC
of Purchase
8 Date of breakdown (Date of registration Toll tree 21.08.2024
of complaint through email/ Toll free)
Checked the Equipment found Equipment is
9 | Action taken not switching ON, found that Main Board,
Pressure sensor and pump Defective. Need to
replace these spare for further checking.
10 Present status of the equipment
(Fully damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations

Cost of spares

(specify parts and cost)

NA




| 13 [ Asset Value 2200/-

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

e e i——

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

Checked the Equipment found
Equipment is not switching ON, found
that Main Board, Pressure sensor and
Reasons for recommending the equipment ~ Pump Defective. In ticket master

as BER installation date is 30.10.2018. /.\S per
the stock book installation date is 03-
10-2018 (stock book copy attached for
reference) Aged up to 05 years 09
months. Quotation not submitted since
spares are not available in the market.

‘ So we recommending for
condemnation.

16

! _ _ AVINASH T
17 | Name & Signature of CYRIX Authority %’Q&:

*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph

' Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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BIOMEDICAL EQUIPMENT kALt
(ﬁa MAINTENANCE PROGRAMME
ol NATIONAL HEALTH MISSION ALl

NAHO
A\
NO\S®

SSCL UNDER
SERVICE PROVIDER CY R I X No.: 34861
Tender No. WO0-37/2021-2022/698
HEALTHCAREPVTLTD

[ 150 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service RQPOI't Ph : 98472 99500 Wobslto:w:uw.eyﬂx.cor'n | E-mail bom'p.klﬂcyrlx.ln

Call Registration Date : ...2\ (0.8 [20%...............

Health Facility ... SHC.. MATTERNNYR....... CEIOF 1D ... A ACLS R wiaoivitiucinisctiisineiessisaibinns
L Date of Visit: ... 22 (08 [20.2¢. ...
ABSOENO. : ... N R B S ivsisiiomiris ottt
..................................... RONNUR e
EQPT Name : ... . QF. Apnsseandtss.
Ph : QchI*ﬁs\—q’S‘tg ..................... Manufacture A&DW&R’- Model : Lamea
S.No. .. DN% ... Dept. ............. b

Service Classification : Breakdown Call =1~ PMS [ ] Calibration[ | Cust.Training [ ]

Problem Identified : ... Sauipmmand. 5. 00k, 20 NG O e

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

R Defecive . el e . Sp0ce  these . spore.. Lok QsstneRd

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

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

Completed| | Date :.22[98/225 Time :..)2.0000.. Spare Required [_|
Spare Replaced D Requested D
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
Procthay ugh T - Broskeoen 22(oa[2w2g| 1i1asSqem \2L Lo p

Customer Remark

ngdiﬁg

Service Engineer Name :

Signature : @/

Date: o2 (o03(2024
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Contact Number: qa |, 302.S6 o™ ~' ¢ "l Hospital Seal :
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AR CODE - ‘m“a“'l 5225)
1330285




