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Recommendations for Beyond Economic Repair (BER)

PROFORMA
Sl. { >
Particulars Details
No
1 | Name of District KANNUR
2 | Name of Hospital CHC MATTANNUR
BP APPARATUS
3 : Make: COOL SPIGMO
3 Name of Equipment with Make, Model and Model: NA
Serial Number SN: NA
4 | Equipment ID/ Barcode 1330287 #130552
Date of purchase/ Year of R
2 manufacture/Installation Date e
6 | Warranty details (Yes/No) No warranty
. *AMC/ CAMC Period agreed at the time of No AMC/CAMC
Purchase
8 Date of breakdown (Date of registrationof Toll free 21.08.2024

complaint through email/ Toll free)

Checked the Equipment found
9 | Action taken Equipment is not switching ON, found
' that Main Board, Pressure sensor and
pump Defective. Need to replace these
spare for further checking.

Present status of the equipment (Fully

10
damaged / partially damaged)

Fully damaged

Recommendations for repair
11 | (required service details) No recommendations

Cost of spares

12 .
(specify parts and cost) NA




)0/-

13 [AssetValue P2
14 * Percentage value of the cost of '-“,pares with | i
respect to Cost of Purchase/ Asset Value NA

" |Abstract of Service Report provided by the
. OEM/ Authorized Service Provider/ CYRIX
: (Attached or Nol)

; Checked the E qmpmult found
’ Equipment is not switching ON, found
that Main Board, Pressure sensor and
Reasons for recommending the equipment  [PY™P Defective. Need to replace these
as BER spare for further checking. Equipment
installed on 30.06.2020. Aged up to
04 years 01 month. Quotation not
submitted since spares are not
available in the market. So we
recommending for condemnation.

, , AVINASH T
17 | Name & Signature of CYRIX Authority @WEL%

#Based on the period of life and value as per the BER quidelines

Cyrix Service report attached

16

*Not mandatory

* Attach Photograph
Remarks and Recommendations ofJunlor Consultant (Biomedical) NHM Mﬁ
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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
KMSCL UNDER
(o NATIONAL HEALTH MISSION e e

LA AL L. CY R | X No.: 386

HEALTHCAREPVTLTD

I1SO 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report , . 05472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : .2 (93( 22945 .o
Health Facility ... QHC.. METXOMNY.R........... | CallerID : .......  E Ty 5 e B R T
P e T S Date of Visit : ... -2 0.8 [ 282D ercvooooorecccrrmmmmnenes

Aot NO.: A BB il iinetammessisovicetsoermsmeeos
..................................... CRANNMNR

EQPT Name : ...... 20 Apposridt. ... eareeeenee
Ph SR Qaﬂﬁhﬁﬁ..\.a§f\:$ ...................... Manufacture .S..QQ.h.S.EJ.S-!\.‘!’.\.Q.. Model g g NP

S.No. ............ 7 Dept. .............. .-, s S
Service Classification : Breakdown Call 1~ PMS[]  Calibration[ ]  Cust.Training [ ]

Problem Identified : ............. o meand.. B... ook SUSHETD. O i
Action Taken :......casckecl. He.. eaulpmandt. sieel.. sfound.. cauipmends. 5.
...... ﬁQtsmcﬂﬁhf’w@QN,wﬂmmefﬁBQM,?m%mﬁmﬁf
Sk PADP..... Detedive . Meeml. o reface.. Thess.. Spaee.. Ros.. Sl ...
..... OUNREIERAD) ..o eeseessss st 18040
Completed[ | Date :.22/08L292% Time : ..\2.L4%pm Spare Required ]
Spare Replaced D Requested D
Description Qty. Part Number PR Number
1.
Cyrix Engineer Date Start Time End Time
Prathggh T 3B haes koo oo (os|mag | \2uiopm [ \2iaspm
Customer Remark =~ P @ Completed [ | Pending

|
ustomer Name : ey "d W
; Signature : K-D e
i @L’ Date : oansianad 6300
ml Mm:}'ﬁ‘*_ca&.'; 3o

Date: 22| 0y < I/ Contact Number : 4 ‘
los| iy +"/| Designation : ‘;cju (d’ - 02
Contact Number: AyrRoedess,, Hospital Seal : AL S

Service Engineer Name :
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, Hypertension
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UTOMATIC DIGITAL BLOOD PRESSURE MONITOR

MODEL  LD-521
c € 0123 POWER: 5V DC 500mA ~ “=~
SERIAL No. 2052101348
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