PROFORMA

RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)

Name of Hospital: PHC KEEZHPALLY Name of District; KANNUR

Name of Equipment: BP APPARATUS Equipment ID & Barcode: #131911 -1 343427
Make: OMRON Model: HBP 1300

Serial Number: N/A Warranty details: NO Warranty

Date of purchase/Year of manufacture/Installation Date: 02-02-2018 Present status of the equipment: Fully damaged
(As per stock book Installation date is 09.03.2020 Stock book

copy attached for reference)

Date of breakdown: 28.08.2024 "AMC/CAMC Period agreed

Date of registration of complaint through email/ Toll free): Toll free at the time of purchase: NO AMC/ CAMC

Action taken: Checked the Equipment found Equipment is not switching ON, found that Main Board, Pressure sensor
and Display Defective. Need to replace these spares for further checking.

Recommendations for repair (required service details): No recommendations

Cost of spares (specify parts and cost): N/A

& Percentage value of the cost of spares _
with respect to Cost of Purchase/ Asset Value: N/A Asset Value: 2200/

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

Reasons for recommending the equipment as BER: Checked the Equipment found Equipment is not switching ON, found that
Main Board, Pressure sensor and Display Defective. In software Equipment installed on 02.02.2018. As per the
stock book installation date is 09.03.2020 aged up to 4 years 5 months. Quotation not submitted since spares are not

available in the market. So we recommending for condemnation.
Aomasy. 7 oot

06/?/:1’7‘ Name & Signature of CYRIX Authority with date
Remarks of Junior Consultant (Biomedical) NHM: d«u_[{,uj & ;M‘\ . dﬂw} oo '\d' M

doe by e mean boord | Tessae  Sonber £ sp s i
095; W“ﬂgnﬂﬂ/’_ﬁﬂf“é%~ /lj”j wfl °'EIJ So @Wﬁuﬁﬂﬂﬁfﬂ

Recommended for BER |Ye§/}.

Date: {}Gf 0 ‘” 24 : () l °1 Slonature of JC BM (NHM)
o Qeniay MTSAs Ol T
Date: 4/9/ by - Seal Signature of Superlmgmﬁ‘t‘\f'ﬂ(ﬁflfa Qﬁt)ﬁer (i/c)
7 "Not mandatory  #8ased on the pmod pf (ifeand Vuﬂfe N"r the BER guidelin HI:I‘NU G%%E h




BIOMEDICAL EQUIPMENT R,
MAINTENANCE PROGRAMME

o KMSCL UNDER
----- |  NATIONAL HEALTH MISSION eyesonyemens

NO\S®

(

N»\T[O

' SERVICE PROVIDER C "
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HEALTHCARE PVTLTD
| 180 13485 : 2012 & 180 0001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
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MRON
HBP-1300 (HBP-1300-AP)
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RATING 6V =1.6A
AC ADAPTER 60220H1040SW-E
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: OMRON HEALTHCARE Co., Ltd.

THE NETHERLANDS

Asia Pacific HQ
OMRON HEALTHCARE SINGAPORE PTE LTD.

Kyoto, JAPAN
EE OMRON HEALTHCARE EUROPE B.V.
Scorplus 33, 2132 LR Hoofddorp
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