PROFORMA

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

Name of Hospital: GH THRISSUR Name of District: Thrissur
Name of Equipment: 8
Quipment: 8 P Apparatus Equipment ID & Barcode: 133089 & 0810963
Make: EL 520 Model: ELKO
Serial Number: 18074400594 Warranty details: No Warranty
Date of purchase/ Present status of the equipment: Fully damaged
Year of manufacture/ Installation Date: 13-06-2020
Date of breakdown: 03-09-2024 *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: Machine checked and found board and display are defective. Need to replace these spares for working condition of equipment.

Recommendations for repair (required service details) - Not recommending

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) - Cyrix service quotation attached

Reasons for recommending the equipment as BER: checked the machine and found board and display are defective. Equipment installed on 13-
06-2020 aged up to 4 years 2 months. Quotation not submitted since Spears are not available in market. So, we are recommending equipment

for condemnation.

BIJO T JOY W

Name & Signature of CYRIX Authority with date

Remarks of Junior Consultant (Biomedical) NHM:

Mv\dm&;lag’& azpevfww

Recommended for BER (Yes/ He).

Date:

Seal ; Signature of Supex

2d on the period of Ife and value as per the BER guidelineg ~ *
, , \0 b
\

/:’ i
- L

Date:

*Not mandatory ~ #




BIOMEDICAL EQUIPMENT o
MAINTENANCE PROGRAMME m
KMSCL UNDER —
T NATIONAL HEALTH MISSION

SERVICE PROVIDER

(R)
Tender No. WO-37/2021-2022/698 CYR I X

No :1006651

HEALTH CAREPVTLTD

ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

Service Report Ph: ggfg‘z1936{:,0&&1:33??%2;2‘3?:{ |K£.§21i ?gzer:?l’tll(@?;;:x.in

Health Facility... AN ..o CallRegistration Date: 5=\~ 202K .....
CalleriD:. NS DO KA

Address....... SNRASERQR e Dateof Visit: . 3.2 AT 200K
..................... | PS5O DEADDER
EQPT Name: \(?)?Q\QQ‘DA&U\.S .............

T Q\RQQ%%\&DLQ """"""""" Manufacture..%.x.\.?:.@ ........ Model : SL%B\O

S.No. \SO B OS 4y pept. 22 S11g..

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

| Problem ldentified : ... NU\WWQMEE@O\QW'\O&%S ......................
| ActionTaken ... Mot O eckod  omd  Sowmad  Doars Cund
................. Aisslon . She  Sele clive. _
...... QOSSN - SO oo, Conmaaonn, + 0§ CamiRmdt .
. CompletedD ..... D ate (Q“C\\QQ:L Time 1OQQW\ Spare Required ]
|
; Spare Replaced [ | Requested [ ]
[ Description Qty. Part Number PR Number
1.
2
3.
| _cyrix Engineer Date Start Time End Time
ﬁhe-& ToNY R~ | V' ooQma | R 0udWA

Customer Remark 7 Completed i Pending
{ s / ll" - \ 1 A

ey &
Service Engineer Name : &%UNW : ;”é'::::: Name :
: 7 - sig :
. - ..‘\.‘_—. v

Signature: @

Date:

: O, h v | Contact Number: e
Date: L = w
e \J\ '1{) s Designation : ¢\ pi 117! NDENT _‘r\'“S’
Fontactlumber: _Ariy) £ SN Hospital Seal (-2l HOSPITAL

Tl L1 £ '.'_.'\--1
1|..'...- A d







. ot
J3./ /)j,/:m&t L P‘d{‘
-7 41

e g 'rd 'ﬁm-—d’ bl l‘j

222/5 ) 06 - ’/__a_m Ari N -.Qc.,zw / |/ led
W( e

_aslal ‘ < 0o, Y TP5. L.l 2. (Ar
{ xb.f /augﬂ&nLLJl of /Dﬂ1 ﬂ?[dh A) D i 1 il
el D py ’?///0:?{’_/_) 2 | 2 e y

f ‘ e
ﬂl@.ﬂ;_mncﬂmnxwm_,a@_ﬂgb ; |

;\/0 A /712?/3_&_; 7 Um/}_ - 4_L_..~J——-y'¢

—rl—‘[/:r;/%r{—h‘em—?—fw e ; I '-———-,94—?—-

/ bnup /N,)

M"\Jl

ql Lflls r\‘ Vs S:(pm C%-M |- : Z?L | "
l Qﬂ:L J"(D WCA 3 R [‘_3/’ 4
Ro’ :f-vom Sera f/\mc.:d nu,y(._f_) l / ; /. - &
I6]H )b [aseh 4p - wof /| o b
24/a )y ;C/ﬂ_‘ Pap N lq_/tfnéﬂwjmﬂb Regril. sl 2 e
Z An  issae L 7 Condimnidla '} aanl
et wkt3~ ' Jm Ylalis " ! 3 | -
—lefoli | 7y tfo Uncepeche Reg Pwo | H T | 1t
L 1q- --:_' : | =
20) |2z R el G

Vseng (1) Ltey o/

v
('MI’IMAJ’, ﬂﬁ!l fur,fr,
»
//('tJ f:'j /(¥
L 4 o -

AN AT 4

— -

-
[

/ N e (W (,ﬁ
l\»”f OCEy £ fl;}' ol p5




