(specify parts and cost)

PAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL IPMENT
MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)
PROFORMA
Sl .
No Particulars Details
1 | Name of District KASARGOD
GH KASARGOD
2 | Name of Hospital
Nebulizer
. : Make: POINT OF CARE
3 Narpe of Equipment with Make, Model and Model: N/A
Serial Number SN:N/A
4 | Equipment ID/ Barcode oD%, 1412120
5 Date of purchase/ Ye_ar of 06-10-2022
manufacture/Installation Date
6 | Warranty details (Yes/No) No warranty
7 "AMC/ CAMC Period agreed at the time of No AMCT/CANIC
purchase :
8 Date of breakdown (Date of registrationof Toll free- 21-08-2024
complaint through email/ Toll free)
Checked the machine and found that
9 | Action taken Machine is not switching on. Found motor
and piston are defective. Need to replace
these spares for further checking.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
Recommendations for repair
11 | (required service details) No recommendations
NA
Cost of spares ;
12 g
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b S NATIONAL HEALTH MISSION
SERVICE PROVIDER N

|
| TenderNo WO-372021-2022%808

CY R I X No : 1002231

HEALTH CARE PVT LTD

__Iso 13485 2012 &1S0 9001 11-2008 C CERTIFIED COM PANY | AERB Approved Service Agoncy§|
Servi ice Report 30/64 1 B, Petta Junction, Poonlthurn Kochi- 682 038, Kerala
. Ph: 984?2 99500 Website :www., cyrix com | Email : bemp.ki@cyrix.in
Call &.:
Health Facility. (aeneval. Hospi b{’. ....... slRegistation Date: 21:28 : 2024...
CalleriD:..!204€T ...
Address......... Fasavaged.. ... Date of Visit: ...l @&+ 202% ...
____________________ kevals. AssetNo: . ML ...

EQPTName: . Nekwligex-.
Manufacture&?iﬂtﬁf’.fMModel NAL
S NOw NA Dept. EM. Navd- .

Service Classification : Breakdown call E—*" PMS I_—_l Calibration D Cust. Training I:]

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

Completed | | Date 2.’082029- Time 4‘:.60{7"9 _ Spare Required | |

Spare Replaced : Requested J

Description L Qty. ____" - gaﬁ:@umge; ]]7 Pﬁumber
1.
= 1 pat _”_-T ~ Start Tlme | End Time |
Cyrix Engineer _ R e .
Adhime:D .._....ﬁmo;sz”szom 4091917_*
Customer Rema;k__m E ‘ Pendlng
;ewice Engineer Name : Algmnev- O ;
. M
Signature: . & |
Date: 21 CBQJQZ'» '
[Contact Number: Q14221074 . ‘
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