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MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)
PROFORMA

1 | Name of District KASAROD

) TH THRIKARIPUR
2 | Name of Hospital
Nebulizer
Name of Equipment with Make, Model and Make: EASYCARE
3 Serial Numb Model: EC-7011
ki SN:2015242010007141
4 | Equipment ID/ Barcode #130157, 1420090
Date of purchase/ Year of Ticket master installation date is 05-12-
5 . 2015. As per stock book installation date is
manufacture/lnstallation Date 12-05-2015 (Stock book attached for
reference).
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- 19-08-2024

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.

Present status of the equipment (Fully

» damaged / partially damaged) Fully damaged
Recommendations for repair .
11 | (required service details) No recommendations

NA
Cost of spares

e (specify parts and cost)
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Asset Value

1353 /-

o Percentage value of the cost of spares with
réspect to Cost of Purchase/ Asset Value

NA

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 machine and found that
Machine is not switching on, Found
motor and piston are defective. Ticket
master installation date is 05-12-2015.
As per stock book installation date is
12-05-2015 (Stock book attached for
reference) aged up to 9 years 3
months. Quotation not submitted since
Spares are not available from the
market. So we recommend the
equipment for condemnation.
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Name & Signature of CYRIX Authority

VARUN KUMAR K

€ oul 24

*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:
Checkedd the maoching andd g‘omm/l mModor anel Prsden

are defecilve- Lquipmens nsdalled on 12106 | 2015 (Cgy0ex
boo k okedalls addmched)* As per otlr.w} PuEtad SPaves oue
Nod aYowlable Xh‘om dhe mauker 4o quoiadion not submitiel-
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Signature of JQ@WN@M)
Biomedical Eng;,
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BIOMEDICAL EQUIPMENT S,

ﬁb MAINTENANCE PROGRAMME N 2
Meam UNDER 2 E
-In-nhu;qu:u.n NATIONAL HEALTH M|SSION P e

SERVICE PROVIDER CY R l X No. :
Tender No. WO-37/2021-2022/698 198844
HEALTHCAREPVTLTD

[ 150 13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Website : www. .cyrlx.cot’n | E-mail ; bem,p.kI@cyrIx.in

‘ Call Registration Date : ...| Cl)08“12-02-9 .......

Health Facility ... 7. ol kadipid...... CallerID : L. ADNZ e
Address ... Tm[mtﬁm .................. Date of Visit : QO{O&?%Q‘Q
leasew s d . Asset No.: .| 20090. .

e NC320 900]. (B r) B R
Ph: ... .Qka312292... Manufacture éa,gﬂcm.u. Model : &(-7011 _
S. No.20\52¥@z0007! 4 Dept. ... QP

Service Classification : Breakdown Call [+~ PMS [_] Calibration[ ] Cust.Training [ |

Pision L9,
Completed[ | Date : 2elglze.. Time: .. lLRM.. Spare Required [ |
Spare Replaced D Requested D
Description Part Number PR Number
1.
2.
3
Cyrix Engineer K S Date Start Time End Time
\/qwm /Cuwum < 20[s/2y Y-V HNpom
Customer Remark Completed | | Pending

s . : Cust N : T
Service Engineer Name : \/QSWO M N & Sil; :tr:::: aw JI-c'A %0??\%%?3‘
Signature : &_— Date : <0 49‘{ 20 Q_LA'\EQ\G‘E\-
Date : 20|0& 2024/ | Sortact Bumber SLEACT 2585
Contact Number : OLO")Z 522 OW S | Hospital Seal : A

CEEE S |



AR CODE . (8004-890¢ 5225)
i g 1420090
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;t:omﬁmn HEALTH CENTRE, 'rmnipug
MEDICINE STOCK REGISTER
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COMMUNITY HEALTH CENTRE, TRIKARPUR 17
MEDICINE STOCK REGISTER u
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