PROFORMA

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

Name of Hospital: 24*7 PHC MATOOL Name of District: KANNUR

Name of Equipment: WEIGHING MACHINE Equipment ID & Barcode: #131953- 1341471

Make: SAMSO Model: N/A

Serial Number: N/A Warranty details: NO Warranty

Date of purchase/ Year of manufacture/ Installation Date: 06-03-2019 Present status of the equipment: Fully damaged
Date of brezkdown: 28-08-2024 * AMC/CAMC Period agreed

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

Action taken: Checked the machine and found that Machine is not switching on, Found main board, Load cells
damaged. 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: 1600/-

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
that main board and load cells damaged. Equipment installed on 06-03-2019. Aged up to 04 years 11 months.
Quotation not submitted since spares are not available in the market. So we recommending the equipment for

condemnation.
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SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 2281 2 2

HEALTHCAREPVTLTD
| 180 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report . 55472 59500 Website : www.cyrix.com | E-mall : bemp.ki@eyrix.in

Call Registration Date : 2%—6‘3-620&4
Health Facility PHCMQ‘IOOQ ................. Caller ID : ‘3‘q53

Address .. KAOOWY. ..o Date of Visit: .. 2z 08 Q0B ...

Asset No. : l?)/:llll:“
"""" qﬂf{?m{?ﬁgg EQPT Name : \&\ﬁlghlrgMG[hlm
Ph @ ....2NE A ------------------------------------ Manufacture Samb() Model : .INLA ..
s.No. ...\NJA . pept. ...0P

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

Problem Identified : fDUIﬂﬂnchll’K'lanO\SUJHCh\fgﬂM
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Completed[ | Date :.09:08-84 Time:..]2:Q0AM. Spare Required [ |

Spare Replaced D Requested D

Description Qty. Part Number PR Number
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BIOMEDICAL EQUIPMENT MAINTENANCE
CYRIX PROGRAMME (BEMP) \ |

TOLL FREE NO:1800 - 425-7669 " !
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