
S. 
No 

1 

5 

6 

2 Name of Hospital 

7 

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 
MAINTI ENANCE PROGRAM (BEMP) 

10 

Recommendations for Beyond I Economic Repair (BER) 

4 Equipment ID & Barcode 

11 

Particulars 

Name of District 

Name of Equipment with Make, Model 
and Serial Number 

Date of purchase/ Year of manufacture 
Installation Date 

Warranty details (Yes/No) 

PROFORMA 

*AMC/ CAMC Period agreed at the time 
of purchase 

Action taken 

Date of breakdown(Date of registration 
of complaint through email/ Toll free) 

Present status of the equipment (Fully 
damaged / partially damaged) 

Recommendations for repair 
(required service details) 

12 Cost of spares (specify parts and cost) 

Model Hocpitad. 
Peroerlkday IYivndrung 

Nebuieer: 
Ready 

Details 

$1. N- (87365. 

fuly 

mist 

becase 

47512 oU3929 

No 

12/o4 IalG. 

Mocline. Pobieg 
fomed ig e uotor Sicle Mokey 

daeged 

NA 

NA 

Damag od. 

fhe 

Oud istay camayed. otb 

proble . 



13 Asset Value 

*Percentage value of the cost of spares 14 with respect to Cost of Purchase/ Asset Value 
Abstract of Service Report provided by 15 the OEW Authorized Service Providerl CYRIX (Attached or Not) 

16 Reasons for 

equipment as BER 

*Not mandatory 

17 Name & Signature of CYRIX Authority 

Atach Photograph 

recommending 

Date 

the 

Rusled 

#Based on the period of life and value as per the BER quidelines 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

Mo ba 

Moty is Stuck ad a t 
Pistos danoy ed is i's 

|holiepav usle Gn'tios lesce 

and poh 
MANEESHA MOHAN M.R. 
Junior Consultant (Biomedical) 

He haclwne is Ycau mmened 
fory RBER 

National Health Mission 

Thiruvananthapuram 

OISTRICT MODEL HOSPITA) 

KOORKADA. HIRUVANANTH PIN-695 005 

Seal 

NA 

Ateckael 

A 

damagd. 

2¢-02-2024 

Signature of JC BM (NHM) 

Signatune of 
Superintendent /ei oite Otstrict Model 

Peroorkada 
hiruvananthapuram 



SERVICE PROVIDER 
Tondor No. WO-37/2021-2022/698 

KMSCI 

Servlco Report 

Health Faclity ... 

Address 

Ph : 

Problem ldentiIfled : 

Spare Replaced 

1. 

2. 

3. 

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAMME 

.DMH. 

NATIONAL HEALTH MISSION 

CYRIX I80 13485 1 2012& I80 90 9001-2008 CERTIFIED cOMPANY| AERB Approved Sarvice Agency 

Service Classiflcation : Breakdovwn Call PMS O 

Slgnature: 
Date : 

Ixitand.xung. 
4O.TY6.7.XL3. 

UNDER 

HE ALT HC ARE PVT LTD 

Contact Number : 

.As...o......palas.Aneh's. 

Cyrix Engineer 

Servlce Engineer Name : 

apankaslaDate of Visit : 

Completed Date :.ka. Time:...AI 

Descriptlon 
Requested 

Customer Remark 

Asset No. : 

EQPT Name : 

Call Registration Date : ...A..d4.. 
Caller ID : 475la. 

Real.9s.4... 

Manufacture 

Actlon Taken 
.Ma.u:..side....Nsassd...MASA. a...SS..i.s...hke..acd. 
.Mdur.i..Aamnged.aanl.t.MA.ko:d..aska...as.AA.e... 

No. : 

s. No....355... Dept. ..s..4 Mlos.a. 

Calibration 

Qty. 

oISTRICT MODET HOGongletedD 

Date : 

179653 

Nelauixc 

ONAL HEALIH, 

Date 

Designation : 
Hospital Seal : 

NATTOA. 

Part Number 

Contact Number : 

Model : ..kly.ns 
s**.........o..see.. 

Cust.Training 

Start Time 

Spare Required 

PR Number 

Pending 

tomer Name: o1 SuStm ba Slgnature : 

End Time 

Ph:98472 99500 Wobsite: www.cyrlx.com | E-mall : bemp.ki@cyrlx.In 

30/64 1 B, Petta Junctlon, Poonlthura, Kochl 682 038, Kerala 

.eea...AAslane...Pxeblsma.tasnal.i. ...e. 



CVRIY ICEDICAL EQUFMENT MAINTEN AC 
PROGRAAME (BEMP) 

TOLL FREE NO:1800-425-7669 

BAR CODE-(8004-890615225) 
0113929 
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