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

KMSCL 

Service Report 

Ph 

Servete eeht 

Address 

Health Facility..atAke4ycttiskaad 

Problem ldentified : 

1. 

Action Taken :. 

Completed 
Spare Replaced 

2. 

3. 

Service Classification: Breakdown Call 

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAMME 
UNDER NATIONAL HEALTH MISSION 

o0 1385:2012 & 130 9001-2008 CERTIEIED GOMPANYI AER Approved Servlce AgencY 

30/64 1 B, Petta Junctlon, Poonithura, KÍchi -6822 038, kerala 
Ph : 98472 99500 Website: Www.eYrix.com | E-mall : bemp.kl@cyrx.ln 

Signature : 
Date: 

CYRIX 

Requested 

Service Engineer Name : 

Description 

HEALTHCARE PVTLTD 

desplo.alaeadile. 

Cyrix Engineer 

Customer Remark 

y2-2o24 

Contact Number : 5YIGY HI 

Caller ID : .......... 

... 

Call Registration Date : ..2..2.24. 

Date :.4...o Time: ...39.am 

Asset No. : 

Date of Visit :.....2.2A24. 

S. No. 

PMS 

EQPT Name :..BPapraAettd.. 
Manufacture ...OSLX Model : ..A. 

Maelint...A.at.it4.... 

Qty. 

No. 178052 

aLL35.2. 

Completed. 

.Cheakeal..ch.ea...athe..koeul. 

Calibration 

Date 

Dept. 

Customer Name: ! 
Signature 

AL 

Part Number 

Date 

Designation : 
Hospltal Seal : 

Cust.Training 

Spare Required 

Start Time 

PR Numnber 

KUPERINDENT 

Contact Number: ysG4A3 

NOIS 

GENERAL HOSPITAL 
NEYYATTNKARA-G95121 

End Time 

Nnrsig-ofh(ea 
:220 
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rOSSTTIMA 

(oplan 

X 

cispy 
M 

BIOMEDICAL EQUIPMENT MAINTENANCE 
PROGRAMME (BEMP) 

TOLL FREE N0:1800- 425-7669 

BAR CODE -(8004-89061 5225) 
0113157 

SYS 
mmHg 

DIA 
mmHg 

PULSE 
Imin 

KMSCI 
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