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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
UNDER
NATIONAL HEALTH MISSION > ae0misacn

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

SERVICE PROVIDER CYR I X No. : 182319

Service Report . 5572 09500 ebene rwweomirrary | gy - bomp geyrixn

HEALTHCAREPVTLTD
| 1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service M"“’Ll
30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

Call Registration Date : ....... 280z 2025
Health Facility ... /0.1, oo CalleriD: ... DEBOT ..o,
Address ... 7HOH gm@ﬁ/ﬂwﬁ;‘/ ....... Date of Visit : ...... j/&Z/,Z@.L&/ ......................................
Asset No.: . 0A22L 1O " e,
................................. HKLEBN) oo, EQPT Name : 6pHPPW
L DY AAEEAIID . Manufacture A2z 000cl. Model -
S.No. .[2093 ... Dept.

Service Classification : Breakdown Call -] PMS [ |

Calibration[ | Cust.Training [ ]

Spare Required [ |

Completed| | Date : .......ccouuue.e. Time : o
Spare Replaced [:] Requested D
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
[] Pending

?{w 10

N)edoepop~

Customer Rema Complet
Z{J%D / pr : ,
& \

Signature :
Date :

Service Engineer Narde : /)y gtv o ok ok

Contact Number: & EAR 261965 -

. ; / ‘ :"‘:. \ltke \ 't
Contact Nmebp-&:::‘,_’ i
Designatio! . e 3 A
Hospital Sed} 70N\,
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REPAIR OF BIOMEDICAL EQUIPMENT
S UNDER BIOMEDICAL EQUIPMENTMAIN
PROGRAM (BEMP) TENANGE

PROFORMA

KOLLAM

2 | Name of Hospital THQH SASTHAMKOTTA
: . Equipment : B P APPARATUS
Name of Equipment with Make, Model Make: DIAMOND
3 | and Serial Number Model: REGULAR
SN : 12593

Ticket id: 98507 / Barcode : 0222270

4 | Equipment ID & Barcode

Date of purchase / Year of manufacture
/Installation Date 25-10-2014

F Warranty details (Yes/No) No warranty

]
*AMC/ CAMC Period agreed at the time No AMC/CMC

i of purchase
8 Date of breakdown(Date of registration 28-02-2024

of complaint through email/ Toll free)
Checked and found that the glass rod

9 | Action taken broken, mercury spilled out the
mercury, cuff, Bladder damaged.

b

Present status of the equipment (Fully
10 Fully damaged

damaged / partially damaged)

I

Mercury leak, glass rod damaged. Not

Recommendations for repair recommending for repair.

11 | (required service details)

. ==

[

Equal to Asset value

(specify parts and cost)

12 { Cost of spares




13

Asset Value

14

# Percentage value of the cost of
spareswith respect to Cost of
Purchase/ Asset

Value

Equal to Asset value

16

Abstract of Service Report provided by
the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

Cyrix service report & images
attached.

Checked and found that the glass rod
broken, spilled out the mercury, cuff,
Bladder damaged, need to replace all

16 | Reasons for recommending the ispare and mercury not available in
equipment as BER the market. The machine installed on
25-10-2014 and covered up to
O+years .so recommending to
condemnation
17 | Name & Signature of CYRIX Authority  AISHWARYA RAJ W{
\

*Not mandatory

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

* Attach Photograph

Remarks and Recommendations of Consultant (Biomedical) NHM:
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YR BOMEDCTAL EQUIPMENT MAINTENAS /. 4
o " MNE (BEWF) 4

TOLL FREE NO:1800 - 425-7669

(8
BAR COOE - (8004-89061522%"
' 0

[ SUPERINTENDENT
"l‘liuk Head Quarters Hospital
‘ Sasthameofta J
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