
12| Cos
t of

 
spa

res
 

N
A

 

11
 

(re
qu

ire
d 

ser
vic

e 
de

tai
ls)

 
Re

co
mm

en
da

tio
ns f

or 
rep

air Not 
rec

om
me

nd
ing

 for 

10
 

dam
age

d 

/ 
pa

rtia
lly

 

da
ma

ge
d) Pr
ese

nt 

Ful
ly 

dam
age

d 

Ac
tio

n 
tak

en
 

mo
tor

 
with

 

of
 

co
mp

lai
nt 

thr
ou

gh
 

em
ail/

 Toll
 

free
) Dat

e o
f 

7 

of
 

pu
rch

as
e *A

MC
/ 

CA
MC

 

Pe
rio

d 

ag
ree

d at
 

the tim
e N

o 

AM
C/

CM
C 

6 

W
arr

an
ty 

de
tai

ls 
(Y

es/
No

) 

N
o 

wa
rra

nty
 

5 

II
ns

ta
lla

tio
n 

Da
te 

Dat
e of

 
pu

rc
ha

se
 / 

Yea
r of

 
m

an
uf

ac
tu

re
 

|16
-12

-20
16

 

4 

Eq
uip

me
nt 

ID
 

&
 

Ba
rco

de
 

98
72

9 
&

 
01

10
26

9 

3 

and 
Se

ria
l 

Nu
mb

er N
am

e of
 

Eq
uip

m
en

t with
 

Ma
ke,

 

Mo
del

 

SN:
 

20
13

01
00

43
5U

F 
M

od
el:

NE
C 900

 Ma
ke: 

OM
RO

N 
Eq

uip
me

nt 
: 

NE
BU

LIS
ER

 

2 

Nam
e o

f 
Ho

sp
ita

l 

GE
NE

RA
L 

HO
SP

IT
AL

 

1 

Na
me

 o
f 

D
ist

ric
t 

TR
IV

AN
DR

UM
 

N
o S

I. 

Pa
rt

ic
ul

ar
s 

D
eta

ils
 

PR
OF

OR
M

A 

Re
co

mm
en

da
tio

ns
 for 

Bev
ond

 

Ec
on

om
ic 

Rep
air 

(BE
R) 

MA
IN

TE
NA

NC
E 

PR
OG

RA
M

(B
EM

P)
 

RE
PA

IR 

O
F 

BI
OM

ED
IC

AL
EQ

UI
PM

EN
TS

 

UN
DER

 

BIO
ME

DI
CA

L 

/ 

(sp
eci

fy par
ts and cos
t) 

rep
air

. 

sta
tus

 of
 

the 

eq
uip

me
nt 

(Fu
lly 

pis
ton

 
de

fec
tiv

e. 

Ch
ec

ke
d the 

ma
ch

ine
 and 

fou
nd 

co
m

pr
es

so
r 

br
ea

kd
ow

n(
Da

te 

of
 

reg
ist

rat
ion

 

29
-02

-20
24

 

(To
ll 

free
) 

EQ
UI

PM
EN

T 



13 Asset Value 

*Percentage value of the cost of spares 
14 with respect to Cost of Purchase/l Asset 

Value 

Abstract of Service Report provided by 
15 the OEM/ Authorized Service Provider/ 

CYRIX (Attached or Not) 

16 Reasons for 
equipment as BER 

*Not mandatory 

17 Name & Signature of CYRIX Authority 

* Attach Photograph 

recommending 

Rab damagd. 

the 

GENERAL HOSPI 

Thiruvanar napuram-35 
Date 23-03 - 2024 

Rs. 1353 

Seal 

NA 

Cyrix service report attached 

Checked and found compressor motor with piston defective. Equipment installed on 16 
12-2016 and covered upto 7+ years. 
Ouotation not submitted since spares are not 
available in the 
recommending 
condemnation. 

ADITHYA J S 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 

MANEESHA MOHAN M.R. 
Junior Consultant (Biomedical) 

National Health Mission 
Thiruvananthapuram 

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

RBER 

the 
market. Hence 

equipment 

Allya 

-03-24 

for 

Signature of 

Signature of JC BM (NHM) 

Superintendent / Medical Officer (/c) 

Superintende 
Generai Huspital 
Thiruvananthapura 

DKVICE 



uvKMSCL 

SERVICE PROVIDER 
Tender No. WO-37I2021-2022/698 

Serdee to e Healo 

Service Report 

Address 

Ph: 

Health Facility..aea aral.Fespila... 

1. 

BIOMEDIGAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Problem Identified : 

2. 

NATIONAL HEALTH MISSION 

3 

Spare Replaced 

1S0 13485 2012 & ISO 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency 
30/64 1 B, Petta Junction, Poonithura, KÍchi - 682 038, Kerala 

Ph: 98472 99500 Website : www.cyrix.com | E-mail : bemp.kl@cyrix.in 

Q0.1al92S.2E. 

Signature : 
Date: 

Service Classification : Breakdown Call PMS 

CYRIX 

fa..haxh.cheds..y..and. 

UNDER 

Requested 
Description 

Completed Date : .2.9l9.2l.24 Time:..".9lpe. 

MA 

HEALTHCARE PVTLTD 

Cyrix Engineer 

Customer Remark 

Service Engineer Name: Ao 

Contact Number: S 

OVT. 

Call Registration Date : 
Caller ID: 

Date of Visit : 

Asset No. : 

Action Taken ..CeLkad...a...machtke...ad....@.prtsa.. 

iiruvananthaur 

EQPT Name : Nebulisea. 
Manufacture .Cmraa. 
S. No. 20.3.0lo0426h9 Dept. 

Nab. gettà,..kames. 

ENERALMHOS 

....... 

Completed 

Qty. 

n-35 

29/o2l29.2s. 
olO.26.9. 

Calibration 

No. : 193007 

AT 

Date 

Part Number 

Customer Name : 
Signature : 
Date: 

ON 

Contact Number : 
Designation : 
Hospital Seal : 

NAL 

.29,lazl2e26. 

HEALTH MIS 

.. Model :..MAs200. 

MICU 
Cust.Training 

NOIS 

Spare Required 

PR Number 

29 o/24 3:34pmhiapes 
Start Time End Time 

Pending 
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Page No: 164 

ualodoI Reicved for) Stock 
page Yo 157 

Vol 5 
Rs- Q883. 

Hpc 

Sene fo Cendemuafecn 
dosNO- CA 56 08/2oiG. 

aled Yl6aol6 

Islal2ot6 Reieied fronm Stone 
Vol &a_page No 109. 

man Stock Registox 
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