A0
MAINTENANCE PROGRAM (BEMP)
PROFORMA
X Particul il
No articulars Details
1 | Name of District TRIVANDRUM
2 | Name of Hospital GENERAL HOSPITAL
Equipment : NEBULISER
. . Make : OMRON
3 Name qf Equipment with Make, Model Model : NEC 900
L S SN : 20130100435UF
4 | Equipment ID & Barcode 98729 & 0110269
5 Date of Purchase / Year of manufacture 16-12-2016
/Installation Date
6 | Warranty details (Yes/No) o
7 *AMC/ CAMC Period agreed at the time [No AMC/CMC
of purchase
Date of breakdown(Date of registration [29-02-2024 (Toll free)
8 . :
of complaint through email/ Toll free)
Checked the machine and found compressor
9 | Action taken motor with piston defective.
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
11 Recommendaltions for. repair Not recommending for repair.
(required service details)
NA
12 | Cost of spares (specify parts and cost)




13 | Asset Value

;{Rs. 1353

*#Percentage value of the cost of spares

14 | with respect to Cost of Purchase/ Asset
Value

E—

NA

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

Cyrix service report attached

Reasons  for
equipment as BER

16 recommending the

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

recommending the equipment  for
condemnation.

17 | Name & Signature of CYRIX Authority

L
*Not mandatory

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

ADITHYA JS

~ * Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

s bom &M«@@éd ; 3¢ Reer
HAN M.R.
S A MO : . a\)
N\A-NFCQnsu\tam (B“?m.e:;\c
Junior ¢ al Health Wiss!
NaUO“ Va“anthap\,l\'am 2 2L 2\
- H u —
Thir ny- (8] :
Signature of JC BM (NHM)
Signature of
Date 23-03- 202y Superintendent / Medical Officer (i/c)
Seal ; A
éupe'l'-men%eg\t;\a.
Gene’ al H‘:“maouran‘

Thiruvan?




BIOMEDICAL EQUIPMENT
MAINTENANCE PQROGRAMME
*we  KMSCL

UNDE
s NATIONAL HEALTH MISSION
SERVICE PROVIDER

No.: 193007
Tender No. WO-37/2021-2022/698 ‘ Y R I X \»
W

mcmom10&°9°

HEALTHCAREPVTLTD
| 150 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency |

Service Report o, . oiss bhsos Webehe rwbecomseect |"Ermas somp syt

Call Registration Date : 2?/02/2024;

Health Facility ... G en. &val.../:/m ............... CallerID: oo GL7.2T i
Address ... T Y. mrw[ W Date of Visit : ............. 24 / 02./.2..9..%!1 .............................
Asset No. © oo OlUUOZ6G. ...

................................................................................. EQPT Nanie : Nebalhse/r
Ph @ .. q 07h/9282<? ............... Manufacture . O ron. . Model : NEC200..
S. No. 2013010043549 Dept. ........ MiC......

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

Problem Identified : ... . No...k.......ge,.é.é/.hj....fam,s ..........................................................
Action Taken :....... Clﬁaé&] e machie.. .. aao( ........ 'DWLJ .......... OmMgmsar...........
ot dh P30 ol elzvg.. Meed. .. to.x ../«m .......... fesa.. Speres....
....... Pprpm}’[/‘vu’xec(k"ja ; Wc)v/ :..[7.22.-9......0.4%& 2 1t prant
Completed[ | Date :. 24/02(24 Time : LA09pm, Spare Required [ |
Spare Replaced l:] Requested D
Description Qty. Part Number PR Number
NA - ~ -—
|
| |
( Cyrix Engineer Date Start Time End Time
Boirnya. 7 26]/01/?4; 3:320pm | U 0P
Customer Remark Completed [ | Pending

Service Engineer Name :
Signature :

Date : 7/(4/02/ 20124
Contact Number : Q 7/ § 0%

i R
g \Pate : _ (wwsmj
’ ontact Number : L\qu')

/ Designation :

Hospital Seal : OLL M- Q. 5,20 %



&IIM.RLLL eve &wfrmn-#_f fo ck Aok
Page O 164

=

NEGOLTZER

i

Vol. 5

B D fomn  Sfock
L fage ~vo. IS7  HDC

S - 9FR3.

126 /J_Q,,_Of. 6.

12 &m’\_..fm Cmm/d?mm fecrr,
ordey _nNo- (4 5608/

AClb e OB

IO B 5 -
{ iy l“f
v
B <. —
B
%
-

!

aQaL—pD

-4

Yo [109.

f . b
T b
il o




we ATR o

Ny O ’,'(
‘g e ;‘t’

)





{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

