| Name of Distnc

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

‘ Name of Hospital PHC KANJIRAKULAM
E Equipment Name : BP APPARATUS
Name of Equipment with Make, Model and Serial Make : LIFECARE
Number Model: NA
Sl: NA
| 4 | Equipment ID/ Barcode 103306 /0151136
‘ Date ofpurchase/ Year of manufacture /Installation
5 | Date 22/05/2020
6 | Warranty details (Yes/No) No warranty
. *AMC/ CAMC Period agreed at the time of No AMC/CMC

Purchase

 E— —

Date of breakdown (Date of registration  of

R6/03/2024 (Toli free)

| complaint through email / Toll fiee) '1
] Checked and found mother board and |
9 | Action taken battery socket defective. Need to |
replace these spare for further
checking and working condition of the
equipment.
Present status of the equipment (Fully damaged / N
10 partiaily damaged) Fully Damaged
11 | Recommendations for repair
(required service details)
3 Not recommending:for Repair.
12

Cost of spares
(specify parts and cost)

Not available




[1 3 | Asset Value _—_— I Rs. 1200/~ S
14 Pc.:rccntabe v:flue of the cos.( of spares with respect -

W lost of Purciase,” Aaset Value B ] A |

Abstract of Service Report provided by the OEM/ Cyrix service report Attachec
15 'Authonized Service Provider/ CYRIX (Attached or

Not)

R "~ |Checked and found battery leakage and
| mother board damaged. The apparatus

Reasons for recommending the equipment as BER |,,1¢ installed on 22,/05,/2020 and
covered upto 4+years. Quotation not

16 1 attached since the spares are not

i available in the market.Hence

i | recommending for condemnation.

r T e
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| Name & Signature of CYRIX Authority KASYEP PV ~

i 17

!

|

o]

*Not mandatory

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

*
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Remarks and Recommendations of Junior Consultant (BIOmedlcal) NHM:
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National Health Mission
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. BIOMEDICAL EQUIPMENT
@ MAINTENANCE PROGRAMME
I\MSCL

UNDER
S NATIONAL HEALTH MISSION m 00000090

SERVICE PROVIDER CY R I X No.: 187631
Tender No. WO-37/2021-2022/698

HEALTHCARE PVTLTD

IS0 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

Service Report Ph: ::542 ulm ,i“?::"“' Poonithura, Kochi - 682 038, Kerala
S

www.cyrix.com | E-mail : bemp.ki@cyrix.in L
Call Registration Date : ... . . .QA&DJbI/
Health Facility e WLMQH&M CallerID: ...............ooommr (oxag........
Address k/‘"“j N Date of Visit: ... Hl02.1L4........
K[—[; . ' 31 ’XM&N,L {: ......... AssetNo.: .. ... Qﬁ.f.’:[/ﬁé. .......................................
EQPT Name : B/),.&x/)a.(az&u .......................................
Ph : ... quz,&g&cl?ﬁ ..................... Manufacture Zf ...... Model : KO’?‘
S.No. ... .AMZ.....Dept.....Op ... .
Service Classification : Breakdown Call = pPms []  calibration[ ] Cust.Training [ |

.........................................................

Spare Required D

Spare Replaced l:l Requested D

Description Qty. Part Number PR Number

N - N N~

Cyrix Engineer Date, Start Time End Time
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Customer Remark / " leted [] @\b:@\:@. % Pondlng oo
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Custh N T
Service Engineer Name : &C_& Lf.- \ ,,Qt‘)sgbm Namo V) - V?f’
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