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« BIOMEDICAL EQUIPMENT "
: MAINTENANCE PROGRAMME ‘
N JKMSCL UNDER =

Y ~ \,_. NATIONAL HEALTH MlSSION AR ABOU LM OPo

SERVICE PROVIDER ( : No. :

Tender No. WO-37/2021-2022/698 Y R I X 179260 h /,7
HEALTHCAREPVTLTD

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

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., . 35472 99800 Website : www.cyrix.com | E-mall : bemp.ki@cyrix.in
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Call Registration Date : 9713’9’1 ............................
Health Facility CO\QPDO\/OM .............. Caller D : .J.D3E0. 2o
T Ty OO L T TR RN R
Asset No. : .0 B3I NAL .
................................................................................. EQPT Hisms : N&bullstf\/
PR T vesessiaii 62%26561(0 ................. Manufacture L‘i%qewg Model : .NGy...........
S. No. ONLQuo Dagk Dl s
Service Classification : Breakdown CaILB/ PMS [ ] Calibration[ | Cust.Training ]
Problem Identified = ........................ NOA...... wm,mrnq ............................................................................
Action Taken :........QQ&Q.(.,K,.Q,d ........ L'U)d ; .m.d........p.irkon.......b.y.g..hp.n....and
moJox....Alameyeq.ed....NL.o.ol...pako...... aﬂdpdhwﬁwff@m(ﬂzm/
c&ng,n.q....% ...... QOVMPW ................................................................................................................
completedD ...... DateQ']lgLQ}iTlmeH*gDPm ........................................... g.‘;are ';;.t.‘.u"ed D
Spare Replaced D Requested D
Description Qty. Part Number PR Number
2_ - C s b _
Cyrix Engineer Date Start Time End Time
QQJLQ\DX 91 [3(on L{lr)m At 18D pod
Customer Remark Completed Pending g

anni.ed

Service Engineer Name : gau% '_Q - e :Name: &DZ{,} ((@]‘?«}.Jﬂ:} (FYERIWY C(D

Signature :

Date : a\( B\DJ‘{

Contact Number : é‘ 299 GJS 6740
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EPAIR OF BIOMEDICAL EQUIPMENT

DER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFOR RM

Name of District

THIRUVANANTHAPURAM

(specify parts and cost) l
. y el T s, S

2 Name of Hospital CHC POOVAR
Name of Equipment with Make, Model andSerial Equipment Name : NERULISER
3 Number Manufacturer : LIFECARE
Model : NA
Sl: 1486
4 Equipment ID/ Barcode 1036824013116
5 Date of purchase/ Yea.r of 24/06,/2016
manufacture/Installation Date
6 Warranty details (Ves,/No) No Warranty
7 *AMC/ CAMC Period agreed at-the time of No AMC/CMC
Purchase
“ Date of breakdown (Date of registrationof ... 27/03/2024 (Toll free)
3 . . i,
complaint through email/ Toll free) A fidi
Checked and found Nebulizer motor and
9. Action taken piston damage.Need to replace these spares
for further checking and working condition of
the equipment.
10 Present  status of the equipment (Fully
damaged / partially damaged) Fully Damaged
Recommendations for repair
11 (required service details) =
- ' Not recommending for Repair
‘ ' .A“.‘.* "‘ '.‘ Wt
12 Cost of spares g

Y

chedt 4%

Not available
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Asset Value

Rs.1353/-

7 4

Percentage value of the cost of spares withrespect to
Cost oi Furchase,/ Asset Value

Na

15

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

Cyrix service report attached

Reasons for recommending the equipment
RBER

Checked and found nebulizer mator
Mwith piston defective. Quotation not
submitted since the spares are not
available in the market. The equipment
was installed on 24/06 /2016 and
covered upto 8+years, So
Recommending the equipment for
condemnation.

Name & Signature of CYRIX Authority
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Kasyep PV

*Not mandatory

#Based on the period of life and value as per the RER duidelines

* Aitach Photcgraph
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Remarks and Recommendations of Junior Consuitant (Biomedical) NHM:

d2u con Le RBCE

_ﬁ—yg;c- 2024

Signature of JC BM (NHM)

-

Date:

ju

Signature of

‘Superintendent/Medical Officer (i/c)
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