BIOMEDICAL EQUIPMENT
@ MAINTENANCE PROGRAMME
oA UNDER
JEMSCE NATIONAL HEALTH MISSION

SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 223725
HEALTHCAREPVTLTD
[(1s0 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY| AERB Approved Service Agency |

: : Junction, Poonithura, Kochi - 682 038, Keral
Service Report Ph:93804l'6142 ggso%eweb:ﬂ:‘:wgﬁngm ‘l,cE-malI:bemp.klgc;ﬁx.In ~
Call Registration Date : ..........cc..... C)?‘L@HIQH
Health Facility 'pkt(..H.u[lL.D[A ................ (o711 1= | O L.Q'STQSEI .................
Address AP l‘: ¥ l T T Date of Visit © ......cccoovecmmnecrnees Q.@...C.OH 257
T Asset NO. : ooooorrerrrrrreee OlQsqo
......... [bmuaﬁm%&:.[man&m& £,
EQPT Name : ..........00..Appace
. ?
Ph . ...:.—f(Q..Q.XT.QZL.;ZH...E?.G .......................... Manufacture --DLMQ """"""" Model .
S. NO. e Dept. @P .
Service Classification : Breakdown Call [} PMS[]  Calibration[ | Cust.Training ]

cess- il

[}J\J
....... A

Completed| | Date : Q&[4 Time: Q[’@Q/y} Spare Required [_]
Spare Replaced I:l Requested ,:I ‘
Description Qty. Part Number PR Number

1
: b \a N NFH

Cyrix Eng}{\eer Date p Start Time End Time

Mol caretecl /?Jjnr/[ M~ Deloslo | 19,0000 | /100 i
7 7
Customer Remark Completed [ ] Pending

Service Engineer Name : "’60
{ Y Yl
Signature : : VINZR
Date : o6 [0" Y%
Contact Number : ~[993 27917




REPAIR OF BIOMEDIC

AL EQUIPMENTS UNDER

BIOMEDICAL EQUIPMENT

MAI TENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

\Iame ()f Distnct

THIRUVANANTHAPURAM

2 Name of Hospital PHC MUKKOLA
Name of Equipment with Make, Model and Senal Equipment Name : BP Apparatus
Number Manufacturer : Diamond
Model : Regular
Sl: NA
. 105059/0145910
4 Equipment ID/ Barcode
5 Date ofpurchase/ Year of manufacture/Installation 25,/03,/2013
Date
. . No Warranty
6 Warranty details (Yes/No)
7 *AMC/ CAMC Period agreed at the time of No AMC/CMC
Purchase . i ' ‘
Date of breakdown (Date of registration of complaint| 05/04,/2024 (Toll free)
8 through email/ Toll free)
Checked the found merury spillage from the
9 Action taken tank ,Identified mercury tank and glass rod
defective. Need to replace these spares for
further checking and working condition of
the equipment.
Present status of the equipment (Fully damaged /
10 partially damaged) Fully Damaged
Recommendations for repair
11 (required service details)
Not recommending for Repair
12

Cost of spares

(specify parts and cost) IR g

Not available




Rs. 1323/~

13 Asset Value
14 Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value Na
Abstract of Service Report provided by the OEM/ Cyrix service report attached
15 Authonzed Senice Provider/ CYRIX (Attached or
Not)
Checked and found mercury spillage from the
tank. Identified mercury tank and glass rod
defective. The apparatus was installed on
Reasons for recommencing the equipment 25/03 /2013 and covered upto 11+ years since
16 RBER the mercury is not available in the market,
Recommending for the unit for condemination.
17 Name & Signature of CYRIX Authonty Kasyep PV
)
*Not mandatory #Based on the period of life and value as per the BER guidelines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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Signature of JC BM (NHM)

Date:

Signature 'of
Superintendent/Medical Officer (i/c)
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MEDICAL OFFICER IN-CHARGE
FAMILY HEALTH CENTRE

VIZHINJAM {(NEW) MUKKOLA

THIRUVANANTHAPURAM-695521
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