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A NATIONAL HEALTH MISSION el

SERVICE PROVIDER No. :
Tender Ho. WO-37/2021.2022/698 206&36
HEALTHCARE PVTLTD

[ S0 13485 : 2012 & 150 80012008 CERTIFIED COMPANY | AERD Approved Service Agency |

- 30/64 1 B, Petta Junction, Poonlthura, Kochl - 682 038, Kerala
Service Report . 5477 90800 Website : www.cyrix.com | E-mail : bemp.ki@eyrix.in

Call Reglstration Date : .87 -2 .22235. ...
Health Facility ... momtm messsmsssmsrsssssasessses Caller 1D & . 2306, s esennssssssssamrss s sssesces
Address .. INireanes osperam. ... Date of Visit : (02047308 s

Asset No. & . DLLO SO0 .errrmsrsssrmmssssssmemssssssssns
EQPT Name : AEAUSE s
Manufacture Lile co..... Model : GabtT00 ]
S. No. LO0SIGH1E0iSE.... Dept. ..imexh. L.

Ph : bl eSS a6k

Service Classification : Breakdown Call -1~ PmS [] Calibration[ ] Cust.Tralning[ ]
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Completed[ ] Date :..'.'!?./.'af:.l&:.‘:l. Time :.L&5L28 00, Spare Required [_]

Spare Replaced[ ] Requested [ ]

Description Qty. Part Number PR Number
1. :
2. M e N - —_—
. N e BERERa
40/,——'—"—--.., - f,q

-
B

-
/

i
Cyrix Engineer L R D [N~ Rate Start Time | End Time
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Customer Remark W' Pending

Service Engineer Name: QO 1‘|'\'5‘J'f°u- A.5 Customer Name : CLL.'HL ‘(Mo" #
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Recommendalions for Beyond Econamic Repair (BER)

PROFORMA

S

A IRUVANANTHAPURAM

[ 1 Name of District
2 Name of Hospital GENERAL HOSPITAL
1 THIRUVANTHAPURAM
Equipment Name : NEBULIZER
_ Neme of Equipment with Make, Model andSerial Manufacturer : LIFECARE
@ Number Model : CNB69009
S LBOS19111G0O)58
i 4 Eﬁuipmrm 1D/ Rarcode 105629 /0110800
|
I 5 | Date of purchase,” Year of 1
1 \ anuiachime, “installation Date 8/10/2017 J
l i R n Nn Warmaniyv

H "“1" -ty de‘mu. '[1(!5/1‘-'2!:'

| el T T

AMC/ CANC Perind agreed 24 the thae of

I

) wrchase

No AMCCRAC

1_\|

i
Doate of breakdown (Date of resfistrationof
complaint through email/ Te'l frar)

09,/04/2024(Ta'l free)

Checked and found Nebukzer motor and

g Action taken piston damaife.Need to replace these spares
far further checking and working condition of
| the equipment.
Present  status  of the equipment  (Fully
L / parti ' Fully Damaged
Gamaged / partially damaged) ully Damage
Recommendations for repair
11 (required service details) .
Not recommending for Repair
b
Cost of spares .
12 _ .
(specily parts and cost) Not available
- -3
Fan, et
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Asset Value

Rs. 1027 /-

14

Percentage value of the cost ol spares withrespect ta
Cost of Pucchase/ Asset Value

Na

15

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

Cyrix service report attached

16

Reasons for recommending the equipment
RBER

Checked and found nebulizer motor
with piston defective, The equipment
was instatled on 19/10/2017 and
povered uplo G+years. Quotation not
submitted since the spares are not
hvailable in the market., So
Recommending the equipment for
rondemnation. ~—J

17

Name & Signature of CYRIX Authority

<
Kasyep PV W

*Not mandatory

* Attack Photograph

#Based on the period of life and value 23 per the BER guidclines

Rcemarks and Recommendaltions of Junior Consultant (Biomedical) NHM:

kb,

Signature of JC E.I\l

. 0
(NHM)
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DICAL EQUIPMENT MAINTENANGE

| PROGRAMME (BENF) .
:REE NO:1800- 4257660
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CYRIX SOMENICAL EQUIPHIENT MAMNTERANCE
et PROGRANME BEMP)

TOLL FREE NO:1800- 4257669

AR cooe - 0110800 E

Pawer IBUVA e !
Serial No.:LC' 991911160133-

Mode of operation-continuous ...
NoAP!APG IFKO :

https/imail. = i
google com/mall/w/Mab=rmaogbl#inbox/FMicgzQVxbdnwdmXZ TthhHZMB GMLsnM?projector=18messagePartld=0.2 111



