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Checked and found the chair is fully
rusted,leading to the separation of the
base causing the chair to be unstable. The|
unit is installed on 1982 and outlived
upto 42 years.The chair is very old and
not suitable for the daily use by
considering patient safety.. Hospital side
letter requesting for condemnation
attached.So recommended for
condemnation.
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Taluk Headquarters Hospital,Varkala

E-mail : thqvarkala@gmail.com

Phone : 0470-2080088

: 2024
No0.31-2056/24/THQHV Date : 18.06.20

lrom
Superintendent

To
Bio Medical Engineering (BME)
Thiruvananthapuram.
Sir. e 1
Sub:-THQHV-Condemnation of Dental chair at Taluk Headquarters Hospita

Varkala. ; . Alth
Ref:- Letter received from Kasyep PV District in-charge, Tvpm Cyrix Health
Care Ltd Dated, 29.05.24.

As per records ( Main Stock Register _Dental Page No.36) the Dental Chl
was received in 1982 ( Register for dental instruments Vol.l Book No.I Page No.t
This is for your kind information and necessary action regarding for condemnation

dental chair.

Yours faithfully.
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Copy to :- File /stock file
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wd: condemnation of dental chair

ME Trivandrum <bmetrivandrum1@gmail com>
). Kasyep PV <kasyepeyrix@gmail.com>
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Maneesha Mohan M R

Junior Consultant(Biomedical)
NHM T\PM
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—— Forwarded message -——

From TALUK HOSPITAL VARKALA <thgvarkala@gmail.com>

Date Wed, 19 Jun 2024 at 14:44

Subject: condemnation of dental chair
To < indrum1@gmail.com»>

Sir, Please see the attachment.
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[Save a tree. Don't print unless it's really necessary!]

Office of the Superintendent
Taluk Hospital Varkala
Thiruvananthapuram
PIN: 695141

Landline: 0470-2602549

Wed, 19 Jun 2024 .1/
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