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Recommendations for Beyond Economic Repair (BER)

PROFORMA

S o Deta|ls A. T
Name of District THIRUVANANTHAPURAM
GENERAL HOSPITAL
2 | Name of Hospital NEYYATINKARA
Equipment Name : Sterilizer
3 | Name of Equipment with Make, Model and Make : Fabwell Engineering
Senal Number Mode@ - VC/4-6/E
Senal No : NA
4 | Equipment Ib/ Barcode 128387/0113340
= | Date of purchase/ Year of No data Available ( Hospital letter
. attached )
manufacture /Installation Date
6 | Warranty details (Yes,/No) No Warranty j
7 *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase
3 Date of breakdown (Date of tegistration of 16/07 /2024
complaint through email/ Toll free)
. Checked and found the internal
9 | Action taken chamber leakage, coil, temp gauge ,
pressure gaugde, copper pipe, door
gasket rusted and defective.
10 Present status of the equipment (Fully :
damaged / partially damaged) FULLY DAMAGED
Recommendations for repair
11 . ) ) NOT RECOMMENDING FOR
(required service details) REPAIR
12 | Cost ?f spares NOT AVAILABLE
(specify parts and cost)




13 | Asset Value - 89522/-

# Percentage value of the cost of spares with NA

= respect to Cost of Purchase/ Asset Value
] i CYRIX SERVICE REPORT AND HOSPITAL
15 Abstract of Service Report provided by the OEM/ SIDE LETTER ATTACHED
Authorized Service Provider/ CYRIX (Attached '
or Not)
Checked and found that the internal
chamber leakage, coil, temp gauge,
pressure gauge, copper pipe, door gasket
16 Reasons for recommending the equipmentas rusted and defective. The unit has been

already recommended for condemnation
by the previous service provider. The _
customer letter attached. So
recommending the unit for

BER

condemnation. ~
] KASYEP PV
17 | Name & Signature of CYRIX Authority
*Not mandatory #Based on the period of life and value as per the BER quidelines

* Attach Photograph |

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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VCQI ‘Q;Q RBer. .
HAN MR | >N
ESHA MOHAR T -~
%&EFConsu\taﬂt (‘?V‘\?ng?:r‘\ca ) 23-08 - 2024
Ni& 9‘:‘3,‘:2?3::apuram Signature of JC BM (NHM)
jruva

Signature of ’
Superintendent/Medica]_ Officer (i/c)

SUPERINTENDENT
- RAL-HOSRITAL

OSeENMER
\“1=4)\ 1

Date:

AEYYATTINKARA-698121




] BIOMEDICAL EQUIPMENT LREALT,
S MAlNTENAﬂﬁE EEOGRAMME > <
O EMESL NATIONAL HEALTH MISSION o [R5

SERVICE PROVIDER No.: o
Tender No. WO-37/2021-2022/698
HEALTHCAREPVTLTD

[ 750 13485 : 2012 & IS0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 995’00 Website:ww’nw.cyrix.cor'n | E-mail : bem’p.kl@cyrix.in

Call Registration Date : ..} &..=.71.7.2024.

Health Facility . Gie a2 h... o) | CallerD s 2 238 T
\ it |8 - .

Address e, ‘ﬁ‘ﬂa&‘\ kAN Date of Visit : .18 ... o (0 [0 T 1 W

T y R TSR — Asset No.: .. O.. L1 .25 A0 e
e AN MM CAML AR DA RN ENYY . o &

e % EQPT Name : .S.X. 2 84\ 28N e

Ph : c\ﬁ%ﬁlﬁqu—(o ................. Manufacture Fmbwﬁ.& Model : VC.[L‘“Q‘E
£necyine VALEN

S. No. NA ..o Dept. .....G.29.0

Service Classification : Breakdown Call [\ PMS ] Calibration[ ] Cust.Training []

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

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

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

\,a_askc«\%g... ..AQ.Q.).........] ..... ?m.m@.....gam%g ..... yQXEDIMNE . G g e COpREA
S EER SR XL S W-1e X — sasked...ond...defeckive ..
Completed[ | Date : .\&= 1=2028 Time: .. ... a'w Spare .ﬁ.;q:lired []
Spare Replaced D Requested D

Description Qty. Part Number PR Number
2 N A ~N A N A N R
3.

Cyrix Engineer Start Time End Time

10 c0coawm| \\* 0o O\'my

Al S Creovg e 4

Customer Remark Pending , _~
)

- cERAL \.\00 k,gg&‘\?-‘
Service Engineer Name : l-\d ‘AW Gen Y& Customer Name : YRS
Signature : - gﬁgiwre: is(x J«Zbalb{ e
Date: \8-1~9202 Contz;ct Number : '

: 'S
Cordact Nomber: 5 & ? Designation: ¢ A)O"i@?rxoqzq
: 3 g4 1Y\ Hospital Seal :
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GENERAL HOSPITAL
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