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Date : 3517/2”1 :
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

VANANTHAPURAM

2 | Name of Hospital PHC PERUMATHURA

Equipment Name : Nebuliser
Name of Equipment with Make, Model and Make : Philips

Model : Family silver
Serial No : 375652

Serial Number

4 | Equipment ID/ Barcode 125163/0142834

5 | Date of purchase/ Year of 10/06/2019
manufacture/Installation Date

6 | Warranty details (Yes,/No) No Warranty

- *AMC/ CAMC Period agreed at the time of No CAMC/AMC
purchase

g Date of breakdown (Date of registration of 24/07 /2024(Toll free)

complaint through email/ Toll free)

Checked the nebuliser and identified that

9 | Action taken the nebulizer motor, piston and tubings

defective. Need to replace these spares for

further checking and working condition of
the equipment.

Present status of the equipment (Fully
damaged / partially damaged)

10 FULLY DAMAGED

Recommendations for repair

11 ! ; : NOT RECOMMENDING FOR REPAIR
(requn'ed service details)

12 | Cost of spares NOT AVAILABLE
(specify parts and cost)




13 | Asset Value 1353/-

# Percentage value of the cost of spares with NA

14 respect to Cost of Purchase/ Asset Value

. CYRIX SERVICE REPORT ATTACHED
15 |Abstract of Service Report provided by the OEM/

Authorized Service Provider/ CYRIX (Attached
or Not)

Checked and found nebulizer motor ,piston
and tubings defective. The equipment was
installed on 10/06,/2019 and covered up

Reasons for recommending the equipmentas to S+ years. Quotation not submitted since

16 the spares are not available in the market.
BER . i
So recommending the unit for
condemnation.
) ) DEEPAK EM
17 | Name & Signature of CYRIX Authorty —
*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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Signature of
Superintendent/Medical Officer (i/c)

MEDICAL OFFKCER
EARRYHEALTH CENTER RERUMATHURA —
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