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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENTMAINTENANCE

PROGRAM (BEMP)

B Ec i B
PROFORMA
St Particulars e i s g Details
tNOl i i e tinra s e | : _
1 | Name of District KOLLAM
2 | Name of Hospital CHC PATHANAPURAM

Equipment : STERLIZER (vertical

Name of Equipment with Make, Model autoclave)
Make: ATLAS SURGICALS

3 | and Serial Number
Model: VERTICAL
SN : HSN 9018
4 | Equipment ID & Barcode Ticket id: 126299 / Barcode : 0230514
5 Date of ;?urchase / Year of manufacture 23-06-2015
/Installation Date
6 | Warranty details (Yes/No) No warranty 7
7 *AMC/ CAMC Period agreed at the time |No AMC/CMC
of purchase
8 Date of breakdown(Date of registration [29-07-2024
of complaint through email/ Toll free)
- Checked and found that the sterilizer
9 | Action taken while operating blasted and door totally
damaged the autoclave,chamber lock
nuts & coil damaged
10 Present status of the equipment (Fully
damaged / partially’ damaged) Fully damaged
Recommendations.fé‘r-.r"épalr
11 : o '
(required service etalis) Not recommending for repair.
12 | Cost of spares (specify parts and cost) {‘ INA ‘.‘i
< Q\\.I;\;n.,j‘i < ‘)q"




13 | Asset Value

Rs .49491

# Percentage value of the cost of
spareswith respect to Cost of
Purchase/ Asset "~

Value

14

NA

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

15

Cyrix service report & images
attached.

Reasons for the

equipment as BER

16 recommending

L

Checked and found that the sterilizer
While operating blasted and door totally
damaged the autoclave chamber lock
nuts & coil damaged,the sterilizer is
unsafety to use it's not in repairable
condition totally damaged. Its installed
on 23-06-2015 outlived 9 year 1+
month .so recommending to
condemnation

A

17 | Name & Signature of CYRIX Authority
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