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KMSCL 

SERVICE PROVIDER 
Tender No WO-37/2021-2022/698 

Service Report 

Address. 

Ph:..... 

Health Facility....H.a.t. 

ISO 13485: 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency 
30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala 

Ph: 98472 99500 Website zwww.cyrix.com | Email : bemp.kl@cyrix.in 

D1sA.Alappuzha. 
BR.48do4a.3. 

ActionTaken: 

BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

Service Classification: Breakdown call 

NATIONAL HEALTH MISSION 

CYRIX 

Problem dentified : .Not..wotking 

HEALTH CARE PVT LTD 

Description 

Cyrix Engineer 

UNDER 

Spare Replaced Requested 

Customer Remnark 

Signature: Solat 

Date: 118ldcay 

Sasalh chaadey 

sha!..he.omfessa..moo.wh.isto,..S.Da.fentive. 

....he...Esuipmest... 
Completed Date ...IEldoy.. Time :...99 oq.. 

Service Engineer Name :Sah chondran 

...These. spares..o.the..cheakpg.aad. Wlakig..adiu...of. 

.Begavelig.. he.aspeche..al.he.. Eyip.mant. Basa 

Contact Number: o55JG48 

R 

Date of Visit: .218.day. 

Qty. 

Call Registration Date:311Aldo4. 
Caller ID:..1a6Gol 

Asset No :..0ualoGD. 

Completed 

S.M IALUK 

EQPT Name :... Nebuiser. 

PMS Calibration Cust. Training 

Date 

HEALZE 

Part Number 

Date: 

No : 1003059 

Start Time 

Customer Name : bnken-( 
Signature: 

Hospital Seal 

2i/sh 

Spare Required 

Pending 

Contact Number: 9s6o $ 20 
Designation : Nealy cfr, 

PR Number 

End Time 

3.00pM. 

Superintehdeht 

Govt.Taluk Hospite 

Kayamkulam 

Manufacture.IrucheK Model: NBos).. 
S. No.8oal17.o0.32..Dept. Maial. waa 



SI. 
No 

1 

2 

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENI 
MAINTENANCE PROGRAM (BEMP) 

3 

5 

7 

8 

Recommendations for Beyond Economic Repair (BER) 

4 Equipment ID & Barcode 

10 

11 

Name of District 

Particulars 

Name of Hospital 

6 Warranty details (Yes/No) 

Name of Equipment with Make, Model 
and Serial Number 

Date of purchase / Year of manufacture 
IInstallation Date 

PROFORMA 

"AMC/ CAMC Period agreed at the time 
of purchase 

Action taken 

Date of breakdown(Date of registration 
of complaint through email/ Toll free) 

2AMOHT Present status of the equipment (Fully 
damaged / partially damaged) 

Recommendations for repair 
(required service details) 

12 Cost of spares (specify parts and cost) 

ALAPPUZHA 

THÌH KAYAMKULAM 

NEBULIZER 
MAKE :-TRUCHECK 
MODEL:-N8001 
SN:- 800117100882 

Details 

126601 & 0421060 

11/04/2018 

NO AMC/CAMC 

NO WARRANTYatosh io 

31/07/2024 

olcbheto 

REGARDING THE INSPECTION OF THE 
EQUIPMENT FOUND THAT THE 
COMPRESSOR MOTOR WITH PISTON IS 
DEFECTIVE. NENULIZER OUT PUT 
KNOBE IS BROKEN. 

FULLY DAMAGED 

NA 

NOT RECOMMENDED FOR REPAR 



13 Asset Value 
Percentage value of the cost of spares 

14 with espect to Cost of Purchasel Asset 

16 

Value 

Abstract of Serice Report provided by 
15 the EM Authorized Service Proidee CYRIX SERVICE RErOKT ATTACHED 

CYRIX (Atached or Not) 

Reasons for recomending 
equipmert as BER 

17 Name & Signature of CYRX Authorty 

*ot mandatory 

Attech Photograph 

RS 1175 A 

NA 

Date 

ORCK TE MACIHNE AND FOUND THAT 
THE COPRESSOR MOTOR WITH PSSTON ES 
DEFYCTIVE. NENULIZER OUT PUT 

KNOBE IS BROKEN THE BQUIPMENT 
WAS INSTALLED ON 1LG2018 AGED UP 
Os-YEARS QUOTATION S NOT 

UBMITTED SINCE SPARE SNOT 
AVAILALE IN TIE MARKET SO WE 

RCOMME NDENG THHE EQUIPMENT AS BER 

SARATH CHUANDRA 

Remarks and Recoerdatons of Juror Cansutant (omedica) NHIM 

Engiesg YOTHISH THOMAS 

Sature of JC BM (ON9 

Sigatf Syperinte fient 

Tluk Hospitl 

yamknlam 

Superintendent ofcr B 



KIrIosKar Group 

Toll FREE- 1800-2700-690 

KTPL BARCODE- (8907579)- 800427 49 

S.ti. 

TAAIKULA 

OR/2D MATRIX 

RUCHK 

ktpl 
Teoy e The 
Kirioal 

(BMMMP) 

CAL EQUPMENT 
ANCE PROGRAMME 

Toll FREE- 1800-2700-690 

KTPL BARCODE -(9s07579)- a0042749 

GR/20 MATRIX 

Superintenden 

Govt. Taluk Hospital 

Kavamknlam 

REE NC 
TOLL FREE 



22 

1soighnall Yecee 

Shock. Bosk pae Nunb 

Reeid 

Candened 

4 

2 



{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

