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MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER
PROFORMA
1 | Name of District ALAPPUZHA
2 | Name of Hospital THQH KAYAMKULAM
NEBULIZER
: . MAKE :- TRUCHECK
3 Name qf Equipment with Make, Model | \:~hE1 - NgoO01
R T SN :- 800117100882
4 | Equipment ID & Barcode 126601 & 0421060
5 Date of purchase / Year of manufacture 11/04/2018
/\nstallation Date
6 | Warranty details (Yes/No) NO WARRANTY
7 *AMC/ CAMC Period agreed at the time
of purchase NO AMC/CAMC
8 Date of breakdown(Date of registration
of complaint through email/ Toll free) 31/07/2024
REGARDING THE INSPECTION OF THE
9 | Action taken EQUIPMENT FOUND THAT THE
COMPRESSOR MOTOR WITH PISTON IS
IDEFECTIVE. NENULIZER OUT PUT
KNOBE IS BROKEN.
10 Present status of the equipment (Fully
damaged / partially damaged) FULLY DAMAGED
11 Recornmendaﬁons for. repair NOT RECOMMENDED FOR REPAIR
(required service details)
12 | Cost of spares (specify parts and cost) | NA
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