PROFORMA

RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
—_ BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)

Name of Hospital: THQI KOY ILANDY Name of District: KOZHIKODE
| .
Name of Equipment: BP APPARATUS Equipment ID & Barcode: 138731 & 1121556
e
Malfe: N/A : Model: N/A
Serial Number: N ‘A Warranty details: No Warranty

Date of purchase/Year of manufacture/ Installation Date: Ticket Present status of the equipment: Fully damaged
Master Installation Date Is 11/06/2020 As Per Stock Book
Installation Date Is 20/03/2019 (Stock Book Attached For
Reference)

Date of breakdown: 04.10/2024 *AMC/ CAMC Period agreed

Date of registration of complaint through email/Toll free): Toll free |at the time of purchase: No AMC CAMC
Action taken: Checked and found main board and motor defective. Need to replace these spares for further
checking of working condition of the equipment.

Recommendations for repair (required service details): Not recommending for repair

Cost of spares (specify parts and cost): N/A

#Percentage value of the cost of spares
i *2200/-
with respect to Cost of Purchase/ Asset Value: N/A psset Value: 2200/

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not): Cyrix service
report attached

Reasons for recommending the equipment as BER: Checked and found main board and moter defective. Need to
replace these spares for further checking of working condition of the equipment. In Ticket master installation
date 1s 11/06/2020, As per stock book installation date is 29/03/2019 (stock book attached for reference).

Equipment out lived 5 years 6 months. Quotation not submitted since spares are not available in the market so
we recommend the equipment for condemnation
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SERVICE PROVIDER
Tender No. WO-37/2021-2022/698

No: 4013743

CYRIX

HEALTH CAREPVTLTD

L 1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency J

1 30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala
Service Report Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.kl@cyrix.in

e Call Registration Date : Q4.7.10..=.2024......

Health Facility............. HOLE e,
CalleriD: 138.F3 oo
Address............... ILWJ\M?' ..................... Date of Visit : .0.5.:.:“'.9”:—.2(‘??211 ................
____________________ Icozhikocdo | AssetNo: LAL2ZIE 56

EQPTName: BP. vpponadid........

. Y4530 K21
Ph: o d. 29530881 iR Ay o

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

ActionTaken : Chwelatd . Ovadh.... Focsdh .. .naan. bomd.. omd.. Mdey
...... OTP. ahye. .. Need.. Jo_. napluwe. dhese gpoms...Fov... Ty,
...... & M\ansj_.....o.rF......m.ox.lm.\j.....Comclxa.iuo.....QR..M.....ec[w;mua&:...............

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

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

Completed [ | Date :..ﬁ\..“..l.().:z.lf..... Spare Required [ |

Spare Replaced D Requested |:|

N

Description Qty. Part Number PR Number

1.

2

3.

Cyrix Engineer : Date Start Time End Time
Mudhunyed s [5-10-24]  21y50pm | Rw0010en
I / = e
Customer Remark Completed D Pending
Service Engineer Name :Mtdhmn Y r,uil\ Customer Name : Sw ) 1)

i . - Signature: No |
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