| PROFORMA

RECOMMENDATION FGR BEYOND ECONOMIC REPAIR (RBER)
BICMEDICAL EQUIPMENT MAINTENANCE PRCGRAM (BEMP)

Name of Hospital: GI THRISSUR Name of District: Thrissur

Name of Equipment: C-ARM e Equipment ID & Barcode: 123057 & 0810835
Make: Picks Model: Surgipixd Il C

Serial Number: 543040 Warranty details: No

Date of purchase/Year of manufacture/Installation Date: Ticket master [Present status of the equipment: fully damaged
installation date - NA , Stock book installation date - 30-03-2007
Date of breakdown: 15-07-2024 *AMC/ CAMC Period agreed
Date of registration of complaint through email/ Toll free): tollfree Jat the time of purchase: No
Action taken: checked the machine and found machine not SWItChI ag on, Upon examination, it has been discovered

that critical spare yarts, including the main board, x-ray tube, power supply unit are defective. Need to replace these
spares for further checking working condition of equipment.

Recommendations for r2pair (required service details) - Not recommending

Cost of spares (specify_parts and cost): N/A ‘ ' g

I

# Percentage value of the cost of spares j " ' N
with respect to Cost of Purchase/ Asset Value: N/A S

Abstract of Service Repert provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or No-.l cyrix rzport attached

Reasons for recommending the equipment as BER: checked the machine and four:d machine not switcking on. Upon
examination, it has been discovered that critical spare parts, including the main board, x-ray ti)z, power sup; 'y uni‘l
are defective. Equipment installed on 30.03.2007 and aged up to 17+ years. In our effo-. to source replacement
parts. However, it has come to our attention that Manufacture PICKS has ceased its operations and l'as permianeriti
clused dowrn. .* nd also the hospital avthority requested to condemn the machine because of the machine dian't have
Atomic Encrgy .'egulatory Board (AERB) type approval. lacks the necessary type approvai (*om the Atomic
Lnergv Regulzie:y Board (AERB) This machines is ineligible for operational licensing without this approval,
naking them subject to raulatory actions. Considering the circumstances, the manufacture does et exist And To

avoid potential safety risks and legal consequences, we strongly recommend this equipraent fer ~or emnation os
per the tender clause 5.3.14.2.
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Name & Signature of CYRIX Authority with Jate
Remarks of Junior Consultant (Biomedical) NHM: '

Mandochogh. wof et

LARM nun FETTTLIRAL -
Jf o ongn"ar‘llb
’rﬁf Thrtssur

Recommended for BER (Yes/no): ") /0

Date: le{ M{ ok N Signature of JC DM (NHM)

Date:
*Not mandatory




5| BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
s UNDER
M NATIONAL HEALTH MISSION
" SERVICE PROVIDER ®R)

Tender No. WO-37/2021-2022/698 CY R I X

HEALTH CAREPVTLTD

ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

ice Re 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

H v O\ Call Registration Date : ... \Soon-203M .

- b GalloriD . NOSSDERL e
Address‘\\\oh\%%uﬂh """"""" Date of Visit : Ao-O0 08N
B T T\ CU sseto: . DRNOKIL

............................................................. Manufacture...?.‘\.gz\?.g.... Model - g%%e-\ig\mi Wl
S.No...>R30WO  pept.. OX. ...
Service Classification : Breakdown call (&}~ PMS[ | Calibration| | Cust. Training [ |
Problem Identified @ ... . e
............................................................ MO oo Newy  C QM
ActionTaken_ : Q\\QQ&Q&M“\QQ&\\“QWQ\_EMMMW

K008 Suiithaesy,. DX, DEoM . Qo dalnndNoaa 1. k. Nort. he& Wy

Alonesed ek Caiieal. . QM.&..Qm&&}...\vu\&\uﬁ\\%m_mmm 0o

e Sone, Qouoa. SuRluy . ol one. dslesing. 1 23088 0 aet\ug
e Seeom® . Son, Stactnen. OWE c\ein . wSonnley. Lonadndon. o oo nfde
Completed [ | Date:.......coco.ne......... Time .., Spare Required [ |
Spare Replaced | | Requested (]
- Description Qty. Part Number PR Number
2
3.
Cyrix Enq‘ n&e:i B D) Date Start Time End Time
r-
Customer Remark Completed (] Pending
(‘\\E_EMOSA N
Service Engineer Name : /_][’)3 /M. C r Name :
; AN N
Signature: @q T L An ﬁ)_l ﬁ
Date: ‘N&‘S'}My O Number: ——

anation:  SUFERINTENDENTYDY.DIS)
Hospital Seal GENERAL HOSPITAL

Contact Number:

. o
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