ﬁ PROFORMA

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

_Egge of Hos'.)ital: GH THRISSUR Name of District: Thrissur
ame of Equipment: Anestasia Machine

Make: HOSPITECH

Serial Number: HT 10 B 1365

Date of purchase/

;Year of manufacture/ Installation Date: 28-04-2010

i a n 0
gaic o; bre?kdoyvn. . *AMC/ CAMC Period agreed
ate of registration of complaint through email/Toll free): Toll free |at the time of purchase: No AMC/CAMC

AFtlon taken: The man_:hine checked and found flow meter box, N2 02 Valves, PU tubes, mixer control unit and
diaphragm are defective. Need to replace these spares for further checking working condition of equipment.

Equipment ID & Barcode: #135843 -0810273

Model: ORRACLE SS501
Warranty details: No Warranty

Present status of the equipment: Fully damaged

Recommendations for repair (required service details): Not Recommending

Cost of spares (specify parts and cost): NA

#Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset Value: NA plsseL Yallio: 41000/

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

\Reasons for recommending the equipment as BER: Upon thorough inspection of the Boyle’s Apparatus (Make:
iHospiIech, Mode!l: Orracle SS501, Serial Number: HT10B1365), installed on 28/04/2010 and aged over 14
lvears. we found critical damages, including a non-functional mixer control unit, damaged N2 and O2 valves,
\deteriorated PU tube connections, faulty diaphragm valve set, & maifunctioning pressure regulator, and broken
wheels. With the original equipment manufacturer, Hospitech Mumbai, no longer operational and spare parts
unavailable, it is impractical to repair the apparatus. As per Tender Clause 5.3.14.2, we recommend the
equipment for condemnation due to its age, obsolete technology, safety concerns, non-compliance with current
medical standards, and the high cost of repair relative to replacement. Therefore, we request the tender inviting

authority to consider its condemnation and appropriate disposal.
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Name & Signature of CYRIX Authority with date

Remarks of Junior Consultant (Biomedical) NHM:
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Recommended for BER (Y‘é;/ Noj: Y&t 7 \

Date: 1/ . Y /S ) Sthm?’%ﬁM (NHM)
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Date: Se\éi- Sl Signature of~Superinten al Officer (i/c)

' ‘ he BE ;‘ gwes' * Attach Photograph
*Not mandatory #Based on the period of life and value as pert ‘%3\ li R A tﬁ grap
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TV BIOMEDICAL EQUIPMENT
@!ﬁ MAINTENANCE PROGRAMME
- KMSCL

UNDER ML
KMSCL NATIONAL HEALTH MISSION

SERVICE PROVIDER

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

Service Report

No 21006771

HEALTH CAREPVTLTD

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 :www.cyrix.com | Email : bemp.kl@cyrix.in

- Call Registration Date : AL OASRN
Health Facility... OANX. ..o
CalleriD: ... N\ASBUI e

Address........... NSURURN S T— Date of Visit ... 2 S QAT AV e

........................ \‘“\‘lgwf\ AssetNo: ... QRN e
Q¢ 0 6T\ £QPTName:. RooxitnenSion tachin
Phe o AL 005005 N ManUfacture..\'&D%ﬁ.&l&d&‘. Model : ORR &\ E JRy\

 smsssssssssane

S. No...\‘g&..\Q.ﬁ.\&b&Dept...E.?..QT.........

Service Classification : Breakdown call @/ PMS |:| Calibration D Cust. Training D

Problem Identified : Nﬂtmhﬂcmﬁx\mM\o\me_

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

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

ActionTaken : \Y\& IMQKLN\L ..... Q\'\QQ\QQLO\;v\LQQMQWN*@d

Date:

..... Al Ormanen.... Ol Aefeive .. NOBL k.. ane I ST
SO%@\M\N%QN\QWAQW\MCQ e O
D O VO S e
Completed |:] Date \'\0"‘1’“‘ Time ?QUQ'VV\ ....... Spare Required [:]
Spare Replaced ':] Requested D

. Description Qty. Part Number PR Number

2.

3.
Cyrix Engineer , Date Start Time End Time

AN AL-\0-| A oxfewn 2000 -
Customer Remark Comem\ Pending
/3 :
Servi Custor['{er Name :

Signature: @

2 - / /
ce Engineer Name : (PQSLLTDM‘&)'. { Signature:

\\ ) Date:
A\ -\0-3084 ¥ j ,,/eét:;act NgHfiber: 5

N Designatior(; '

Contact Number: Q7 o ‘)AW‘IO Hospital Seal'\.;'..;, FUNLTIR ¥
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