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

Name of Hospital: GH THRISSUR Name of District: THRISSUR

Name of Equipment: Micro Pippette Equipment ID & Barcode: #137752- 0810343
Make: Matrix Model: 5-50

Serial Number: 0E506220 Warranty details: No Warranty

Date of purchase/ Present status of the equipment: Fully damaged
Year of manufacture/ Installation Date: 29-09-2019

Date of breakdown: 30-09-2024 *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: The pipette is gone recalibration and it is found that con-shaft is broken. Need to replace the con-
shaft for further checking of working condition of equipment.

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 Asset Value: 2100/-

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

Reasons for recommending the equipment as BER: The pipette is gone recalibration and it found con-shaft is broken.
The pipette is installed on 29-09-2019 aged up to 5 years. The micropipette has been found to fail calibration
during routine testing. The device has exhibited discrepancies in volume dispensing, which are beyond

acceptable tolerance limits for accurate and reliable lab work. Therefore, we recommend this pipette for
condemnation.
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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
UNDER
~ UM | NATIONAL HEALTH MISSION
SERVICE PROVIDER No : 1006760

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

HEALTHCAREPVTLTD

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

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

B G\ Call Registration Date : LR30-9:-208U.....
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! Service Classification : Breakdown call [}~ PMS[ | calibration [ ] Cust. Training ]
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Description Qty. Part Number PR Number
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CYR l xm‘ " CERTIRICATE OF CALIBRATION . intertek @ :

NEALYI CARE PVY Lth

TUV SUDISO BDUL 2015/ Intertek IS0 1 14ARS 2016

CUSTOMER
oo GENERAL HOSPITAL THRISSUR
_ ADDRESS ] THAISSUR , KEHALA 680001 DATE OF CALIBRATION 04/10/2024
CERHFICATE NO - NA VALID UP 10 NA

DATE OF ISSUE 04/10/2024

, INSTRUMENT DETAILS
instrument Name MICRO PIPETTE 5.No. 0E506220 ]
| Meke { Model No. METRIX - GEL, SYSTEM | Visual Inspection oK
LOCATION : LA
B RANGE 5-50pl
BAR CODE : 0810343

PROBLEM IDENTIFIED : CON SHAFT DAMAGE

ACTION TAKEN !

The Pipelte Is out of calibration. During the service It was found thal con-shaft was broken. This part Is not avallable in
the matket. Due 10 this the above mentioned pipetle Is currently non servicesble. We recommend to decommission
this Pipette.

CALIBRATION STATUS PASS FAIL J

REMARKS:-

€ This result of callbration refers to only to the periicular Hems submitted for calibration.
4  The sbove tesult K valld st the time of and under the stated conditions messurement.
é Calibvalion certiicete lssued for welght 8 measure psramelers llke mass, welghting balance, volumetric equipment, measuring
j scales/Lapes elc. Are sclentific purpose only and should not used for commercial.
Calibreted By Approved By
( CALIBRATION ENGINEER ) ( TECHNICAL MANAGER )

. 0} 974445557F

Cytix Heallthcnr e pvt LUd,
9 35!6418 palta Junction, ® calibration@cytixin
. nltulam'ﬁﬂi’UJH @ www.cyt Ixhealthcare.com

poonithura, [1n
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