BIOMEDICAL EQUIPMENT S

MAINTENANCE PROGRAMME 7,
~-~~V§KMSC‘I UNDER i 2
By NATIONAL HEALTH MISSION AReRD s

SERVICE PROVIDER CYI’I 2 I X No.: 93026
Tender No. W0-37/2021-2022/698
HEALTHCAREPVTLTD

[ 150 13485 : 2012 & 1S0 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
Service Report 30/64 1 Bé Petta Junction, Poonithura, Kochl - 682 038, Kerala

Ph : 98472 99500 Website : www.cyrix.com | E-mall : bemp.ki@cyrix.in

Call Registration Date : ...%5....=.%..7...%.9.2.4.

Health Facility .....Q\.&nm.m\...k.\.os@..\.’m}x callerID: ..\ L3 AL

Address N‘L\QU‘\Q&\\\'\)‘:Q\“@\ Date of Visit : ...4..=...%..... —~209~1“ ......................

—‘\(\?\‘( g V\Q\y\k\r\ W Asset No. : ......... ON V2 NE A

ay o EQPT Name : .. oaMA S 2N

Ph : C[HC{S"Q?L\lo()_ ..................... Manufacture ....L.t\.(\\?.Qu.....Q.Q\'t(&Model CNR.Ggo0
S. NoTg.0q\AU1.LQ Dept. ......... QP

Service Classification : Breakdown Call [} PMS[]  cCalibration[ | Cust.Training[ ]
Problem Identified : ................ Nod...... V\’O“k’\"\%, .................................................................................
Action Taken :...C.\'.\Sw.Q.\C,Q“cX ...... ORI VLYY WV\A‘\\&RV\%&\\Q&Y){B\A\;\’LEL .....

onckav..derechive.. Need. to.. Nep\ac. & hese.. Sho.y
gov%w&’rmc\x&\dﬂ%wuﬁ%i\ﬂkﬂ% ........ :g..n\c\&..?c...i..g.q.

......... A&Ma%w?m

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

| Completed[ ] Date : 1:%.:.2024 Time: ........ Al 20 v vy Spare Required [ ]
Spare Replaced l:l Requested l:]
Description Qty. Part Number PR Number
NES N A ~N A g

Cyrix Engineer

c\‘d‘\"c\r\ GeoN A 4

Date Start Time End Time
Qo \\: 000 ‘™ |I.300:'m

: ‘ T
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Sarice Biclnter viamon T Customer NamggNEBHI lend 13’?12?“ SNO Sand
A\\ \\\f\ G)QO Yoxk Signature: ¢ m : W

Customer Remark

Signature : o Date : [ i
b Date: ]~ ¢ ~ 20 ‘U—l ‘ Contact NZmbe;L:Q Y 4ooq L) ?1*5’
Designation : wo 2y

Contact Number: 7 5~ q 3 ‘Y 411 I Hospital Seal :




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic chair (BER)
PROFORMA

F A

THIRUVANANTHAPURAM
GENERAL HOSPITAL NEYYATINKARA

qpon

1 Name of District

2 Name of Hospital

Equipment Name : NEBULISER
Manufacturer : LIFECARE

Name of Equipment with Make, Model andSerial
Model : CNB69009

3 Number
Sl: NA

4 Equipment ID/ Barcode 127342/0113184

5 Date of purchase/ Year of 26/12/2018

manufacture/Installation Date

6 Warranty details (Yes /No) No Warranty

7 *AMC/ CAMC Period agreed at the time of No AMC/CMC

Purchase

8 Date of breakdown (Date of registrationof 05,/08,/2024 (Toll free)

complaint through email/ Toll free)

9 Action taken Checked the unit and identified nebulizer
motor defective . Need to replace these
spares for further checking and working

condition of the equipment.

10 Present  status of the equipment  (Fully

damaged / partially damaged) Fully Damaged
Recommendations for fepair

i1 (required service details)

Not recommending for Repair

12 Cost f)f spares 1%

(specify parts and cost) Not-available




13 | Asset Value Rs.1353/-
14 Percentage value of the cost of spares withrespect to
Cost of Purchase/ Asset Value Na

Abstract of Service Report provided by the OEM/
15 |Authorized Service Provider/ CYRIX (Attached or

Not)

Cyrix service.report attached

Reasons for recommending the equipmen.t
16 | RBER

Checked and found nebulizer motor
defective. The unit was installed on
26,/12/2018 and covered up to 5+
years. Quotation not submitted since
spares are not available in the market. So
recommending the equipment for
condemnation.

Name & Signature of CYRIX Authority

AJITH GEORGE /@Q,

17
*Not mandatory #Based on the period of life and value as per the BER guidelines
* Attach Photograph |

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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