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

Recommendations for Beyond Economic Repair (BER)

1 | Name of District

PROFORMA
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| 2 | Name of Hospital PHC VETTAKKAL
BP APPARATUS DIGITAL
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3 Name of Equipment with Make, Model ﬁgg}é]_ LEE s
and Serial Number SN - NA
4 | Equipment ID & Barcode 127667 & 0440719
5 Date of Eurchase [ Year of manufacture 06/11/2019
/Installation Date
6 | Warranty details (Yes/No) S R
7 *AMC/ CAMC Period agreed at the time
of purchase NO AMC/CAMC
8 Date of breakdown(Date of registration 4
of complaint through email/ Toll free) 06/08/2024
CHECK THE MACHINE AND FOUND
9 | Action taken THAT THE MAIN BOARD AND DISPLAY
ARE DEFECTIVE.
i 10 Present status of the equipment (Fully
damaged / partially damaged) FULLY DAMAGED
| | | =
N |
| 11 Recommendations for repair
(required service details) NOT RECOMMENDED FOR REPAIR
Cost of spares (specify parts and cost) |NA
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13 | Asset Value RS 22007
# Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset |NA
Value

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ |CYRIX SERVICE REPORT ATTACHED
CYRIX (Attached or Not)

CHECK THE MACHINE AND FOUND
THAT THE MAIN BOARD AND DISPLAY
ARE DEFECTIVE. THIS MACHINE WAS
18 Reasons for recommending the INSTALLED ON 06/11/2019 AN]? AGED

equipment as BER UP TO 4+ YEARS. QUOTATION IS NOT ‘
SUBMITTED SINCE SPARES ARE NOT
AVAILABLE IN THE MARKET. SO WE |
RECOMMENDING THE EQUIPMENT AS |
BER.
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*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: l

e s —LL Uy

N R

2Signature of JC BM (NHM) ‘

—

Signature of

.‘s‘upvrllmﬂtﬂ)fplggl:cr (i/e)
P B, CENTRE T
VEYYACKAL

Date




IMG-20240903-WA0071 jpg

B 5 & owwamnonoro nu;m Dz | mos| 10 | 7813 ool 2 e 7@ M
| F LED ) -UFECARE | i TR e o o, s e
| & of SOSTOSCOPE{SATNAM) | T30S ApIDR7  7200WHWITE  WOS 10 105 600 198 60 8 B
a1 YAAAVEER ENTERPAISES ' ; ] I | o =l 7 —Ees d
[ 7 vme auesseEmET [ 2049 Ju/2024| 1700 19meas3v W05 | 250 | 1049 600, 1534 B0 1M 3
L NSAGIaE) ! s L AU R T S R B i e AL A I
le B AN GLUCOMETER STRIPS r.ﬁmmi 2500 1600539 %05 3000 ns 600, 1570 600 12370 ne
i oncALPUS ISTRI | T TR ST . R | IS W T
I 5 ADON GLUCOMETER (ON-CALL | m;wmx mnou:smm NS | 10 312.90 500 1576 600 1876 31
IIs S } }
b Pl ..., e et - s s 8 i .. et X
= 3 wes mwsrms 900.00 Julj2u20 zmmuwuu m:s 1O QON00. .00 slm sm 5400 L]
L { 50 TEST/PACK -TRUE HE ‘a8
m A e M 1 o = 'a
_‘ I MRS HEMOMETER(TRUE MB) | nsn.uom:_zs £950.00 SYRPPG2S Ntﬁ 1.0 1!5(‘00 9.00 I.Hw &m 11100 ' 18N
2 8y e e SR P S ol Sl
o= Mml VIANIAL 17455 Jary2008  850.00 103 nos 1.0 17455 600 1047 om. :ﬂ.ﬂ' He ]
SYRINGE & LEEDLE |
-— 'w““"m i i & i o e R
1 GF  DEANTOMETER(KAUPS ] 158125 Dec/2030 2990.00 INFANT KOS | 10 158125 9m 14231 800 231 18
e JUSANEER ENTERPRISES: e it | ; R Lals]
% GE KITFOR TESTING 0837 an2028| 100050609 NOS| 10 | 62837 900 4SS 0 M K
FESIDUAL CHLORUNE I \ . i
DEINGNG WATER { 100 - ;
— [STRPINT)-LFECME | el .
3N LET 35 OV CAL) ! uo:oaum z_wum NOS 1000 | 090 600 uq s s
%@ posmeTiE( 1490m204  WO0117 NS ' BT e P L
4] LIPECARE ) | Lo 19.40 9% L T s
ol ol ul.u_muuf:m; mzumwd 3100.00 113 NS 10 | 13213 6001 7ASR ,m ns
PR R R—— : ' : +— '
: m-tmre:[n:?f; amowan MEICES W5 50 | um e 6M em e 1
w o 1 ! | i i ! "
g “* STAGHETER w:m wmb«.;wa 1250.00 1132 NOS ' 10 | 46280 00 4210 900 . 4210 4
| ¥ sevescon | . - e, '
H
. DRLOE . ung:{: mmwmm 00,00 113 WS 10 W6.04 600 1848 800 M 1
[ T N — e -t i - ' ! i '
¢ A [id ' ) f ¢ r 1= + A N
: ; e l 6176 Dac/ 2026 235,00 110 NS | 1 @26 900 813 W .ﬂﬁ

hitps //mail.geogle.com/maill/w/Oifinbox ?projectar=1

E

-




‘M|x SOMF D AL BQU ' MEN) fa g Bx
PROGRAMGYF (BEme,

IOLLFREEH\J‘W -

— ‘“_

BAR CODE - (8004-890%15225) %
0440719 e




