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SERVICE PROVIDER No. :
Tender No. W0-37/2021-2022/698 232689

HEALTHCAREPVTLTD
[ 150 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., . 53475 99200 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : @6{53 [511
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QBT R2T) 3

Manufacture g WAL, . Model :

Service Classification : Breakdown Call |:] PMS I:I CalibrationD Cust.Training [:]

Problem Identified : ..... @L:_e[:.ccr ..... Qﬁr ‘}N&QLU»: ....... amo ...... M 7‘[‘@1.0.(&7....3’1,[.
e a&u &oap.douﬁof\fa&m ..... Goecalten
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Completed[ | Date . O 8[:9‘1 Time : .GI.LQSQ.,‘::..... Spare Required [_]
Spare Replaced [:] Requested |:|
Description Qty. Part Number PR Number
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Cyrix Engineer ' Date Start Time End Time
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REPAIR OF Bl OMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for chonﬂ Economic Repair (BER)

PROTFORMA
SL 5 - gas
Particulars Details
No ]
| 1 | Name of District THIRUVANANTHAPURAM
! | PHC KULATHOOR
2 | Name of Hospital .
Equipment : BP Apparatus
3 | Name of Equipment with Make, Model and Make : Supreme surgico
Senal Number Model: Deluxe
SN:98112582
4 | Equpment ID & Barcode 127830 & 0144565
— | Date of purchase / Year of manufacture | 5.5
. 18/04/2018
> /Installation Date 7034
6 | Wamanty detals (Yes/No) P
- *AMC/ CAMC Penod agreed at the time of No AMC/CMC
purchase
8 Date of breakdown(Date of registration of] 06-08-2024 (Toll free)

complaint through email/ Toll free)

Checked the machme and found mercury

9 | Action taken spillage. Identified glass rod and control
valve defective. Need to Teplace these

spares for further checking and working

condition.
‘ Present status of the equipment (Fully
10 damaged / partially damaged) Fully damaged
e Recommendations for repair Not recommending for repair.
| 11 {required service details)
| NA

12 | Cost of spares (specily parts and cost)




| 13 | Asset Value ‘ Rs. 1323

|14 | #Percentage value of the cost of spares with
respect to Cost of Purchase/ Asset Value | NA

Abstract of Senvice Report provided by the | CYRIX SERVICE REPORT ATTACHED
OEM/ Authorized Senvice Provider/

CYRIX (Attached or Not)

| 15

Checked and found mercury spillage.
Identified glass rod and control valve
defective. The Apparatus was

| 16 | Reasons for recommendmg the qu.'llpmfn‘t installed on 18,/04,/2018 and

| as BER covered up to 6+ years. Since mercury
is not available 1n the market,
recommending the equipment for
condemnation.

5 17 | Name & Signature of CYRIX Authonty PRANAY PS Q/

*Not mandatory  #Based on the period of life and value as per ithe BER guidelmes

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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- STOCK BOOK
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