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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)
PROFORMA
2K Particul
No articulars Details
1 Name of District XOTTAYAM
2 | Name of Hospital PHC MANIMALA
Equipment :Nebulizer
5 | Name of Equipment with Make, Model ma‘;e; L:f :"e
. odel : Alpha
and Serial Number SN: Nill
4 | Equipment ID & Barcode 128082 & 0540869
5 Date of purchase / Year of manufacture
/Installation Date 21/09/2017
6 | Warranty details (Yes/No) Nowarranty
- *AMC/ CAMC Period agreed at the time | No AMC/CMC
of purchase
8 Date of breakdown(Date of registration | 07-08-2024 (Toll free)
of complaint through email/ Toll free)
Checked and found out the problem with
9 | Action taken compressor and motor
10 Present status of the equipment (Fully
damaged / partially damaged) Fully damaged
11 Recommendations for repair Not recommending for repair.
(required service details)
N/A
12 | Cost of spares (specify parts and cost)




13 | Asset Value

Rs .2162 /-

* Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset
Value

14

N/A

Abstract of Service Report provided by

Cyrix service report attached

15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

Checked and found out the problem
with compressor and motor. Machine
installed in 21/09/2017 and covered up to

Reasons for recommending the 7+ years. Quotation not submitted since
16 equipment as BER spare are not available in the market. So
recommended  the  machine for
condemnation
) : Sreeju Suresh 5
17 | Name & Signature of CYRIX Authority %

*Not mandatory #

* Attach Photograph

ased on the griod of life and value as per the BER guidelines

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Aczel foh —
(o ;f Spont -

e MM

ﬂ /w/
ﬁaﬁ

Signature of .‘jﬁﬁ
KOTTAYAM
Jm_\
ogw CEarl o
A é»%"“n"“ e . Assistan? Sr""e':
8 | S 3
< el v R Primary ifeelr
s o ‘ s — AjL 1 FRRPL
(" coa® >/ 5
8 o /
\\9 Signatu

Date

Superintendent/ Medical Officer (i/c)

tre




]\J" LC\L‘.(KV\ (‘c (ulqj ,)

141
b R [2sse IEf‘l,
5 00 Jom. 8.8 Regiale vedl Pone 3 I
Wa )QA“Z’ - %Td N oola] /
B v R162+00 (K g lott, n/r"')
&H',g)lll%_m B YEN dvaou; .s.k‘,__Qt%ixL voll Poge -3 ‘
' { L.“JLI?“"':‘.\‘\k NI‘OJL\) CNpr\i gc\{)Plhﬁ)l‘ ’ e O?Nu

a(\,{uugvl‘? \7_-1 9 PN dq omy—&d& R”d”t‘ va ], Pc(fc;(/.;i / e 2
(AvfeConr #a -1232)-)
|I'2-]'{Ovl;1 ‘,'3 ) aqum“ ‘3‘\‘ Rgi&_h Vo I. Pc}g‘bﬂ
B TN ea by rt~-J/» (DMa .ﬁu\pph‘p

: o
5 N
G P o
Vi | RN «

_/ 7 e ,I/' 0“.\" ’0\“ ;\5
et l / = o\ .\\0 \)'0‘
< & [ ANV
H ‘." [ %E® A r.) \\‘:’
: " O & ¥
AR\ L
\;\o R /*///




g
_' L T
o [ &

Assisran Surgen

wo. .
'-Sv g " ’ ~/‘
{/ - :,;_n-"' i 2 / :
! : > Primury u calrh Centre
Mammala




L9L0ZVZ 1090 ud
2AAIDS 3 Funsay,

TT-U—=-+3

12
Hu




Life-Line
PISTON COMPRESSOR NEBULIZER
Model No. : Alpha °

Input 2230V, 50Hz ¢ 4
Current 1)8A e
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