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SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 232228
HEALTHCARE PVTLTD

I 1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency l

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph: 98472 995’00 Webslte:m’nw.cyrlx.cor’n | E-mall:bem’p.kl@cyrlx.ln

Call Registration Date : \.9..=.%.-.2025. ..
LN
Health Facility ...G.ne.m.&x.gl....ﬂ..q.s@.s.kul Caller D : .. N2 S B RN o

Address NL\&\Q&\\(\\@\“O\ Date of Visit : ... .2..=..8...=. 20 24 ..
o ) e A S ST VQ\R\'\QA@\AYO\M Asset No. : ... QU?’(LTL
EQPT Name : ... Nebialas2.Y..
Ph: Q6561802 Manufacture ....C..oo\..... Model : ... DNA....
S.No. .0.1.1.3.2.2.2.. Dept. ..C... 08 ¥4...

Service Classification : Breakdown Call [\} PMS[ ] Calibration[ | Cust.Training[_]

Problem Identified : ............Nok.. w.o.ils/?x.n.c?) ...... AR e
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...................................................................................................................................................
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Completed[ ] Date :.\.2.=3.2202) Time : ...\ 2...02.0 g ™ Spare Required [_]
Spare Replaced D Requested D
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Cyrix Engineer Start Time End Time
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Service Engineer Name : AL{\&\(\ O)QO'(CX'\ g'ugsl::::::e" _Nam§: [e\ Ay \WE&\)
Signature : , pate; 128U q 65 €842 51

' Contact Number : i

Date: 12 - % 2024 Desig:ati:n: D,

Contact Number: -] 57 q 3 g 4711 Hospital Seal :




REPAIR OF BIOMEDICAL EOUIPMENTS UNDER

BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

(spe c{fy P ar"(sl }i’r{d cost)

LY

6 L) OO R DY e A S
1 Name of District
GENERAL HOSPITAL NEYYATINKARA
2 Name of Hospital .
Equipment Name : NEBULISER
Name of Equipment with Make, Model andSerial Manufacturer : COOL
3 Numbet Model : NA
Sl: NA
0113222
4 Equipment ID/ Barcode 128691/
2022
5 Date of purchase/ Year of 08/04/20
manufacture/Installation Date
6 Warranty details (Yes/N 0) No Warranty
- *AMC,/ CAMC Period agreed at the time of No AMC/CMC
Purchase
3 Date of breakdown (Date of registrationof 10,/08,/2024 (Toll free)
complaint through email/ Toll free)
9 Action taken Checked the unit and identified nebulizer
' motor defective and piston broken. 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 repair
11 (required service details)
Not recommending for Repair
12 Cost of spares \ i
Not available




| Rs.1353/-

13 | Asset Value
Percentade value of the cost of spares witimespeci 10
14 S N
Cost of Purchase/ Asset Valus Na
IAbstract of Service Report provided by he OEM/ Cx senvice TepoTi atia attached
15 | uthorized Service Provider/ CYRIX (Attached ot
A ‘Ot)

Reasons for recommend g the equipment

| Checked and found nebulizer motor
defective and piston broken. Quotation not.
[mt;d shce spares are not avajlable T
the market. So recommnsnding th

i
EG".L"!'-Tl"’It for condemmation.

16 | RBER /
Name & Signature of CYRIX Authoniy ] AJITH GEORGE %/_p_,
17 ;,
]
*Not mandatory ZBased on the period of Efe and value as pey the BER giodeines
+ Attach Photograph
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