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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond

Economic Repair (BER)

PROFORMA
SI. i -
No Particulars Details
1 | Name of District Kollam
2 | Name of Hospital THQH KADAKKAL
XRAY MACHINE
3 Name of Equipment with Make, Model| Make : ALLENGERS
and Serial Number Model : ALLENGERS 325
Sl no: 2K101130751-X
4 | Equipment ID & Barcode Barcode : 0220137 / Ticket id : 1289167
5 Date of purchase / Year of manufacture 08-03-2011
] /Installation Date
\ 6 | Warranty details (Yes/No) No Warranty /
*AMC/ CAMC Period agreed at the time
T Veof purchase No AMC/CAMC
Date of breakdown(Date of registration of '
8 | complaint through email/ Toll free) 12-08-2024
Checked the machine found that X-ray T
Tube head, inverter section, HV cable,
Tap switch defective Need to replace
9 | Action taken these spares for further checking and
working condition of the equipment-the
machine is in dismantled before 1 year
back & stored in junk room
Present status of the equipment (Fully
1@ damaged / partially damaged) Fully damaged
11 Recommendations for repair Not Recommending
(required service details)
12 | Cost of spares (specify parts and cost) NA




equipment as BER

13 | Asset Value 419223/-
#
Percentage value of the cost of spares NA
14 with respect to Cost of Purchase/ Asset
Value
i ort provided b _ . )
FOSEES /o; ?t:arv.lced I;ep . epProvider/ y Cyrix Service report & Hospital
15 { the OEM/ Authorized Servic Authority Letter attached

CYRIX (Attached or Not)
Checked and found that X-ray Tube
head, inverter section, HV cable, Tap
switch defective Machine installed on 08-

e Reasons for recommending the 03-2011 equipment outlived 13 years 5

month. Currently new machine is
installed & mentioned machine is in
dismantled condition & stores in junk
room. Hospital authority give the letter so
recommend equipment for condemnation

Name & Signature of CYRIX Authority
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*Not mandatory

#Based on the period of life and value as per the BER quidelines

* Attach Photograph
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Details of Machines

Sr. No | Machine Model Sr. No
1 X ay Machine Allenger 325 | 2K101130751-X
Bar code-220137
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