PAIR

MAINTENANCE PROGRAM (BEMP)

Recommendations fo

PROFORMA

PHC Udumpanchola
2 | Name of Hospital
[Equipment name: B.P Apparatus 1
Name of Equipment with Make, Model [* 2kc: Bokang
3 f Equipment wi ake, Model ol na
and Serial Number Seri L nmber:ng
4 | Equipment ID & Barcode ID: 129480
Barcode: 0640065
5 Date of purchase / Year of manufacture po-11=2013
/Installation Date
6 | Warranty details (Yes/No) No Warranty
7 *AMC/ CAMC Period agreed at the time No AMC/CAMC
of purchase ,
8 Date of breakdown(Date of registration |14-8-2024 (Toll-free)
of complaint through email/ Toll free)
[Regarding the inspection of the equipment
9 | Action taken found that the glass tube and mercury tank
were defective, and mercury fully spilled
: from the tank.
- Present status of the equipment (Fully [Fully damaged
damaged / partially damaged) |
INot recommending for repair ‘
, !
#
Recommendations for repair :
11 . . . {
(required service details) ;
|
Na ;
12 | Cost of spares (specify parts and cost)




-
| 13 Asset Value

* Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Assel

Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/
CYRIX {Attached or Not)

1323

INA

Value

The Cyrix service report is attached

Checked and _fbl]ndﬁihicigilasé tube, and

Reasons for

16 equipment as BER

recommending the

mercury tank were defective, and mercury

installed on 25/11/2013 and covered up to 10+
years. The quotation was not submitted smce
mercury is not available on the market. So.

recommend for RBER

17 | Name & Signature of CYRIX Authority

Jithu Abraham

e

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

*Not mandatory
* Attach Photograph

"Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
}

x
Signature of JC BM (NHM) }l

Date

W \ \} )
"k‘ W
R |

Signature of |
Qu(u‘rlnu ndent / Meﬁ Officer (i/c) I'
-

fully spilled from the tank. The equipment was!

|

|~

‘ — N



BIOMEDICAL EQUIPMENT
MAINTENAI:IJCE PROGRAMME

e NATIONAL HEALTI-I MISSION

<
>

AHARTN LIS

SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 226873

HEALTHCAREPVTLTD

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

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ,, . 53472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Call Registration Date : ... | H\%(Q" ..................... .
Health Facility .......... PRC CallerID: ... \2-AABO ..o
Address ... AACATPAONT Dateof Visit: .. \&\@\RA
AssetNo.: .. DGELODESD i
............ \ O\M\&k\/keﬁ(cﬂcu EQPT Name : BV‘BW e ’“W\thl
Ph & s ﬂ‘\ﬂﬁ‘%‘lé’aﬁﬂﬁb .............. Manufacture 'Bngr% ______ Model : .0QN......
s.No. ..\ Dept. SWOLCeVer...
Service Classification : Breakdown Call MS D Callbratlon[:l Cust.Training E]
Problem Identified ‘\96*\!\}01@“8‘ ..............................................................................
Action Taken ;... CNeakaeo). SYe.. OOacdn. Yool Yok -
. Preked. e s Mba.. 2RI bt DY mQ:mu;_’ slealted. e coewny. ...
00 Neeol 10, De. Pt Y. 0t SePace . A DRt B8V
ALY e eadi ... WOLKIOPy.. Loneldian.. @Smehm-\gmad
c°mp|.t°d|:] ...... D,t,\g,\gia;\ ..... Time\Q,‘;rQ ............................................. s panR,quiMD
Spare Replaced | Requested [ |
Description Qty. Part Number PR Number
1.
3.
Cyrix Engineer Date Start Time End Time
Nineiv \NWoceukt Lalslag 1015 Kaw 12 pro
Customer Remark Completed D Pending
£ .
A N
\
Service Engineer Name : \}n2 Customer Name : M\ 4.\ —\g‘%s « ‘o"‘v
Slgnaturek\(ug:o/‘ glnnt:a:tun: é?ﬁ,h\'”\ \55\}6\
Date : \&\Q\QA 2 Y Contact Number: G 1,9 ¢ lnﬁg L3
Contact Number : FSNARHADL | Houpraisen: #0071
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vy STOCK REGISTERV| {-  {fur } I Y.
Hulthlorvlaooomnmant r
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