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1 | Name of District [DUKKI :
P.H.C Udumpanchola j
2 | Name of Hospital ‘
Equipment name: B.P Apparatus 1
. . Make: Life Line
3 Name gf Equipment with Make, Model Modelida
and Serial Number Serial number: na
S o ID: 129481 - ]
4 |E ment ID & B d
AHprs S BRrEaaD IBarcode: 0640077
Date of purchase / Year of manufacture 24-9-2019 ,
5 L ‘
/Installation Date J
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 main board and pump is 1
defective. ‘
10 | Present status of the equipment (Fully [Fully damaged ‘
damaged / partially damaged) )
Not recommending for repair ‘
Recommendations for repair
11 , . .
(required service details)
Na |
12 | Cost of spares (specify parts and cost)




13

Asset Value

14

# Percentage value of the cost of spares
with respect to Cost of Purchase/ Assel
Value

15

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

2200

NA

T'he Cyrix service report is attached

16

Reasons for recommending the

equipment as BER

defective. The equipment was installed on
24/9/2019 and covered up to 4+ years. The
iquotation was not submitted since spares are
not available on the market.

So, recommending for RBER

17

Name & Signature of CYRIX Authority

Jithu Abraham

Checked and found the main board and pump ‘

*Not mandatory

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

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: ‘

Ribhe- |

2%|o8|2024-

Consultant BiOIﬂ;‘uEQ-Z) -
National Health Miss
L\IOL},

idukki-885
UKKI-8683¢

Signature of JC BM (NHM)

Date

B

*O,W;

D mazﬂg&'u (delhw ) @i G j}rm

Signiture of .
buperintendel\ U\Ndii‘al Ofticer (i/c)

_ N\*’A‘\ w
s

|
|
}



BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME

WEAL Ty,

WMe UNDER : E
e NATIONAL HEALTH MISSION ..“

SERVICE PROVIDER C No. :

Tender No. WO-37/2021-2022/698 Y R I X 226874

HEALTHCAREPVTLTD
uso 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 . 002 49500 webore: : WWW.Cyrix.com y

E-mall : bemp.ki@cyrix.In
Call Registration Date : l‘lig\QH
Health Facility —’P\"hc—— ............................ CalleriD: .......... N2 AADBN o
Address ...\ domoPancaea.. .. Date of Visit : ...\ 6\65;2"1 ........................................
Asset No. : ..0A- OO e
............... Ldakky,. kevada. ... S )
Ph: . B4\ Sk . Manufacture ..L1fe.\\D€.. Model : .. N3\ .
S.No. . YO\ ... Dept. .. DUWxoMe Y .
Service Classification : Breakdown Call Q/I’Tds [ ] calibration[ ] Cust.Training[]
Problem Identified : ... N@&WCM\Q\O& ......................................................................
Action Taken ;... cneckaal. e Mmoo, T oA haak
ST 00aID. Doard.9nd PUmPR.. dfleone.. Neadl Aa Bevlace
...... M-SR Nod. Aoty C‘/bec}:k'%.\so-f Ao ool X 00
....... e@m‘eclmP ettt e et s e s e et e e b e et e R e R e R R e st R e At e st eme e ee e ntentenee et ees aeeeseesennean
cOmphtedD ...... Date ...... [ ét ..... Laﬂr.me ........ &PQSNNR“MMD
Spare Replaced [:] Requested [:]
Description Qty. Part Number PR Number
1.
2, N o6 N A N A
3.
Cyrix Engineer Date Start Time End Time
\/inod’b Viex ony Lél%l&‘\ loawm R pw)
Customer Remark Completed | | q‘o( Pending . YQ\‘
V?:( HEA‘/ ™ ‘)90
laz R s g
Service Engineer Name : -\GI‘V\ V| iy =3 (s:lmnt::::.r .Namo ; i' / V’
Signature : \lyyan Q) ey Dagto ) ‘(y‘ s
] : C Numb
bue: 14826 Cemgnaton 852,%‘;45‘,‘
Contact Number : — Sqa254D 124 Hospltal 8“' ¥






s | Hoe=in |

KARUNYA MEDICINE DE State Code : 31 |
unnnouuomt TRISSUR 04 Mol: HL-TSR-1139473, ) |
| EMAIL: . kepdepottsr @gmail com DL Mo2: WAL-TSR- 139474 |
(DUPLICATE)
MON"IZK
| fnvolce Mo 1 1655
Dete [24’“]’0‘9
Address : MEDICAL OFFICER B ":m.
PRIMARY HEALTH CENTRE | Propored
UDUMBANCHOLA
IDUKXI
Phone No :
GSTIN : Page 1 of 2
DL Nol
DL No2 :
u cosT CGST SGST 9GST Amourt
Sis MFR  Product Name mmummwwjm*mﬁlﬁ
SP I , y S
—— i | 600 6715 600 6715 i
! a [vmmsomu( 1119.19|Dec/2028| 2350.00 112 nos | 10 | 111919
LIPELINE - UIFECARE ) e Lt em 754 s ! A
) Gt Ll_:I:sum BLACK ( 194.91|Dec/2028 wsoojuze  Mos 10 1949 so0 s 900 . E
'SWING TYPE 10LTR ) - .
‘uF!CAll o ﬁf fi e —t—T —1 : X T 2 q wk 7‘7 ,‘ | ..
DUST BIN- RED (SWING | 194.91/Jarv2028 395,00 111 (nos | 10 19491 900 1754 9 : :
TYPE10LTR) - UFECARE | | : I . — -
DUST BIN - YELLOW ( 19491 oeuzoza 5001123 | NOS 10 19491 9.00 n.s4| 900 175e 137
SWING TYPE 10LTR) - | | |
LIFECARE - i I S _ =
GE | EXAMINATION TORCH ( 78.13 Jav2028 | 175.00(112 wos| 10 | 7813 900 703 s @3 -
D) UFECARE [t it ISR N SN S WS S e e
G |FOETOSCOPE(SATNAM)- | 33.06 Aper/2027 | 72.00 WHITE "wos| 10 | 3306 600 198 600 158 0o
|MAMAVEER ENTERPRISES | D I i D [ R A _
'YTRE GLOVES STERLLE-? | 1049 0cv202)| 170018502 | NOS | 250 | T 1049 600 1574 €0 1574 I
(SURGICARE) | | i )
[ = S i (] SN U S d— I
“GLUCOMETER STRIPS | 7.15[Fet2021 25001630528 NOS | 3000 745 600 12870 600 12870 45
(ovcAuPws) ISTRP |l RN | Mt (S
ACOM GLUCOMETER ( ON-CALL |  312.60{Jan/2021 | 2200.00 16366226 | "nos| 10 31260 600 1876 600 1878 3120
PUS ) ] ! I (R [ES— I
0 WRIG mlmnsrsmrs{ 90000/ 172020 75000 NWI0321 NOS | L0 | 90000 600 S400 600 S0 %0
(/50 TEST/PACK -TRUE M8 | | 81 ;
) S I N e |
1 WAIG WEMOMETER(TRUE V) | 185000 My 2024) GSSD00GIERS KOS | 10 185000 600 11100 600 11100 iS00
e g — ! :
12 |G wlo.m:l(nmm " 174.55 Jary2028 | 850.00103 NOS 10 17455 600 1047 800 1047 1M
P e - — .
GE  |INFANTOMETER ( KRUPS )  158). zs‘o.uzo;o 2990.00/INFANT | NOS 1.0 | 158125 9.00| 14 )
« vemeeuses | | o A3y A0 N ms
: 1 t - ' :
1 GE .mvoanmuc " 82837 Jv2020| 1285.00/0626 | NOS | 1.0 1 m.)r[ 900 MSS 300  MSS sy
ORINKING WATER ( 100 | ‘
| STMP/KIT)-UFECARE | = . et _
15 ACON LANCET IS (ON-CALL) 7o.oo;wzou 2.50 £422) Tnosl mnor 0% 0 sa s S 0®
16 GE  MEASURING TAPE ( 19.49 Dec/2024,  28.00 1112 NOS | 10 199 9.00 ! 1 .
. |ureCARE) i - ' ‘ 0 w0 an 19.49
17 GE  |NEBULIZER ! ! ! + . !
G MeswER(UFECME) | 12321338 mmu N000 I NS 10| RN 6N B s AW LRy
18 GE SALTTESTG KITFOR | 210002020, 00KCESS MOS0 | 2180 60 : S
| | | | | L X V) .54
19 GE ! f f : 109.00
‘ NOS ‘ ‘ Z ! ' . A
' 10 w® w0 e 0w .
. GE ! 210 g
NOS| 10 | 0804 600 t b 1 80
[ S— . i 1848 6.00 18.48 ]
21 GE NOS V ' { . [ 9
| 1.0 62.76 9.00 T t { )
1 1 _ | R L 6.10 o
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