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CYRIX

HEALTH CAREPVMELTD

[ ISO 13485 : 2012 & I1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

", Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala
Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.kl@cyrix.in
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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)
tions for Beyond Economic Repair (BE
PROFORMA

Name of District |ALAPPUZHA

2 | Name of Hospital PHC EZHUPUNNA
B BP APPARATUS DIGITAL
: ; MAKE :- MICROTEK

3 Na;wg o.f |Er\:r]mpmenl with Make, Model MODEL - KF-65A

and Sernial Number SN :- 21F17A60AA028022
4 | Equipment ID & Barcode 129751 & 0442988

Dat
5 ate of purchase ! Year of manufacture 19/06/2019

/Installation Date
6 | Warranty details (Yes/No) NO WARRANTY
- *AMC/ CAMC Period agreed at the time

of purchase NO AMC/CAMC
3 Date of breakdown(Date of registration

of complaint through email/ Toll free) 16/08/2024

CHECK THE MACHINE AND FOUND
9 | Action taken THAT THE MAIN BOARD AND DISPLAY
! ARE DEFECTIVE.

10 Present status of the equipment (Fully

damaged / partially damaged) FULLY DAMAGED
11 Recommendations for repair

(required service details) NOT RECOMMENDED FOR REPAIR
12 | Cost of spares (specify parts and cost) [ NA.




Asset Value

RS 2200/-

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

NA

Abstract of Service Report provided by

15 | the OEM/ Authorized Service Provider/ | CYRIX SERVICE REPORT ATTACHED
CYRIX (Attached or Not)
ICHECK THE MACHINE AND FOUND
THAT THE MAIN BOARD AND DISPLAY
ARE DEFECTIVE. THIS MACHINE WAS
16 | Reasons  for  recommending the [INSTALLED ON 19/06/2019 AND AGED

equipment as BER

UP TO 5+ YEARS. QUOTATION IS NOT
SUBMITTED SINCE SPARES ARE NOT
AVAILABLE IN THE MARKET. SO WE
RECOMMENDING THE EQUIPMENT AS
BER.

17

Name & Signature of CYRIX Authority

NASEEF K N
- }

*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:

°™Gigniture of JC BM (NHM)

/

Signature of
Superintendent / Medical Officer (i/c)

MEDICAL OFFICER INCHARGE
FAMILY HEALTH CENTER
EZHUPUNNA - 688 537
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