Recommendations for Beyond Economic Repair (BER)

PROFORMA
SE[8
No o Details l
1 | Name of District [DUKKI | B
PHC Udumpanchola B
2 | Name of Hospital
i
Equipment name: B.P Apparatus l
. . Make: lifeline ,
3 Name of Equipment with Make, Model Modelilfia |
and Serial Number Serial number: na ‘
4 | Equipment ID & Barcode ID: 130096 ‘
Barcode: 0640063 |
Date of purchase / Year of manufacture 25-11-2013 ‘
5 :
/nstallation Date |
6 | Warranty details (Yes/No) No Warranty f
7 *AMC/ CAMC Period agreed at the time [No AMC/CAMC
L of purchase
8 Date of breakdown(Date of registration (19-8-2024 (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.
10 | Present status of the equipment (Fully Fully damaged i
damaged / partially damaged) |
INot recommending for repair ]
Recommendations for repair
11 . . g
(required service details)
Na o
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

Abstract of Service Report provided by

1323

The Cyrix service report is attached

16

15 | the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)
Reasons for recommending the

equipment as BER

Checked and found the glass tube, and
mercury tank were defective, and mercury
fully spilled from the tank. The equipment wasi
installed on 25/11/2013 and covered up to 10+
years. The quotation was not submitted since
mercury is not available on the market. So.
recommend for RBER

17

Name & Signature of CYRIX Authority

Uithu Abraham

*Not mandatory

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

* Attach Photograph

Remarks and Reccmmendations of Junior Consultant (Biomedical) NHM: (

Rethe

1;{05]2029.

Consultant Biomedical Eng

National Health Mission
Arogyakeralam

LLL: A0
fdukki-689

Signature of JC BM (NHM)

Date

Seal
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- e
M ‘ \o“\ .
&C‘ D)
‘0 e “\’6‘\

Signature of _\)
Superintendent / N al Officer (i/c)




BIOMEDICAL EQUIPMENT R A7
MAINTENANCE PROGRAMME Y 2% €
neme UNDER 3 S
e NATIONAL HEALTH MISSION kg
SERVICE PROVIDER CY R I X No. :
ender No. WO-37/2021-2022/698 2 26880
HEALTHCAREPVTLTD
[ 150 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |
Service Report ,, . 55172 50500 Webette : wivw.cyrix.com | E-mall : bomp kidcyrix.n
Call Registration Date : \Q\%\a‘l .
Health Facility ... TAC CallerID: ........ \300A&. |
Address (MMMPO\QC\\O\Q ............ Date of Visit : .......... -0} Ol%\Q‘i ....................................
............... d | ‘ Asset No.:..0OAANNB3 . -
l UK,K&/....KQ'YGJ&. """"""""" EQPT Name : .22 D PParatwd - wxnual
Ph i . AEATARL2A. ... Manufacture L¥e—\\ne... Model : (Abvar ...
s.No. .0 Dept. St CRNILY
Service Classification : Breakdown Call @/ms [] calibration[ | Cust.Training[ |

Contact Number : 952,649 )24 ok Rulﬁ&?‘spoﬂal- :1\\\ﬁ P 14 by~ 1

Problem Identified : .............. Nt o«/\m& .................................................................................
Action Taken ... coraled. dre . eackioe_ ., ot Maat .
....... N\Q,ﬂ:.mqb;hd&%g,ﬁfb\z&d;\%@bﬁdmex w.Meeal.... .
..... %fapmmavm%@mwk}hemg%
........ Wﬁ\%mm-ﬁoaﬁﬂcawpm \
completedD ...... Date.&gl Q.L’"Time.‘a.?m.“spanRequlMD
Spare Replaced D Requested l:]
Description Qty. Part Number PR Number
Cyrix Engineer Date Start Time End Time
\Vingah \Nocou t A)nlg aX 12 peD [p™
Customer Remark Pending
N
G\l \S" @% o
Service Engineer Name : \/\.M-L!b \/\'oc _N‘"" M i <. pe ™ b“\c“
Signature : \IM— b"‘“ 25.114%.{ 4 c'\)si\‘
Date 'O?C)lﬁ‘ ay Contact Number: G 4 q 5 4 2,% A2
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