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30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report . . 55472 99400 Website : www.cyrix.com | E-mail : bomp.kiicyrix.in

Call Registration Date : 2.?."[3'/201‘1‘
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Service Classification : Breakdown Call .Y~ PMS[ |  Calibration[ | Cust.Training ]
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PROFORMA

RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)

Name of Hospital: CHC ULLANADU Name of District: KOTTAYAM

Name of Equipment: Pharmacy Refrigerator < Sl ) Equipment ID & Barcode: 1 3|539 &053 Ll/n
Make: Godrej Model ;| NIL

Serial Number: 190200068 TR00350 Warranty details: No Warranty

Date of purchase/ Present status of the equipment:

Year of manufacture/ Installation Date: 19/8/2019 Fully Damaged

Date of breakdown:23/08/2024 (Tall free) *AMC/ CAMC Period agreed at the time of

i[)mc of registration of complaint through email/ Toll free) purchase: No AMC/ CMC

ion taken: Checked and find out the problem with peltier module with heat sink and fan , Enquired the spare
with OEM

Recommendations for repair (required service details) : Not recommending for repair,

Cmt.nfsptres (specify parts and cost): Peltier module with heat sink and fan : 4300/~ . l {

# Percentage value of the cost of spares with respect to Cost of
Purchase/ Asset Value: 66%

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Atached or Not)
Cyrix service report and vendor quotation attached. '

Asset Valuc:t}ﬁmf-

ﬁnmfarrenumm_ ending the equipment as RBER: Checked and found out the problem peltier module with hea
sink and fan
Machine installed in 19/08/2019 and covered up to 5+ year. The repairing cost 6%, both critetia s
mmdmgmemnduneformdmnnmupcrﬁmmclms.a MI pa—-

Recommended for BER (Yes/ No):
Date: 99| 2024

Date:
Medical Officer (i/c)
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