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PROFORMA

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

Name of Hospital: UPHC KANNAMOOLA Name of District: Thiruvananthapuram

Name of Equipment: COLORIMETER Equipment ID & Barcode: 135006 & 0141226
Make: LABTRONICS Model: LT-111

Serial Number : NA Warranty details : No Warranty

Date of purchase/ Present status of the equipment: Fully Damaged

Year of manufacture/ Installation Date: 28/12/2015

Date of breakdown: 13,/09,/2024 (Toll free) *AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll free) [purchase: No AMC/CAMC

Action taken: Checked and found that the display board and photometric cell complaint. Needs to replace these
spares for further checking and working condition of the equipment.

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

Cost of spares (specify parts and cost): NA

# Percentage value of the cost of spares with respect to Cost )

of Purchase/ Asset Value: NA BRsERVEIICaE00/5
Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not):
Cymix service report attached.

Reasons for recommending the equipment as BER: Checked and found that the Display board and photometric
cell defective. The equipment was installed on 28/12/2015 and covered up to 8+ years. Since the spares are
not available in the market, Recommending the unit for condemnation.

Ny n /[y
Molepaec) bca@&u R e

Name & Signature of CYRIX Authority with date

Remarks of Junior Consultant (Biomedical) NHM:

Ao per Ho  honder  Comdihon  cam Le RPeR.

-
Recommended for BER (Yes/ No): ﬁ( " N\O\_\ }:\\\\‘ \;\"\‘c,l\'\\‘
Date: 93-094- 2094, N\N\\EES(\ \\\\'\n \ \\9‘5‘\0“
. 0
" Smst\?r“ Qu@m‘(NHM)
W e
W\ g ‘,‘;}
} L4 .‘,(l azz r"s‘
of - Wil
Date: Seal Signature of Supenntendent / Meé]cal.@fﬁcer (i/c)
h{’ “'L., \“

‘\'”1‘\"\




S B L

' : Y . (54
B __SUB-STOCKREGISTER !
;:,2 Date Issue note No. No.of items . Vll’(“’ oy,

Y 2 F] 47@ 5

" "

. COLORIM TR

- halis| £ euiunf 59/17/{‘) Maip f;qu;bonZ,g((M(é , 3 oty 78 .

( K
Tnwaiie Ao 10 (24 / o0 Ji5—
4 29 fpule

Uniute / agen €Ld -

AN
~ A
7= . ﬁ,,f‘.‘.oO fi\k
falie Ty Rre 1 aLS R
p R
2" 4 ™ N adfitd
» .o Es e x \3J7 \.‘("- RS b
v ™ oV s @ Pyas®
N VI RREN)
it = ZAA
O
\)
)

o~
3
TSR
ST
D

: < s




Votlet

Vollot Blue
Groonish Blua
Blue Green
Blulsh Green
Groan

Yellow

Red

Z CAUTION
| s

switch-

5

o AT OISR R




g

hS

awad

AN
Ay

et

L e

{-0&%
O

o

SRy

Y
4
g




