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RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of Hospital: UPHC Kattappana Name of District: IDUKKI
Name of Equipment: BP Apparatus Equipment ID & Barcode:
ID: 137232
Barcode: 0651072
Make: Optima Model: Na
Serial Number: Na Warranty details: No Warranty
Date of purchase/ Present status of the equipment: Fully damaged
Year of manufacture/ Installation Date: 4-6-2021
Date of breakdown: 26-09-2024 (toll-frec) *AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll frec) purchase: No CAMC/AMC

Action taken: Check and find that the mainboard and pump arc defective. Need to be replace this spares for further
checking and working condition of the equipment.

Recommendations for repair (required service details) Not recommended for repair

Cost ot spares (specify parts and cost): Na

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

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not)
The Cyrix service report is attached

Asset Value: 1610/-

Reasons for recommending the equipment as BER: Check and find that the mainboard and Pump are defective. The
equipment was installed on 4/06/2021 and covered up to 3 + years. The quotation was not submitted since spares are not

available on the market. So, recommending for RBER
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Name & Signature of CYRIX Authority with date
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SERVICE PROVIDER No.:
Tender No. WO-37/2021-2022/698 279858
HEALTHCAREPVTLTD
1SO 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency
i 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph : 98472 99500 Webslte:ww,fvw.cyrlx.col’n | E-mail : bemp.kl@cyrix.in

Call Registration Date : Q.,éa\ol\(LLf ..........................
Health Facility W\L\vallref]?ﬁmm Caller ID ¢ ... N2 LB s

Address ...\t hea\ Loy Date of Visit : ...« .
Asset No. ¢ o OB.GNO AL

B 7 Y1313 N O Naie e fg?g?m[;b ,,,,,,,,,,,,,,,,,,,

Ph : ‘7656"23/%07 ............................ Manufacture E}P MOA...... Model : Q\\a ___________
S. No. ...\ Dept. ........ D’P .........................

Service Classification : Breakdown Call [} PMS [ ] Calibration[ | Cust.Training [ ]

[l ue o 1= a o T Le (= a kot 0=« IS so oo  O OSEOOPEOT VPRSPPSO SR SRR IE

............................................................ 7\ MLQQ:JQM

........................................................................................

.................................................................................................................... K

s e OO

........ ounal.. T
NI

Action Taken C}\L.\)LQ,M ...... SN
e o e el ke ™ Newl 3o Segluus ot
E?Qﬁﬂ-ﬁ?”b ........ %u’{\r\ﬁ\ \A \ﬂ(&!@)n;ﬁeﬁ .................... A 0 T
............ e ‘QJ‘MQ“\U\J‘PWQ{
completed,:l ...... Date,ﬂﬁl_ﬁ\lqﬁ ..... -|- ,meggﬂ?@ ........................................... spareRequ,redD
Spare ReplacedD Requested [:] ’
Description Qty. Part Number PR Number
Cyrix Engineer . Date Start Time End Time
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Service Engineer Name : | l Customer Namé*— | - —
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Signature : ,, Date :
Date : Q:);‘ o W Contact Number :
Contact Number: - Designation :
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