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RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of Hospital: UPHC Kattappana Namec of District: IDUKKI
Name of Equipment: BP Apparatus Equipment ID & Barcode:
ID: 137233
Barcode: 0640696
Make: LIFE LINE 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 brea}<down: 26-09-2024 (toll-free) *AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll free) purchase: No CAMC/AMC

Action taken: Check and find that the mainboard and pump are 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 of spares (specify parts and cost): Na

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

Purchase/ Asset Value: Na Asset Value: 2200/-

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

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 o? CYRIX Authority with date

Remarks of Junior Consultant (Biomedical) NHM: Lo a5 P

1 Irnstattalior dole pmoalepned e ﬂ,,’_aw,oaé: rroas

2 Spare greotaliws nel Scebmellad Consultant Biomedical Engineer

Yes/ No): National Health Mission

Recommended for BER (Yes/ No): <8 preiiyaleralam

ate: Ki-685603
Date: 01 1ol 20 24 Signahis S BM (NHM
Date: Seal

Signature of Supirintcndent / Medical

Officer (i/c) ——=x
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SERVICE PROVIDER .
Tandr No. WO STI20E1 B8 CVYIRIDL Mo ms

HEALTHCAREPVTLTD
[ 1SO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agench

H 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report ., 35472 59800 Website : wivweyriceom | E-mall ¢ bemp.kigeyrix.in

Call Registration Date : ...... 94 tq\q_L] .....................
Health Facility Q?kLk&Aler])umﬁ« CallerID: ... 73 IR s
Address ... oL hea\eo 0 Date of Visit : @‘)Fllcs,lflq .............................................
. Asset No. : ......... @G)L{OC?O\.E) ......................................

G,QulcQ ............................. -~
: (. EQPT Name : ..... ; gﬂ)wﬂw .....................
Ph : C{Egé)l(zglgz" ............................ Manufacture .\A. ADL__ . Model : O\'P} ___________
S. No. ...... Qxi} ................... Dept. ....... D? .......................
Service Classification : Breakdown Call [[- PMs [] Calibration[ | Cust.Training[]
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Completed[:] Date : 4. oﬂ?}! Time : 820'\?@ Spare Required ]
Spare Replaced D Requested [___—I
Description Qty. Part Number PR Number
Cyrix Engineer R Date Start Time End Time
WY JHlole4 [2:00Pv0 2=£oﬁl>w/1
Customer Remark Completed [ | Pending

. . ———| Customer Name : Al
Ser\(lce Enginegr Na LL\D(-AGUL\‘OA) D S e L,
Signature : - ‘| Date: >

i

. . ‘ Contact Number : q_G
Date: o,d 24 Designation : S\N

Contact Number : QU ROXR- . | Hospltal Seal :
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