SERVICE PROVIDER
Tender No. WO-37/2021-2022/698

HEALTH C

BIOMEDICAL EQUIPMENT |
MAINTENANCE PROGRAMME

UNDER
NATIONAL HEALTH MISSION

CYRIX

No : 1001333

ARE PVT LTD

L ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency l

Service Report 30/64 1 B, Petta Junction,

Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.ki@cyrix.in

Poonithura, Kochi- 682 038, Kerala

25loala00k. ...
Health Facility. t\jw.o.t ‘)“H@,&Ch’“ __I:ﬁ;q, Call Registration Date : .= RUL. lﬂ.OQ'&
@ Dol Ballor i D B BIRG s sovniess ot
Address.... \ybathe, v el [ S
...... “H\ a'\QM,M LG‘T(LQO AT b R o
o nodnllieey
Py 8121553e0 . A
""""" Manufacture......Q.IQ%.’.‘...... Model: AS3A .
SINORUVDSS SR Dept...Qf ..................
Service Classification : Breakdown call \[3/ PMs [ | cCalibration[ | Cust. Training [ |
Problem Identified : ... Moluo\kf»( ...............................................................................
.......................................... § e e e R e
Acti nTak : &i ..t....esyw.t»...m!:.,..{émd ........... 'mb qgla .......
%} »lw T BN TaR o Y d Mlp....v.e?.\at& & .............
Cenciuat wanaks wq& {Ceu & he.!. ----C--‘l}f'if-'-"u‘« ...........................................
c°mpuete'ci"(j """ pateicetioAle T i oloolEal oo Reardtea Tl
Spare Replaced D Requested |:]
Description Qty. Part Number PR Number
1.
2 NIA ) L)
X % % A A NA
Cyrix Enqineér ) ( ot Pate Start Time End Time
*g,a 2104 Lok | 10 00 K™ 1200 M

Customer Remark

Completed l:]

WM \0"1‘&0&'{»

Service En er Name : %\ku “’%ﬁ)
Signature:,
Date: /(

Contact Number:

Ol%"%“'b%wa

ﬁévo\?}\ Contac

M. MBE;

office

Wl(,uma B

Reg. No. 48502




— .
PROFORMA
RECOMMENDATION FoR BEYOND ECONOMIC REPAIR (RBER)

Naine o ___BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
ospital: NUHM PATHANAMTHITTA Name of District: PATHANAMTHITTA

Name of Equipment: NEBULISER

Equipment ID & Barcode: 136536 & 0353557

Make: AEROSOL Model: 403A
Serial Number: 00035 Warranty details: NO WARRANTY
3::‘; gft:&“gg?::t/u : i Present status of the equipment:
Installation Date: 30/09/2014 FULLY DAMAGED
Date of breakdown: 23/09/2004 *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 COMPRESSOR MOTOR WITH PISTON DEFECTIVE.NEED TO

REPLACE THESE SPARES FOR FURTHER CH F THE
EQUIPMENT. ECKING AND WORKING CONDITION O

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

Cost of spares (specify parts and cost): Not available

# Percentage value of the cost of spares with respect to Cost of
Purchase/ Asset Value: Not available

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or.Not)

Asset Value: 2400/-

Cyrix service report attached

Reasons for recommending the equipment as BER: CHECK AND FOUND THAT COMPRESSOR MOTOR WITH
PISTON DEFECTIVE. EQUIPMENT INSTALLED ON 30/09/2014 AND AGED UPTO 10+ YEARS. QUOTATION NOT
SUBMITTED SINCE SPARES ARE NOT AVAILABLE IN THE MARKET.SO RECOMMENDING THE EQUIPMENT FOR
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PROGRAMME (BEMP)

< 3 NEALTMCAREP VT CTD i
TOLL FREE NO:1800 - 425-7663

BAR CODE - (8004-890615225)
0353557 .
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~ Model:403A 5
Power supply:220V —50Hz \,m o3
input Power: 130VA W/ 25
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