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PROFORMA

_ RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
-IE...__________ BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
2-ame of Hospital:GH CHANGANACHERRY Name of District: KOTTAYAM
Name of Equi

ment:B P Apparatus :
gLaCh RRALEILS Equipment ID & Barcode:137077&0512112

Make:Beurer Model:BM 27 !

Serial Number: 2020F32/154811 Warranty details: No Warranty

Date of purcha—!sef’ Present status of the equipment:

Year of manufacture/ Installation Date: 20/9/2018 Fully Damaged

Date of breakdown:26/09/2024 (Toll free) s * AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll free) purchase: No AMC/ CMC

Action taken: Checkedandfound out the problem with main PCB and Nibp pump ,Need 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): Nil

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

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

Asset Value:1800/-

Reasons for recommending the equipment as RBER: Checkedandfound out the problem with main PCB and NIBP
pump Need to replace these spares for further checking and working condition of the equipment, Machine installed
in £“309f201 8 and covered up to 6 + years . Quotation not submitted since spare are not available in the market. So

_.nmended the machine for condemnation
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