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

Name ofHospltal PHC KALLARA Name ofDlstrlcl.KOTTAYAM |
Name of Equipment:B P Apparatus Equipment ID & Barcode: 137374 &0540087
MI\-/I.ake:Naulakh-a i B | Model:BP fitpro TNI/302

Serial Number:302042020 Warranty details: No Warranty

Date of purchase/ Present status of the cquipment:

| Year of manufacture/ Installation Date:9/03/2021 Fully Damaged

Date of breakdown:27/09/2024 (Toll free) *AMC/ CAMC Period agreed at the time of
‘(Datc of registration of complaint through email/ Toll free) purchase: No AMC/ CMC

Action taken: Checkedandfound out the problem with main PCB , Nibp pump and Dlsplay unit  Need to replace
these spares for further checking and working condition of the equipment

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

—

‘C ost of sp;res (specify parts and cost): N}l

|
[8

# 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): |
Cvrix service report attached.

?[Asset Value: 1800/-

—

Reasons for recommending the equipment as RBER: Checkedandfound out the problem with main PCB . NIBP
pump and display .Need to replace these spares for further checking and working condition of the equipment.
‘)uon not submitted since spare are not available in the market. So recommended the machine for condemnation |
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Recommended for BER (Yes/ No): 7@
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[Date:
Medical Officer (i/c)
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MEDICAL OFFICER
Family Health Centre
Kallara (Vaikom) Pin: 686 611

Kottayam(Dist)
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