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\Lape, - UNDER 7 2
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Call Registration Date : .}.OM8 (24 i

Health Facility Cu-\rau%\?wm—lﬁ CaIbEID's . G A A e ..

ARCEIE I S e e W Date of Visit : ...\ I L824 e

DAST: LORRIZHG AssetNo.: ... OHIO3AZ ..
""""""""""" : ‘ﬁ) ST EQPT Name ¢ lr}{:?awﬁl.......\m-p[. T e .
Bh qﬁ‘ij%(}‘[’!@c\ .................. Manufacturet*‘cmmﬂ Model : ... INLS O
\nd u)\nc\l Cu'b\D
S. No. ..»)A.. . Dept. |... PIV\ | A
Service Classification : Breakdown Call [v/] PMS[ | Calibration| | Cust.Training [ |
Problem Identified : !\lbb{ammgoma' ...........................................................................
Action Taken :. ecis,..... ’hm.m........mc;c_m e OO, ... "}lw,,p& Nt k...
f‘nu._\K ............ \.osm? ............... n«ﬂk\%f ............ lrmldx.'i ... AT At
Nloedlo....assemble ... o b..’.-T...O.\.-.(.sn 9 LExAig.... booﬁ SCOnet ., 5.
hm.c.l.e‘d ...............................................................................................................................................
Completed[ | Date :.\T\%124. Time:..l.0..0.080 Spare Requn‘edD
Spare Replaced [] Requested ]
Description Qty. Part Number PR Number
|
Cyrix Engineer Date Start Time End Time
Didbnres R 118124 (9300 10000 )
Customer Remark Pending
Service Engineer Name : ; "I \ Gustom r ame ' B i
Signature : NG Dat‘a':’\- Z N\ k ol HEr b H A
Date : 1l§\24 707 ContactNumber: M P ‘*_T\f’\ N A
4 Designation : ) is “_‘\ h é\\‘ \ L5011 & \
Contact Number : QAo125 22 056 Hospital Seal : | P¥ (\9 \‘3\ i



REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)
Recommendations for Beyond Economic Repair (BER)
PROFORMA
Sl. | _.7 e e PRTH '-I i net) i D tal‘ Ly K3 e i
Name of District ALAPPUZHA
2 | Name of Hospital GH ALAPPUZHA

INFRARED LAMP

. . MAKE :- NISCO
Name of Equipment with Make, Model MODEL - NA

- and Serial Number SN - NA

4 | Equipment ID & Barcode 1265040& D103

Date of purchase / Year of manufacture

; 14/06/2013
/Installation Date

6 | Warranty details (Yes/No) BOWAR R

*AMC/ CAMC Period agreed at the time

of purchase NO AMC/CAMC
Date of breakdown(Date of registration
8 : : 10/08/2024
of complaint through email/ Toll free) =
CHECK THE MACHINE AND FOUND
9 | Action taken THAT THE IR LAMP AND LAMP

HOLDER ARE DEFECTIVE. HANDLE
ASSEMBLY IS BROKEN, METALIC
BODY COVER IS BENDED.

Present status of the equipment (Fully

0 damaged / partially damaged) FULLY DAMAGED

14 | Recommendations for repair NOT RECOMMENDED FOR REPAIR
(required service details)

NA

12 | Cost of spares (specify parts and cost)




13

Asset Value

RS:- 495/-

—

14

* Percentage value of the cost of spares
with respect to Cost of Purchase/ Asset
Value

NA

| 15

|
|
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Abstract of Service Report provided by
the OEM/ Authorized Service Provider/

 CYRIX (Attached or Not)

Reasons  for
equipment as BER

recommending  the

JCHECK THE MACHINE AND FOUND

CYRIX SERVICE REPORT ATTACHED

THAT THE IR LAMP AND LAMP
HOLDER ARE DEFECTIVE. HANDLE
ASSEMBLY IS BROKEN, METALIC
BODY COVER IS BENDED. THE
MACHINE WAS INSTALLED ON
14/06/2013. AGED UP TO 10 + YEARS.
THIS MACHINE IS IRREPARABLE
CONDITION. SO WE RECOMMENDING
THE EQUIPMENT FOR CONDEMNATION

17

|
L

Name & Signature of CYRIX Authority

MIDHUN RAJ%Q/

*Not mandatory

#Based on the period of life and value as per the BER guidelines

* Attach Photograph

' Remarks and Recommendations of Junior Consultant (éiamedical) NHM:

Kecomandedto Ber

anant \B\\ \A'\_,P\;?J‘\
con* T Sighature of JC BM (NHM)
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