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Service Report
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—_ Call Registration Date'.....ﬂ.:...‘Z...:..l.o..Q_ﬂ;...
Health Facility............ L. QL e al registrat

Address.....?.a\.\l..m'i SOJOS ....................... Date of Visit : 2.0..-.)0.~ 20 l‘}

AssetNo: ... 0. 2.2 52 e
EQPTName:...&.NT... W chi\.zlfa\/it
Manufacture.....&).Fr......... Model :...]NR......
S.No........... ND Dept.E.NT...OP...

Service Classification : Breakdown call [ PMS[ ] Calibration [] cust. Training l__—]

Problem Identified : ... NOAX.......xA) o{\&)\v\p&, .............................................

ActionTaken : Clatcko . cinndh... o vamd... d‘\.cﬁcbcd\'kﬁ\! ........ ek
Oefocklue. Leé ..... @..q.m‘:\ das\ Mﬁ&& ...... H Qc)\ ...... b owf d..by QKQ»:\
Mé\\«.%\zﬁ( y\ojt o & .............. Need _\, ........ XX Q_K;\CJ\Q&’("\Q.SQ ........

SHANXLS..Y... [l o v ERQ\[......CMCLM. omnd.. YKA A Cr
«);;Aih mon. 0(»‘ Ahseq manp. O e noa

Completed [ | Date: 21:,) A0.=2024  Time:......! LO.Q.p..) Spare Required [_]

Spare Replaced D Requested D

Description Qty. Part Number PR Number

N

— —

Cyrix Engineer Date Start Time End Time

AAN oo Nae ho ~\o-24 | [2- ASP\wm oo @™

Date

Service Engineer Name : A'y . Gieo .(%Q
Signature:

Customer Remark Completed D q_,...f.-m Pendi
19-\306)
f* /—\'w'

tHamborm ] NS T4 :
Contact Number: 15 q3 ¢4 711 | St ) e : o




Vi

PROFORMA

5T

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

Name of Hospital: THQH PARASSALA

Name of District: Thiruvananthapuram

Name of Equipment: ENT HEADLIGHT

Equipment ID & Barcode: 128525 & 0120599

Make: NA

Model: NA

Senal Number: NA

Warranty details: No Warranty

Date of purchase/
Year of manufacture/ Installation Date: NA

Present status of the equipment: Fully Damaged

Date of breakdown: 09,/08,/2024 (Toll free)
(Date of registration of complaint through email/ Toll free)

*AMC/ CAMC Period agreed at the time of
purchase: No AMC/CAMC

Action taken: Checked and found that the Battery pack defective, LED prism dislocated, Head band broken and
light not functional. Needs 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): NA

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

Asset Value: 17500/~

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

Cyn'x service Teport and customer letter attached.

Reasons for recommending the equipment as BER: Checked and found that the Battery pack defective, LED prism

. dislocated, Head band broken and light not functional. The unit is not repairable. This unit was already

recommended for condemnation by previous service provider. So that the details of the unit is not available at the

site. So recommending the unit for condemnation.
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