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PROFORMA

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

Name of Hospital: UPHC NANTHANCODE Name of District: Thiruvananthapuram

Name of Equipment: B APPARATUS Equipment ID & Barcode: 141239 & 0141155
Make: INFI Modecl: BSX515

Serial Number: APR20200402514 Warranty details: No Warranty

Date of purchase/ Present status of the equipment: Fully Damaged

Year of manufacture/ Installation Date:14/06/2020

Date of breakdown: 17/10,/2024 (Toll free) *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 the unit is showing Error 2 . Identified that the main board complaint. 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 o .

of Purchase/ Asset Value: NA Asset Value: 2200/
Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not):
Cyrix service Teport .

Reasons for recommending the equipment as BER: Checked and found main bo
installed on 14,/06,/2020 and covered up to 4+ years. Quotation not submitted since the spares are not a
on the market. So recommending the unit for condemnation.

ard complaint. The equipment was
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Name & Signature of CYRIX Authority with date

Remarks of Junior Consultant (Biomedical) NHM:
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Date: Seal Signature of Suberinﬁéﬁﬁeﬁt"/X.M,é'd_'iébﬁ Officer (i/c)
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SERVICE PROVIDER

TR BIOMEDICAL EQUIPMENT g
MAINTENANCE PROGRAMME
b ﬁKMSCL UNDER i
o KMSCL NATIONAL HEALTH MISSION

No : 1015550

Tender No, WO-37/2021-2022/698 CY R I X

HEALTH CAREPVTLTD

1SO 13485 : 2012 & I1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

Serviee Report. SIS eoe e, i o SO

Health Facility........ 2B G CallRegistration Dafe: ... Aftelaezk ..
CallerID: ””2‘561 ......................................

Address........ LY. 4] "W"'\DW‘(O de...... Date of Visit - H’\\O\ 2024
...... Thravanavtbopuram | AssetNoz QVEL2 2l
Aoy A1 25335 EQPTName: gP“PPMW ................

Ph: o AR T T222 2 s Manufacture.....l.!’.)..'f'! ......... Model: BSXG15..
S No.20200402614- Dept...... RP......c...n.

Complete'd |:] Date ,?[’01202"-}’ ...... Time 33&0{)“’\ Spare Required [:]
Spare Replaced |:| Requested [:I
5 Description Qty. Part Number PR Number
2
3.
Cyrix Engineer Date Start Tjime End Time
28 QP.P v [FHio]24, 6‘.0(/)/lpm S'!120Ppm
|

Customer Remark

Servicé Engineer Name : KM\‘\QP P \Y; Y{‘: ,L‘%, S'gnatw/g}i’:\;g};_ ¢ 4\* AA f
Signature: , naturg / SN T
|97 \ f;e M @ . Date:ﬂ\.}{";i/( @‘;j ; "gy’ -
Contact Number: Desig a’i';_\én.:f.._.-g i WJ?
X Foa% 847120 HospitalSedl 10 o
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