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REECOMMIENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMI')
Name of Hospital: PHC DEVIYAR COLONY Name of District: IDUKKI
Name ol Lquipment: BP Apparatus Equipment 1D & Barcode:
ID: 141147
Barcode: 0641183
Make: Dr. Odin Modcl: Na
Serial Number; MNa Warranty details: No Warranty
Date of purchase/ Present status of the equipment: Fully damaged
Year of manufacture/ Installation Date; 18-3-2021
Date ef breakdown: 17-10-2024 (tol!- fice *AMC/ CAMC Period agreed at the time of
{(Date of registration of complaint through email/ Toll free) purchase: No CAMC/AMC \

Action taken: Check and find that the mainboard and pump were defective. These spares need to be replaced for further
checking and the working condition of the equipment

Recommendations for repair (required service details) Not recommended for repair \

Cost of spures (specify parts and cost): Na

# Percentage value of the cost of spares with respect to Cost of 5
Purchase/ Asset Value: Na A ke AW

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not)
The Cyrix service repont is attached

Reasons for recommending the equipment as BER: Check and find that the m
equipment was installed on 18/3/2021 and covered up
available on the market. So, recommend for RBER

ainboard and pump were defective. The
to 3 + years. The quotation was not submitted since spares are not
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Name & Signature of CYRIX Authority with date
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SERVICE PROVIDER C
Tender No. WO0-37/2021-2022/698 Y R I X No.: 164539
HEALTHCAREPVTLTD

150 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 0
_ . - 682 038
P Ph : 98472 99500 Website : www.cyrix.com | E-mail : bem’pﬁéﬂ;ﬂx.ln

Call Registration Date : .../ 2-lc -2
Health Facility ..........°PHS | CalleriD: 0 o W
Address ... 00N el 2l | Dateof Visit: .. 5 RN AR
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Ph : ... 26562 LTL e, Manufacture .. D% Acfcl7. Model & ... NA.....
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Service Classification : Breakdown Call B"’ pms [] Callbratinnl__j Cust.Training D\
Problem Identified @ ... WAVTZ T SN [oz o0 10 8
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Service Engineer Name : 2
L
Signature :

Date : [F=taxEE
DG F+N 7%

Contact Number :

Completed[ | Date :. 5205227 Time: ... Llle. £* Spare Required [_]
Spare Replaced |:l Requested El J
Description Qty. Part Number | PR Number _]

Cyrix Engineer Date Start Time End Time
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