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RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of Hospital: PHC DEVIYAR COLONY Name of District: IDUKKI
Name of Equipment: BP Apparatus Equipment 1D & Barcode:
1D; 141140
Barcode:0641182
Make: S cure Maodel: DG 3111
Serial Number: Na Warranty details: No Warranty
Date of purchase/ Present status of the equipment: Fully damaged
Year of manufacture/ Installation Date: 7-7-2020
)Dmc of breardown: 1712204 (1611-froe? * AMC/ CAMC Period agreed at the time of
{ Date of registration of complaint through email/ Toll free) purchase: No CAMC/AMC

Actr'm_: taken: Check and find that the mainboard and pump were defective. Need to be replaced this spares for further
checking and working condition of the equipment.

{Recormnendalinns for repair (required service details) Not recommended for repair \

Cost of spares (specify parts and cost): Na

# Percentage value of the cost of spares with respect to Cost of

- P i
Purchase/ Asset Value: Na Assel Value: 2200/

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

Reasons for recommending the equipment as BER: Check and find that the mainboard and pump were defective. The
equipment was installed on 7/07/2020 and covered up to 4 + years, The quotation was not submitted since spares are not
available on the market. So, recommend for RBER
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Name & Signature of CYRIX Authority with date

Remarks of Junior Consultant (Biomedical) NHM: .
1 Iosiotioltedn oloate. mg_n_ﬁ.ﬁnaa" 25 e assel macollen f.a o £

rper creloun @ [ e zt;{pf/ggzg e aswel maokles ﬁ:q__:.
2+ Jpecrs ‘fr-'-ﬂﬂiﬂ-a‘;ﬂ na  SJeoh me Ll _-](Zcﬁ: '

- . A Po Kmsycs { uitant o |
Recommended for BER {Yesto}.F';:‘ia;ﬂtfﬂgj T tanal Health A

- e \‘\,’r) N .
Date: gsffo/-z-‘i’ . - a Signature of JC BM (NHM)

! =

A o s o
'/@.ig{gﬁ\h‘ﬁg@;@rmmndcm / Medical

aﬁyef-‘-— W"‘E‘_I;

r‘\
I
s 5

Date:
Officer (Vc)

D.‘
& & X'




f --""--__
/ [ SERVICE PROVIDER C .
! ;"cﬁter No. WO-37/2021-2022/698 Y R I X e 164540

P

BIOMEDICAL EQUIPMENT WAty
db—; MAINTENANEE PROGRAMME 4 -

; ) UNDER ;
(e KMSCL NATIONAL HEALTH MISSION

)

N

Tpbaa daags

HEALTHCARE PVTLTD

1S0 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochl - 682 038, Kerala
P Ph : 98472 99500 Wehsltu:w:ww.cyrlu.cn;n E—mall:hnm’p.klﬁtyﬂx.ln

Call Registration Date : ........ imlo=ne.
Health Facility ..........PH.S. ...

Caller 1D S LS R i ol = S

Address u--n----------Qﬁ-:\l.;k%....,(é),m}:""” Dal& Of UISH S e !&ﬁfﬂ‘"qu—. ...........................
. L

ch'uf'ﬁf‘ff' Asset No.: ... O6FL L E D

EQPT Name : ....2F.. Appadades.. (Dsllel.)

/ Ph & v Bl RERE TG B,

Manufacture .......S ez, Model - . Db 2171
S. No. .............. LB Dept. Qr“\

l Service Classification : Breakdown Call (I~ PMS[]  calibration[ ] Cust.Training D\

............................
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Completedl] Date :.[5 /0724 Time: ... [.2.28. 407 Spare Required [ ]
Spare Replaced_| Requested [_] |
Description Qty. Part Number |  PRNumber |
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Customer Remark Completed [3—-‘ Pending N

s
Service Engineer Name : ?};1,-”‘;:;4 v
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/ STOCK BOOK OF PH.C. DEVIYAR COLONY 107
' mmm:m:rf.l .................... B.ﬂ....ﬂ,wm.m_[ca....: &5""’ L
pate u.n'fhwulcn' Fﬂmmﬁﬁd" Rocopt Issuod n[f:::'n:::h lm:nl' 'ﬂi1d|Dalnul'. Prlu
T Page No tnnuaction| cober | 110 Expary
/ hm{‘” fﬂﬂqu&“‘-( ﬁﬂm.jf.f'lf’ 1 infa]. v (’D'i_'h‘i;] T d{%} -
L0 o IS§Stdeelifens  tf)c AV, — (,,?7 (u-rt') CR 1Y 6vtd
, : . e — ;
MN]QF&*CL G’Un") tS/"’fa | - “cty e "}:I“LEL'. Porrs #
LY. gu_ aclf). ek Lm;émmdﬁ:j?’;
[yondy l}rm‘_n:’ Y0~ gi. c_ | 3 . Cary wer Ay KIRT '
~ (Qeatwsy Do ficor) ) Ppv: a3
__wf-*ﬁi]‘ ISSeeeed kA ';:'."‘ 2 -
- |I

.Fv
) % »* "
" ..da .‘\';. &
W0, y A
b SR L
) B 38F
/| ,) . »..td::"(..»\'d R
= e RO I
ﬁ:’-‘.h E e Q?-‘_-‘:l;. 0.0
RS . RS S
z.'ﬂ‘:.? s R | el &
S E TR i
":'P i’ ' &
T' \aT o s
(N AR
= /}‘
A

CIF Pega No. ‘ /




