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- NATIONAL HEALTH MISSION
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No: 1015819
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I ISO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

Service Report

30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala )
Ph : 98472 99500 Website :www.cyrix.com | Email : bemp.kl@cyrix.in

Health Facility.&tﬂ%p....gOprM ......
Addressjhl:m\f(fu’l&ﬂ.‘“/)ap“wn

Call Registration Date : /&"5“@‘[— .........

CallerID:.............. IRk AZY N
Date of Visit : ........... ,3—5"029 ................
AssetNo:............ Q.[ ”760 .........................

Spare Required D
Spare Replaced l:] Requested D
Description Qty. Part Number PR Number
1:
2 Nio o W/ &/
3.
- Cyrix Engineer P . Date Start Time End Time
%Aﬁ& Suolihee p == i VRS -24| Jo! 10 B [0 30PMm
/ AN < ’-\’3"/';-,’\\ d
Customer Remark // \//éo;npléted;l:] N Pending
.( ‘,':i ’; ‘ ! \j *
WO\ ¥ i
o W2, e R/ . ~
Service Engineer Name : 4 A 3 er Name : blAAAAM .

E7

Signature: %V%ﬁ s @
5 15-8s—24q4
Date: ’3/(/7'4 Contact Number: < 4q 55@(§:i“ c‘?tQ
Contact Number: %D%Dé’ 29y Designation : sNo F;C“VC antl ‘s“‘ -},l
Hospital Seal Thiruvanant purim..




REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT

MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA
Y Particulars .~ Details
1 | Name of District THIRUVANANTHAPURAM
_ GENERAL HOSPITAL
2 | Name of Hospital THIRUVANANTHAPURAM
Equipment Name : BP Apparatus
3 | Name of Equipment with Make, Model and Make : MCP
Serial Number ' Model : NA
| Serial No : 6030693
/ 4 | Equipment ID/ Barcode 110761,/0111760
5 | Date of purchase/ Year of 15/11/2019
manufacture/Installation Date
K 6 | Warranty details (Yes/No) No Warranty

*AMC/ CAMC Period agreed at the time of
purchase

No CAMC/AMC

:
|

8 Date of breakdown (Date of regdistration of 13/05/2024
complaint through email/ Toll free)
Checked and found mercury spillage.
9 | Action taken Identified mercury tank and glass rod
and control valve defective.Need to
replace these spares for further
checking and working condition of
the equipment.
10 Present status of the equipment (Fully i
damaged / partially damaged) FULLY DAMAGED
Recommendations for repair NOT RECOMMENDING FOR
11 (required service details) REPAIR
12 Cost of spares NOT AVAILABLE
(specily parts and cost)




13 | Asset Value

1323/-

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

Not Available

15 [Abstract of Service Report provided by the OEM/
Authornzed Service Provider/ CYRIX (Attached
or Not)

CYRIX SERVICE REPORT ATTACHED

‘Reasons for recommending the equipmentas
BER

16

Checked and found Mercury
spillage,Identified mercury tank,
glass rod and control valve
defective.The unit is installed on
15/11/20189 and covered upto 4+
years. Quotation not attached since
the mercury is not available in the
market. So recommending the unit

17 | Name & Signature of CYRIX Authority

for condemnation _

KASYEP PV A

*Not mandatory #Based on the period of life and value as per the B_E&guidelines

* Attzzh Photograph

Romirks and Recommendations of junior Consultant (Biomedical) NHM:

pAN MR &_, "
. \ .
AANEEST ot @0mE .02
Junier ic Hea\:hx‘\;am Signature of JC BM (NHM)
—rh_'\rL‘-.\' nan

Date:

p]iitﬂ' \

uperintengem
Geneia nu!
hi .
Signature o iruvananthaourgre

Superintendent/Medical Officer (i/c)
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