PROFORMA
RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP) i
Name of Hospital: PHC VARANDARAPILLY Name of District: Thrissur
Name of Equipment: Wcighing Machine EqUipment ID & Barcode: #144509 - 0843852
Make: SAMSO Model: NA
Serial Number: NA Warranty details: No Warranty

Date of purchase/Year of manufacture/ Installation Date: Ticket Present status of the equipment: Fully damaged
master installation date -Nil, As per the Stock book installation
date — 29-11-2019

Date of breakdown:04-11-2024 *AMC/ CAMC Period agreed

Date of registration of complaint through email/Toll free): Toll free |at the time of purchase: No AMC/CAMC

Action taken: Checked the machine and found sensor and display are defective. Need to replace these spares for
further checking working condition of equipment.

Recommendations for repair (required service details): Not Recommending

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: 1600/-

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

Reasons for recommending the equipment as BER: Checked the machine and found sensor and display are defective.
In Ticket master installation date is Nil, As per the Stock book equipment installed on 29-11-2019 and aged up to 4
years and 11 months. Quotation not submitted since the spares are not available in the market. So, we
recommending for condemnation.
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SERVICE PROVIDER ® No: 4008515

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

HEALTH CARE PVTLTD

l ISO 13485 : 2012 & I1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agench

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

Health Facility.....“]..(.,..Mamn.cfa&afl@.....

Address..........%!&j.w ............................... Date of Visit : ... 4 /i /vy

.....................................................

AssetNo:...0.8 4385 R

.......................................................................

EQPT Name: ..|u. u&ha ....... mau.chIn

............................................................. Manufacture..‘ga. ModeIN“
S.No.......... N%.... Dept..ﬁ(efb..(!.z.\.«k’..q.. -

Service Classification : Breakdown call IE/ PMS |:| Calibration |:] Cust. Training [:]

...........................................................................................................................................................

ActlonTaken : [‘/u Mo'. ...... T he m.a.c.h'.m ......... G !.\.d ...... (‘?.tm..d ..... Senaod..and

,s& ..... elfeckivi . N g.L.O ....... . [.@t..[c.i ....... F . Pt [T

................................................................................................................................................................

................................................................................................................................................................

Completed [ | Date: )'lj”’&(‘l ....... Time : .2’40.,‘”\. ....... Spare Required [_|

Spare Replaced [:] Requested [___]

Description Qty. Part Number PR Number

wN

Cyrix Engineer Date Start Time End Time
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Customer Remark Completed |:] Pending

Eeptact Nomber; 75‘1 3471 75( N Hospl}'z\'l’;ésm

Service Engineer Name : Su,'\w) e
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e KARUNTA MEDICINE DEPOT Smte o
.- [ 5.\,-“;;;‘;; RCUID EA5T, THrAISUR State Code; ;;ala
¢ \ PH: 0487-2975601 EMAIL : kepdepottsr@gmall.com DLNo1: Ki-7sp o~
NNeEz : DLN 133473, 1
G INVOICE 0% KL-TSR- 136474 5
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,,,*,,’,'c““,“-;s"""‘n'x‘g.v,x r.'%‘é@\PPILLY-PHC ) ;n.ioi’ce No :6323 —
sust.Code : VARAN na = t 29/11/2019 :
‘ \ddress 3 MEDICAL OFFICER me : 03:54 PM
PRIW\RY HEALTH CENTRE Pn:PaTCd :-, : SINDHU KB
VARANDARAPPILLY
hone No :
SSTIN @ Page20f 2
DLNoi |
DLNo2 : | :
- cP |Exp.Dt| MRP | Baté? [Unit T P B
I MPR Bratuchtin ';.: i . ' Q‘ty Rate ICGE/: cfz: 962;: 5257 Amount |
{7 |GE _ |URINE smp(mTtésogse i 102.68May/2021| 434.00 g_;;smsoo NOS | 100 | 10268 600 6161 600 5;'2{ 650
~ | ALBUMIN, 100 TEST/KIT ' i
» MISSION ) ACON - |
\ UFECARE
15 [GE [WEIGHING MACHINE( 4239.44|Dec/2030| 6000.00/111 NOS| 1.0 | 423944 900 38158 o900l 3s1ss| 423940
DIGITAL PAEDIATRIC - , )
~ ) SAMSO - DR, BELLI RAM
& SONS
'\ 19 {GE wacmnimmms 1608.0-13ary2028| 2592.00:113 nos| 1.0 | 160804 9.00 14472 9.00, 14472 1608.01
\ (OIGITAL ADULT - SCALE
.~ |CAPCITY 150 XGS - PE )
SAMSO - DR. BELLIRAM &
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Stadcome i
_ S:Ct/lac‘(_afc : i
CGST: 135171  SGST: 135171  CESS: 0.00 Total: 207:
' ’ Handling Charge: 12
. Handling Charge 2.
Gst18% ¢ ; !
——— Round off: L '
HRP Amount: 44465.00 Net Amount: 2222——
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