PROFORMA

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

Mame of Hospital: CHC MULLASSERY Name of District: Thrissur

Name of Equipment: BP apparatus Equipment ID & Barcode: #142453 - 0832699
Make: LIFELINE Model: Lifecare

Serial Number: NA Warranty details: No Warranty

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

Year of manufacture/ Installation Date: 28-11-2019
Date of breakdown:23-10-2024

*AMC/ CAMC Period agreed
at the time of purchase: No AMC/CAMC

Date of registration of complaint through email/Toll free): Toll free
[Action taken: checked the machine and found pump and motor are defective. Need to replace these spares for

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 fisset Value: 2200/,

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 pump and motor are defective.
The machine installed on 28-11-2019 and aged up to 4 years and 11 months. Quotation not submitted since the
spares are not available in the market. So, we are reccommending for condemnation.
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SERVICE PROVIDER
Tender No. WO-37/2021-2022/698

CYRIX

HEALTH CAREPVTLTD

No 1006871

ISO 13485 : 2012 & I1SO 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
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Blood Pressure Monitor




