
H
EA

LI 

NOSS 

BIO
M

ED
ICA

L 
EQ

U
IPM

EN
T 

M
A

IN
TEN

A
N

C
E 

PR
O

G
R

A
M

M
E 

N
A

TIO
N

A
L 

H
EA

LTH
 

M
ISSIO

N
 

U
N

D
E

R
 

K
M

SCL 
a
rr 

Re 

229207 

No. 
: 

C
Y

R
IX

 

SERVICE 
PROVIDER 

Tender 
No. 
W

O-37I2021-2022/698 

H
E

A
L

T
H

C
A

 
RE 
P

V
T

L
T

D
 

30/64 
1 B, Petta 

Junction, 

Poonithura, 

KÍchi 
- 682 

038, 

Kerala 

Ph 
: 98472 

99500 

W
ebsite 

: www.cyrix.com 
| E-mall 
: bemp.kl@

cyrix.in 

ISO 

13485 
: 2012 
&

 

ISO 

9001-2008 

CERTIFIED 

COMPANY) 

AERB 

Approved 

Service 

Agency 

Service 
Report Call 

Registration 
Date 
: .98ollaay. 

Caller 
ID 
:.122.4.ae. 

Health 
Facility 

Date 
of Visit: 

...0.L
loJoh. 

Asset 
No. 
...4.39.36.3. 

-.Meighiag...Asahia.. 

A
ddress EQPT 

N
am

e 
:. 

Esdathuck. 

...D
as4..A

appuha.. 

Model 
:....N

i). 

M
anufacture 

..Ssw
asa. 

Ph 
: 

Dept. 
... 

S. No. 

C
ust.T

raining 

Calibration 

Service 

Classification 
: Breakdow

n 
Call 

PM
S 

Problem
 

ldentified 
.
.
 Resel.ns.m.Lgd..Gl..A.Dedie-..eaode.Rapaca.. 

Action 
Taken 
..ch&

ckal..h...M
aciA

....aad.ud..ab... 

..fhesa..pan.b.e.checkia 

tha.Eauipaaaa.. 

Spare 
Required 

Date 

:.slsa
ly

 

Time: 

...sp
. 

PR 
N

um
ber 

Part 
N

um
ber 

Requested 

Qty. 

Spare 
Replaced 

Completed Description 

1. 
2. 

3. End 
Time 

Start 
Tim

e 

Date 

Cyrix 
Englineer 

Sasah 
chonda 

Pending 

Completed 

Custom
er 

Remark 

FOATHIUD 
CoUNTVHEAL 
T

 
CENRF 

GoascHARG? 

Customer 
Name: 
G

eelhek 

Signature: 

Date 
: 

Service 

Engineer 
Name 
: Savtk 

chandi 

Slgnature 
:Saat 

Contact 
Num

ber: 
Designation: 

Hospital 
Seal: 

Contact 

Number 
: ?so

saP
 

Date: 

lto
ll 

...cch.laxkin..aciis..a 



PROFORM
A 

Name 
of District: 

ALAPPUZHA 

RECOM
M

ENDATION 
FOR 

BEYOND 

ECONOM
IC 

REPAIR 

(RBER) 

Equipment 
ID

 
&

 

Barcode: 

|39466 
&

 

0430363 

Name 
of Equipm

ent: 

W
EIGHING 

M
ACHINE 

M
odel: 

NA 

M
ake: 

SA
M

SO
 

W
arranty 

details: 

N
O

 

W
ARRANTY 

Serial 
Num

ber: 
NA Present 

status 
of 

Date 
of purchase/ 

Year 
of 
m

anufacture/ 

*A
M

C
/ 

CA
M

C 

Period 

agreed 
at the 

tim
e 

of purchase: 
NO 
AM

C/CAM
C 

|D
ate 

of breakdow
n: 

08/10/2024 

|(D
ate 

of registration 
of 

com
plaint 

through 

em
ail/ 

Toll 

free) Action 
taken: 

CH
ECK

ED
 

THE 
Recom

m
endations 

for 

repair 

(required 

service 

details) 

NOT 

RECO
M

M
EN

D
ED

 

FO
R 

REPA
IR Cost 

of spares 

(specify 

parts 
and 

cost): 

NA 

|A
sset 

Value: 
500 

# 

Abstract 
of 

Service 

Report 

provided 
by 
the 

OEM
/ 

Authorized 

Service 

Provider/ 

CYRIX 

(A
ttached 

or 

Not) 

CYRIX 
SER

V
IC

E 
R

EPO
R

TA
TTA

C
H

ED
 

CHECKED 

THE 

M
ACHINE 

AND 

FOUD 

THAT 

M
AIN 

BOARD 

AND 

LOAD 

CELL 

ARE 

DEFECTIVE. 

TH
IS 

M
A

CH
IN

E 

W
AS 

IN
STA

LLED
 

ON 

17/09/2018 

AND AGED 
UP 
TO

 
6+ 

YEARS. 

O
U

O
TA

TIO
N

 
IS 
NOT 

Name 
&

 

Signature 
of CYRIX 

Authority 
with 

date:-

SARATH 

CHANDRAN 

a 

Remarks 
of Junior 

Consultant 

iemedical 
Engineering)} 

SieOTHS#THOMAS 

Recommended 
for 

BER 

(Yes/ 
No): 

Y
a 

C
onsU

TtN
EM

C
 

(NHM
)| 

17HA 
/ 

t).|: 
24 

Date: 

Seal 

Date: 

ENATHILe 

COMMUNITY 
HEAL 

k^ÊNTRE 

M
edical 

Officer 
(i/c) 

BIOM
IDICAL 

LQUIPM
ENT 

M
AINTENANCE 

PROGRAM
 

(BEM
P) 

Name 
of Hospital: 

CH
C 

ED
A

H
U

A
 

the 

equipm
ent: 

FULLY 
DAM

AGED 

Installation 
Date: 
17/09/2018 

M
ACHINE 

AND 

FO
U

D
 

THAT 

M
AIN 

BOARD 

AND 

LO
A

D
 

CELL 

ARE 

DEFECTIVE 

Percentage 

value 
of the 

cost 
of spares 

with 

respect 
to 

Cost 
of 

Purchase/ 

A
sset 

Value: 

NA 

SU
BM

ITTED
 

SIN
CE 

SPA
RES 

ARE 

NOT 

AVAILABLE 
IN THE 

M
ARKET. 

SO
 

WE 

RECOM
M

ENDING 

TH
E 

EQUIPM
ENT 

AS 

BER. 

Reasons 
for 

recom
m

ending 
the 

equipm
ent 

as B
ER

: 
(Biom

edical) 
NHM

: 

BM 

of MEDICAL 
OFFcER 
N

 

CHAKGture 
Superintendent 



DIGITALLI69 

kleicuNG 
M

ACHIe 
( 

"Oate tloalaeißKeceesedfaona 
Store 

Volu 

yPsse 
ne: 

Q39 

SYoze. 

DCAL 
OFHCER 

CTARGE COMDM 
MEALENTR FNÀTHYA 



-10-e 10 00-S3 

SAMSO 

FOATHIA 
NIEDICAL 

OFFICER IN 

CHARGE 

COMMUNITY HEA 

ENTR 
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