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PROFORMA

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

Name of Hospital: PHC PALLIPPAD Name of District: ALAPPUZHA

Name of Equipment: PHARMACY REFRIGERATOR Equipment ID & Barcode: 143766 & 0443395
Make: VIDEOCON Model: ECOCOOL

Serial Number: NA Warranty details: NO WARRANTY

Date of purchase/ Present status of the equipment:

Year of manufacture/ Installation Date: 01/04/2016 FULLY DAMAGED

Date of breakdown: 30/10/2024 * AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll free) purchase: NO AMC/CAMC

Action taken:
CHECKED THE MACHINE AND FOUND THAT COMPRESSOR, CONDENSER, FAN MOTOR & OLP

RELAY ARE DEFECTIVE. FOUND CRACK IN THE INTERNAL CHAMBER , GAS LEAKING AND
MACHINE IS RUSTED CONDITION.

Recommendations 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
Purchase/ Asset Value: NA ey e S

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not)
CYRIX SERVICE REPORT ATTACHED

Reasons for recommending the equipment as BER:

CHECKED THE MACHINE AND FOUND THAT COMPRESSOR, CONDENSER, FAN MOTOR & OLP
RELAY ARE DEFECTIVE. FOUND CRACK IN THE INTERNAL CHAMBER, GAS LEAKING AND
MACHINE IS RUSTED CONDITION. THIS MACHINE WAS INSTALLED ON 01/04/2016 AND AGED UP
TO 8+ YEARS. MACHINE IS IRREPAIRABLE CONDITION. SO WE RECOMMEND THE EQUIPMENT
FOR CONDEMNATION.

Name & Signature of CYRIX Authority with date :-SARATH CHANDRAN [‘f%“

Remarks of Junior Consultant (Biomedical) NHM:

N
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Signature of Superintendent /Medical Officer

Date:

Medical Oftficer .
Primary Hcalth Centye
Patlipad
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