
BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

UNDER 
.. -.. -- NATIONAL HEAL TH MISSION 

SERVICE PROVIDER 
Tender No. WO-37/2021-2022/698 CVRIX No.: 

227649 
HEALTHCARE PVT LTD 

I ISO 13485: 2012 & ISO 9001-2008 CERTIFIED COMPANY I AERB Approved Service Agency I 
Service Report 30/64 1 B, Petta Junction, Poonlthura, Kochi • 682 038, Kerala 

Ph : 98472 99500 Website : www.cyrlx.com I E-mail : bemp.kl@cyrix.in 

Health Facility .................... p. . .b . .C ................ .. 

Address ................ k~v.o..~ .. Y. ............. . 

.................... e1.o.@J.~.J~r.0. .. , ... l.~~ 

Ph : ......................... :1.f.1.~ ... 9. . .1 .. J .. 9.6...~.J .. . 

Call Registration Date : ......... J..~.J .. §.J~.½ ............. . 

Caller ID : .................. JJ..1. ... 1:..6 . .1. ...................................... . 

Date of Visit : .......... J9 .... l..6..J..~.½ .................................. . 

Asset No. : ......... CJ.:f .. ~.0 ... 6.3 .. 1. .................................... . 

EQPT Name : ........ B .. P ......... A.{?.P.o..D.~ ............. . 

Manufacture .... ~ .. ~ ... Model : ..... N .. ft .......... . 
S. No .......... N. .. A.. .............. Dept ............ Q.f ...................... . 

Service Classlficatlon : Breakdown Call @--- PMS D Callbratlon D Cust. Training D 

Problem Identified : .................................... (). D.'.H:: ....... .D. 0.\:: .......... W .Q 1..\.~ ............................................. .. 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
<. .......................................................................................................................................................... '.-.................................................. . 

1. 

2. 

3. 

Description 

Cyrix Engin~er 

Customer Remark 

Service Engineer Name ... :rl }( ~ ·;i-, {J_~ 
Signature: ~ 

Date : I 1 / 6 J ~ '-, 
Contact Number : '16 D .5 ~ 7 ~ 3o< 6 

Qty. Part Number PRNum 

Date Start Time End Time 

., 

~iiii;.~-;..~ 

Date: ; o//fA ·• 
Contact Number : CJ ~ 1.f ~ 4'4,,t, .f, .1 J . 
Designation : ,1' ,J.J o , 
Hospital Seal : 

·I 
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/,r:i·/ REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 

MAINTENANCE PROGRAM (BEMP) 
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Recommendations for Beyond Economic Repair (BER) 

PROFORMA 

Particulars 

Name of District 

Name of Hospital 

Name of Equipment with Make, Model 

and Serial Number 

Equipment ID & Barcode 

ERNAKULAM 

PHC KADAVOOR 
ERNAKULAM 

Details 

Equipment : Bp Apparatus 
Make: Life Care 
Model: Na 
SN:Na 

117761 & 0740637 

Date of purchase/ Year of manufacture 
/Installation Date 

29
-

11
-
2021 

Warranty details (Yes/No) o warranty 

*AMC/ CAMC Period agreed at the time o AMC/CMC 

of purchase 

Date of breakdown(Date of registration 18-06-2024 (Toll free) 

of complaint through email/ Toll free) 

Checked and found main board, motor and 
Action taken battery socket defective . Need to replace 

these spares for further checking and working 
condition of thee ui ment. 

Present status o·t the equipment (Fully 

damaged I partiqlly damaged) Fully damaged 

,, 

11 
Recommendations for repair 

(required service details) 
Not recommending for repair. 

( 

\ 
\ 

\ 



13 Asset Value Rs. 1265/-

# Percentage value of the cost of spares 
14 with respect to Cost of Purchase/ Asset NA 

Value 

Abstract of Service Report provided by 
Cyrix service report attached 

15 the OEM/ Authorized Service Provider/ 
CYRIX (Attached or Not) 

Checked and found main board, motor and 
battery socket defective. Quotation not 

attached since spares are not available in the 

Reasons for recommending the 
market. So recommending the equipment for 

16 condem i nation. 
equipment as BER 

17 Name & Signature of CYRIX Authority 
Akhil T Leniw 

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

* Attach Photograph 

Remarks and Recommendations of Junior Consultant (Biomedical) NHM: 
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~ 817/24, 12:45 PM Mail - OM Abijith-KLBEMP - Outlook 

Re: REGARDING QUOTATION -117761 - 0740637 - PHC KADAVOOR- BP APPARATUS 

Athulraj m <medplusbiomedicals.clt@gmail.com> 
Tue 2024-08-06 07:40 PM 

To:DM Abijith-KLBEMP <dm2.klbemp@cyrix.in> 
CcAfsal Yunuze <zm 1.fdbemp@cyrix.in> 

These spares are not available. Rather buy a new machine will be a good decision. 

On Tue, 6 Aug, 2024, 5:07 pm DM Abijith-KLBEMP, <dm2,klbemp_@.cy.rix.in> wrote: 
Dear Sir, 

-K~nd~y shar-e -the .quotation .for .the .Sp-Apparatus-.(Make-.Ufecar-e} spares. 

l)Main board 
_,. . . 
L.JIVIO{Or 

3)Battery socket 

Thanks & Regards, 
Abijith.A 
Divisional Manager I South Zone 
dm2.klbemJl@cv.rix.in 
www.cv.rixhealthcare.com 
Cyrix Healthcare Pvt Ltd 

·1 30[641 8 ]. Pettah Jn ·1 Poon\thura ·1 Cochin -38 ·1 Kerala ·1 India 
KERALA 11 KARNATAKA 11 TAMIL NADU 11 UTTAR PRADESH 

https://outlook.office.com/mail/id/AAQkAGlyNTM4MGl5LTM0N2ItNDliZi1iNWJhLW13Y2NjNGE1YmNIZQAQAIJdcMyUucBlsnskqeMTHkU%3D 1/1 
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