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PROFORMA

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

Name of Hospital: CHC MUTTOM Name of District: IDUKKI

Equipment ID & Barcode:
ID: 146763
Barcode: 0630665

Name of Equipment: Micro Pipette

Make: AGAPPAE IModel: Na

Serial Number: Na [Warranty details: No Warranty

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

Year of manufacture/ Installation Date:23/12/2015

1*AMC/ CAMC Period agreed at the time of

Date of breakdown: 14-11-2024 (toll-free)
purchase: No CAMC/AMC

(Date of registration of complaint through email/ Toll free)

| Action taken: Checked and found that the push button was defective. This spare needs to be replaced for further

checking and the working condition of the equipment.

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 Costof | )
Purchase/ Asset Value: Na Asset Value: 1800/-

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not)
The Cyrix service report and calibration report are attached
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e BIOMEDICAL EQUIPMENT
4 MAINTENANCE PROGRAMME
{\‘ S UNDER BRERINCHAZ0
4% NATIONAL HEALTH MISSION
SERVICE PROVIDER ® No :

Tender No. WO-37/2021-2022/698 CY R I X 1018627

HEALTH CAREPVTLTD

rlso 13485 : 2012 & 1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency I

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

Health Facility....... Cb’é’”l])’/ﬁln ........ GallRegistration Bate .. /é////ﬂ/‘ﬁde """"""
Address........... Pﬁl/ﬁfﬁ/z}lﬁl .............. Date of Visit I / il 0d 17

/6{/0( £ AssetNo:......... 06305%” ....................

EQPTName: .. LML 0T L
] o Q??bé??/]v( ...... Manufacturefmﬂpﬂf Model : Nl/( ......

Service Classification : Breakdown call @/PMS [] calibration D Cust. Training [:]

Problem Identified : ... [ 7 T
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" Spare Required [

Spare Replaced D Requested |:|
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Poon\lhuru Ernakulam- 68203‘&‘

——gay prajitn@cynx.in

@ www.cyrixhealthcare.com

Description Qty. Part Number PR Number
1.
2
3.
Cvyrix Engineer Date Start Time End Time
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Customer Remark Completed ] Pending
: fan) [
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/ : An 1SO/IEC- 17025:2017 / ACCREDITED BY NABL./
- AERB CERTIFIED QA AGENCY/TUV-SUD IS0 9001:2015 intertek
A Intertek ISO 13485:2016
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HEALTH CAREPVTLTD

CUSTOMER NAME COMMUNITY HEALTH CENTRE MUTTOM
ADDRESS MUTTOM, IDUKKI, KERALA 685587 | DATE OF CALIBRATION 18/07/2024
VALID UP TO NA

CERTIFICATE NO: NA

DATE OF ISSUE 18/07/2024

INSTRUMENT DETAILS
Instrument Name MICRO PIPETTE S.No. NA
Make/Model No, ENSUREPETTE Visual Inspection 0K
LOCATION: LAB RANGE 1000 puL
BAR CODE : 0630665

PROBLEM IDENTIFIED : PUSH BUTTON MISSING

ACTION TAKEN :

The pipette was received in broken status. While receiving itself, it was noticed that pipette push button is missing.
Currently, pipette push button is not available in the market. So the above mentioned pipette is non-serviceable.
Therefore, we recommend to decommission this Pipette.

CALIBRATION STATUS PASS FAIL J

REMARKS:-

This result of calibration refers to only to the particular items submitted for calibration.

The above result is valid at the time of and under the stated canditions measurement.

Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.

o .o
DR

Calibrated By Approved By p
( CALIBRATION ENGINEER ) ( TECHNICAL MANAGER )
)_//' PEEHTHTS .
'./

@ CyrixHealthcare Pyt Ltd, . +919744455528
30/441B, Petta Junction, &3 prajith@cyrix.in
Poonithura, Ernakulam-682038, @ www.eyrixhealthcare.cem
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