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RECOMMENDATION #OR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMI")

Name of Hospital: PHC KONNATHADY Nume of District: IDUKKI
Name of Equipment: BP Apparatus Equipment 1D & Barcode: id: 148805
barcode: 0042226
Make: DIAMOND Modcl: Na
Serial Number: Na Warranty details: No Warranty
Date of purchase/ Present status of the equipment: Fully damaged
Year of manufacture/ Installation Date: 30/12/2017
Date of breakdown: 25-11-2024 (toll-free) * AMC/ CAMC Period agreed at the time of
[(Date of registration of complaint through email/ Toll frec) purchase: No CAMC/AMC

\hction taken: Regarding the inspection of the equipment, it was found that the glass tube and mercury tank were
defective, and morcury Gelly spilled from the tank. Need to be replace this spares for further checking and 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 Cost of .
Purchase/ Asset Value: Na Assct Value:1323/-

Abstract of Service Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not)
The Cyrix service report is attached
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Reasons for recommending the equipment as BER: Checked and found the glass tube, and mercury tank were
defective, and mercury fully spilled from the tank. The cquipment was installed on 30/12/2017 and covered up-lo
6+ years. The quotation was not submitted since mercury is not available on the market. So, recommend for RBER
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SERVICE PROVIDER
Tender No. WO-17/2021-2022/698

HEALTH CAREPVTLTD

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

Service Relmrt 30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala
Ph : 98472 99500 Website :www.cyrix.com | Emall : bemp.kl@cyrix.in

\ Health Facility P He Call Registration Date : 2-5/”/‘7&
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Manufacture DIAMOND. Model : £YA..........
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Service Classification : Breakdown call [«f~ PMS [] calibration [] cust. Training ]

Problem ldentified : N@Ju«bdwna
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\; Spare Replaced | | Requested D

Description Qty. Part Number PR Number
1.
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Cyrix Enginee Date | Start Time End Time
ls__gm 2o/l 2y TR : 20
Customer Remark Completed O Pending
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Service Engineer Name : [ 2 Las
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