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’ ) RECOMMENDATION FOR REYOND ECONOMIC REPAIR (RBLER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (REMD)

Name of Hospital: UPTIC SECRETERIATE (RAJAJI NAGAR)  [Name of District: THIRUVANANTHAPURAM
Name of Equipment: NERULIZER Lquipment 1D & Rarcode: 117511 /0112962
Make: NA Model: NA

Senal Number: 69520757 Warranty details: No \Warranty

Date of purchase/ Present status of the equipment: Fully Damaged
Year of manulacture/ Installation Date: 12/12,/20141

Date of breakdown: 18/11 /20241 *AMC/ CAMC Veriod agreed at the time of
(Date of registration of complaint through email/ Toll ree) purchase: No AMC/CANC

Action taken: Checked and found Nebulizer motor weak and nozzle damaged. Need to replace these spares Tor
further checking and working condition of the equipment.

Recommendations for repair (required senvice details): Not recommending for repair,

Cost of spares (specify parts and cost): NA

# I'ereentage value of the cost of spares with respect to Cost
of Purchase/ Asset Value: NA

Abstract of Serice Report provided by the OEM/ Authorized Service Provider/ CYRIX (Attached or Not):
Cynx Service report attached

Reasons for recommending the equipment as BER: Checked and found Nebulizer moter weak and nozzle damage.
‘The unit isinstalled on 12/12/2014 and covered up Lo 9+ years. Since the spares are not available in the market,

recommending the unit for condemnation,

Asset Value: 1353 /-
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