e S —

| 85 4 | BIOMEDICAL EQUIPMENT s
‘ ﬂb | MAINTENANCE PROGRAMME : §
3% .""-:..'.“__ ‘:CI ; UNDER erraeT:
L] -2 | NATIONAL HEALTH MISSION
: ' No: 135058

SERVICE PROVIDER

=ET0er N2 WOLITTIOL2022 TS

CYRIX

HEALTH CAREPVTLTD

IFIED | COMPANY | AERB Approved Service Agency

Kochl- 682 018, Kerala
| Emall : bomp.ki@cyrix.In

{  1SO 13485:2012 & 1SO 9001-2008 CERT

Service Repo 30764 1 B, Potta Junction, Poonithura,
port Ph : 88472 99500 Webslte :www.cyrix.com

Call Registration Date :

o e 0 NS 1o'1.l1

Health Facility...\a). 4. C........

Bos i

CallerID: e, LY o 0T o

e

S I G0 W0 W2 SO0 X o I RN
...Q..l...l..‘.S.‘..Q..-B-Q
prW{O\}?M
L=

Address... Dale of Visit :.

M comd.....

.....................

AsselNo:.......
EQPTName:...R2P....
Manufaclure.ﬁ.@&.ﬂ-m Model:

..................................................................

------------------------

--------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------

............................................................................................................................................................

-----------

A one. &lnea | Spaes
Eﬁ) Co. '\-ta)vx a'?-

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Completed [] Date 1.2 1=.L12.202 4 Time S W ¥ oY B 2N Spare Required [_]

Need . -l:o N

------

-----------------------------------------

Spare Replaced D Requested D

Qty. Part Number PR Number

Description

—

— —

wNa

Date |  Start Time

Cvyrix Enginegr

AWNEN 'R Z7-\- 1-»241 1 1o 20

'\. ‘l ' &
SAS) S
hca"‘

Completed D

Customer Remark

e AR

Service Engineer Name : Q.Q\/\f\ Cn -

Signaturo:

a-1-~-\\ =20 'U-]
Contact Number: g} 4 2 3 & q

M
qqﬂm

tm.r:]mmrrm.\mg
695014,

335D

ey Dfyoh.

Dato:

Hospital Seal




PROTORMA

RECOMMUENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (REMTD)

Name of Hospilal: WOMEN & CHILD HOSPITAL THYCAUD

Name of District: THIRUVANANTHAPURAM

Name of Equipment: BP APPARATLUS

Lquipment ID & Barcode: 1119287 /01153036

Make: DIAMOND

Model: DELUXL

Serial Number: NA

Warranty details: No Warranly

Date of purchase/
Year of manufacture/ Installation Date: 22/0G/2016

Present status of the equipment: Fully Damaged

Date of breakdown: 27/11 /2024
(Date of registration of complaint through email/ Toll [ree)

*AMC/ CAMC Period agreed at the time of
purchase: No AMC/CAMC

Aclion taken: Checked and found Mercury spillage. 1dentified mercury tank, hinges and body damage. § leed Lo
replace these spares for further checking and working condition of the cquipment.

Recommendations for repair (required service details): Not recommending lor repair.

Cost of spares (specil’y parts and cost): NA

# Percentagde value of the cost of spares wilh respect to Cost
of Purchase/ Assel Value: NA

Asset Value: 1323 /-

Cyrix Service report attached

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

e

Reasons for recommending the equipment as BER: Checked and found mercury tank, hlngc‘: and body amage.
The unit is installed on 22/06,/2016 and covered up to 8+ years. Since the mercury is not avallahlu. in the rnarLez
recommending the unit lor condemnalion. -
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