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RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)

BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)
Name of Hospital: THQH PULINKUNNLJ Name of District: Alappuzha
Name of Equipment: NEBULISIEER I ——

PROFORMA o

Equipment 11 & Barcode: 152065 & 0421124
Model: NA

Make: OMRON HEALTHCARE CO. LI?:
Serial Number: 00167847

Warranty details: NO WARRANTY

Date of purchase/

Year of manufacture/ Installation Date: 12-05-2016

Date of breakdown: 11/12/2024

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

Present status of the equipment:
MACHINE FULLY DAMAGED

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

Action taken: CHECKED AND FOUND THAT COMPRESSOR MOTOR WITH PISTON DEFECTIVE.NEED TO

REPLACE THESE SPARES FOR FURTHER CHECKING AND WORKING CONDITION OF THE
EQUIPMENT.

1Recomimendations for repair (required service details): Not recommended for repair

Cost of spares (specify parts and cost): Not available

# Percentage value of the cost of spares with respect to Cost of Asset Value: 1353/
Purchase/ Asset Value: Not available paclViEites So0ar

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

Cyrix service report attached

Reasons for recommending the equipment as BER: CHECK AND FOUND THAT COMPRESSOR MOTOR WITH
PISTON DEFECTIVE. MACHINE WAS AGED UPTO 8+ YRS AND QUOTATION NOT SUBMITT SINCE SPARES ARE
NOT AVAILABLE IN THE MARKET.SO RECOMMENDING THE EQUIPMENT FOR RBER
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