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SER\IIC'E PROVID[H 
Tonder No wo.:m202t-70nm9f\ 

·- - .... --- - -
BIOMEDICAL EQUIPMENT 

MAINTENANCE PROGRAMME 
UNDER 

NATIONAL HEAL TH MISSION 
R, 

CYRIX 
HEALTH CARE PVT LTD 

No: 1004101 

,- ~S~ !_~: 2'!12 & ISO 9001-2001 CERTIF.-ED COMPA~Y I AE;B Approved Service Agen;- -

Servict- Report 30/841 -,i Petta Ju-;;ctlon, Po-;,nlth~ra, Koehl- ea2 031, Keral1 - -
Ph : 91472 99500 Web1H• :www.cyrtx.com I Email : bemp.kl@cyrtx.in 

, I H~llh F~ci~ ........ ~liClll .......................... , Call Reg~traUon Date ~J.i..f .i:tJ..O.tle11.!j. ... 7 
I I 1 

1. 
2 
3. 

Caller ID: ....... J~~.,.!f.7:1. .............................. .. 

Date of Visit: .. .11..l.S.l.io~ . .f ...................... .. I Al~ Address ................. . 
• •••••••••••••··•··· 

Asset No: ... 0.1.~'2.S!,!J ............................... . 
EQPT Name: ... .AJt.bul(.S.ll.: ....................... . 

I Ph: .................... ~.~.~.tD.u.1-,........... ManufactureMtcll:!ub .. Model: .. ~.~ ' 

.............................. EJrt.ctL.J4rJ .............. . 

s. No.NflC . .13f.artio.( ... Dept.. .. l>P.. ............... I 

I Service Claaaiflcatlon : Breakdown call !;a PMS O Callbratlon O Cust. Training D 
Problem Identified: ......... 'Run,.,a .... Jw.r. .... 'jt+.fi, ... = ................................................... . 

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

Spare Replaced O Requested D 
Description Qty. Part Number PR Number 

Customer Remark Com _____ Pending 

------- ~t.ftDJ~~ ~ 
Service EnglnNr Name: ~~ .. h &1:.j •me: ~•' . , , .. ..,, 

SJgnature: 1 ~ 
D,ate: 11-f g £ °'1 ~=:~a.et umber: 'i-4 o o /'f ,, JI~ 
Contact Number: <f ;-/' ,fl, W~& t' • atlon: 11Jc.-~~ 0 tr.en,( ~ .. 1 •· 

Hospital Seal • 'I' f " 
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3 
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7 

8 

REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 

MAINTENANCE PROGRAM fBEMPl 

Recommendations for Beyond Economic Repair (BER) 

PROFORMA 

Name of Hospital HQH NARAKKAL 
ERNAKULAM 

Equipment: Nebuliser 

Name of Equipment with Make, Model 
Make: Meditech 
Model: Handyneb 

and Serial Number SN :NGC1383201 

Equipment ID & Barcode 129677 & 0722569 

Date of purchase/ Year of manufacture 
20-12-2012 

/Installation Date 

Warranty details (Yes/No) o warranty 

*AMC/ CAMC Period agreed at the time oAMC/CMC 

of purchase 

Date of breakdown(Date of registration 16-08-2024 (Toll free) 

of complaint through email/ Toll free) 

9 Action taken 
Checked and found compressor motor and 
iston defective. Need to replace these 

spares for further checking and working 
condition of the e ui ment.. 

10 
Present status of the equipment (Fully 
damaged I partially damaged) Fully damaged 

11 
Recommendations for repair 

(required service details) 

12 Cost of spares (specify parts and cost) 

ot recommending for_ repair. 

NA 



13 Asset Value Rs. 2800/-

# Percentage value of the cost of spares 
14 with respect to Cost of Purchase/ Asset NA 

Value ' 

Abstract of Service Report provided by Cyrix service report attached 
15 the OEM/ Authorized Service Provider/ 

CYRIX (Attached or Not) 

Checked and found compressor motor 
and piston defective. Machine installed on 
120-12-2012 and covered up to I 1+ years 

16 
Reasons for recommending the and very old machine. So recommending 

equipment as BER 
the equipment for condemnation 

17 N.ame & Signature of CYRIX Authority Sebin ~ 

* . . 
Not mandatory #Based on the per,od of lrfe and value as per the BER guidelines 

* Attach Photograph 

,~ \).\ ~tr 
Sig ature of 

Date.. Superintendent/ Medical Officer (i/c)· 
.• 'aMnl 

l 
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