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RECOMMENDATION FOR BEYOND ECONOMIC REPAIR (RBER)
BIOMEDICAL EQUIPMENT MAINTENANCE PROGRAM (BEMP)

Name of Hospital: CHC OCHIRA

Name of District: KOLLAM

Name of Equipment: MOIST HEAT THERAPY

Equipment ID & Barcode: 145723 & 0230217

Make: HMS

Model: NA

Serial Number: NA

Warranty details: NO WARRANTY

Datec of purchase/
Year of manufacture/ Installation Date: 20-03-2018

Present status of the equipment:
FULLY DAMAGED

Date of breakdown: 09-11-2024
(Date of registration of complaint through email/ Toll free)

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

Action taken:

Checked and found that the moist heat therapy bottom chamber is corroded this cause water leakage.

leaking from body, coil & thermostat is defective

Recommendations for repair (required service details)
Not Recommending for repair

Cost of spares (specify parts and cost): NA

# Percentage value ol the cost of spares with respect to Cost of
Purchase/ Asset Value: NA

Asset Value: 200001-

[

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

Cyrix service report & images attachad

Reasons for recommending the equipment as BER:

Checked and found that the moist heat therapy bottom chamber 15 corroded this cause water leakage.
Leaking from body. coil & thermostat 1s defective. It's not in repairable condition totally damaged. Tts installed on
20-03-2018 outlived 6 year 7 month.so recommending to condemnation.
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