
BIOMEDICAL EQUIPMENT 
MAINTENANCE PROGRAMME 

UNDER 
NATIONAL HEALTH MISSION 

SERVICE PROVIDER ® No :1019941 
Tender No. WQ.37/2021·2022/698 CVRIX 

HEAL TH CARE PVT LTD 

ISO 13485: 2012 & ISO 9001-2008 CERTIFIED COMPANY I AERB Approved Service Agency 

Service Report 30/64 1 B, Petta Junction, Poonithura, Kochi- 682 038, Kerala 
Ph : 98472 99500 Website :www.cyrix.com I Email : bemp.kl@cyrix.in 

1. 
2 
3. 

Health Facility ..... ..... f?..h.~ ..... ... .............. ...... . 

Address ....... P..6.~ ....... \Y?.J.<?lh.J ........ ..... . 
...... G .'1.~~w.; .. ~.qd.0b ....... . 
Ph: ........ ?.lh~.5.9.~ . .l.?,.,..t>.1--: ........................ . 

Call Registration Date : .. . ls.l.t\.Y..~.4 ........... . 
Caller ID : ... .. U.1.~4.-.1.. ... ............. ........ ........... . 

Date of Visit : .. 2...0..\. .6 . .l.bQ.k.-.q. .. .... .... ....... ... .. . 

Asset No : ... O.lio..~q .. 9-: .................. ............. . 

EQPTName: .. .p.~~0 ..... '11:~-~~ .. 

Manufacture ... (/.:\.oc.½.\j·· ··· Model : 0...0 .~.~ .~ . 

S. No ... ..... tSY?r ......... ...... ... .Dept. .. L-A.o .... ..... . 

Service Classification : Breakdown call g,. PMS D Calibration D Cust. Training D 
Problem Identified : ............ ......... .............. .. ........ ... ........................ .. .. ... ..... ........... ... ... ............ . 

............... ......... ..... .. .. w~.k ............. v,).o..<i.lu~ ...... .......... ..... .. ....... ... ...... ........ ... ........... .............. . 

Action Taken : ···f-~tc..,'.e. .. ~ .. .. .. ~v!t.p .M.~ . ·,···~ ·· ··· ... ~ ... .......... ... . 
. . . . .\r.i .n ·'\/ ......... Go (.\\j_ ~~s .<rR.(.' ...... ~ ~ . . .. . .. 1. £J~4: ..... Lt.-! .I~ u .h .... Ls .. n .~+ ... 9.-.k.l ~ .. . 
... M .... rx~.\~.t. ... .. -t ···· .C..!..~p-~~ ..... !. .. .. (<?.!!.i .. 1 ...... c~:1. ··· ·· ·~ ·:t. ... . d.~ ...... . 
.... ~ ........ N .~~J_········CJ1········ ···~·l..lt~ .... .-... f!\~½.,.~ ..... N.~.~ ..... ½ .~ .... \.r:\ .. . <?.\ . ....... . 

.. \..o.9 ........ p .. f✓.l> .• \4.. ...... r ·········V..0J ...... ~.LcA ..... :·· ··· T.Y)· ·<;._,t,..1/.).~ .. . ..... . ... . ... . .... . .. . . .. .... . ..... . . 

Completed L] Date : .. 2-R ... 6..l'.1&.~ ... Time : ...... ..lQ.l-.~9.. ... Spare Required D 
Spare Replaced D Requested D 

Description Qty. Part Number PR Number 

Customer Remark 

Service Engineer Name : l/.,aJ.. 
Signature:~ 

Date: "2-Dl ( I -u'v'f 

I 

ature: 

Date: '-'°\b\'V-1 
Contact Number: q 9 y ;f O(? a}/ g--~ 

Contact Number: i3" (f «-6 l <i,%3,6 Designation : 'N ~ 1~ oM;i tu. UI ...-]: 
Hospital Seal 



. ~uot -
REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT 

MAINTENANCE PROGRAM (BEMP} 

Recommendations tor Beyond Economic Repair (BER) 

PROFORMA 

SI. 
Particulars Details 

No 

1 Name of District ERNAKULAM 

2 Name of Hospital PHC KODANAD 
ERNAKULAM 

Equipment : Pharmacy Refrigerator. 

Name of Equipment wi th Make, Model 
Make : Godrcj 

3 Model :RD Edge 
and Serial Number SN : Na 

4 Equipment ID & Barcode 117841 & 0740204 

5 
Date of purchase/ Year of manufacture 

Not Available (Customer letter attached) 
/Installation Date 

6 Warranty details (Yes/No) No warranty 

7 
*AMC/ CAMC Period agreed at the time No AMC/CMC 

of purchase ' .. 

8 
Date of breakdown(Date of registration 18-06-2024 (Toll free) 

of complaint through email/ Toll free) . 
Checked the equipment and found inner 

9 Act1on·taken condenser tube leaked which is not able to 
replace, compressor, cooling coil arc 
defective and need gas filling. 

10 
Present status of the equipment (Fully 

damaged I partially damaged) Fully damaged 

11 
Recommendations for repair Not recommending for repair. 
(required service details) 

NA 

12 Cost of spares (specify parts and cost) 



13 Asset Value Rs. 26494 /-

# 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 and 
customer letter attached 

15 the OEM/ Authorized Service Provider/ 
CYRIX (Attached or Not) 

Checked the equipment and found inner 
condenser tube leaked which is not able to 
replace, compressor, cooling coil are 

16 
Reasons for recommending the defective and need gas filling. The 

equipment as BER equipment installed more than IO years 
and very old. Machine not use in a long 
period. Also based on the evaluation of 
energy effcicency, environmental impact, 
safety standards and technical 

obsolescence, it IS recommended to 

condemn. Customer requested to 
condemn the machine. 

17 Name & Signature of CYRIX Authority 
YeduKrishna. ~ 

*Not mandatory #Based on the penod of hfe and value as per the BER guidelines 

* Attach Photograph 

Dale 

~ ...... -fil~ soo0icrot ~~.aro 
Supcrintc11pcil@Mk:d@:'1fo'Nk~~jiffiO 

I 



1
~ ) ,.1 • ".t Cl > -:i \ , 'V""'lvl , ;.>}, Jr ', I f'J C-.,1 ~Cl;;j) ,e_c -rr-~)~:n 

~ "1-1 ~ ixl::>V) ~ _r ~ Q ") oV 

J ' \..~ ~ ~~ .I\ C"b)"l6)C.S G")&h::15 ,3ca-~~6l lJ6?, C'N;) c::2.-~@)0,":irY:-fti5~9 

3+r, d< ,_,le 1-cv L3 (o Id B/Dc k Rr.cf..8 {aj e__ \('$ _) Q ~ J <"a r r ,< II)\--,, :ob 

Cc, r:,dr_ f'r":)~l:zc-'o G)...L.t~6~ ~ CY!) @siJGYY5, 0?15 ~ sl ~ c.,,t 

OJ ~ (3) sh) ($i,;{iYY) ~ rrl:/ ~&i-Y.:il~ C'(Y"7:, " 

f (Z,v-~ .NO _' 

~~ , ~ r. ~ 
w ~i 

~ --~ 

© 8 pa1 lif.)t- -I 

@ (1-f;..,-tf· ";) c.cf·ei~ - I 

@Ce~~ -1 

Bo.,'l c..oc:J.o - -=f-Jto~dJb 

~ ~ - -=11t9 f.Gto 

~ ~ - _ ~~o~oC, 

8c8 l6~ - ::f-'fC ~fO · 

/Ii 
>c \t\~ 

~ \:~ \ 
Ml:OICAl OFFICER INCHARQ~ 

F H C KOOANAO. > 



• • J 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}


