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

Name of Hospital. CHC KURATHIKAD Name of District: ALAPPUZHA

Name of Equipment: OXYGEN CONCENTRATOR [ quipment D & Barcode 146405& 043009%
Make MIC ’ o ~ [Modcl: MLTX -

Serial Number: 07210061 ~ |Warranty details: NO W_A’_\_BBJ},‘Y”

Date of purchase Present status of the equipment:

Y car of manufacture’ Installation Date:23/04/2022 FULLY DAMAGED

Date of breakdown: 13/112024 *AMC/ CAMC Period agreed at the time of
(Date of registration of complaint through email/ Toll free) purchase: NO AMC/CAMC

Action taken:

CHECK THE MACHINE AND FOUND THAT THE COMPRESSOR, MAIN BOARD AND SIEVE BEDS ARE
DEFECTIVE.

Recommendations for repair (required service details)

NOT RECOMMENDED FOR REPAIR

Cost of spares (specify parts and cost): NA

# Percentage value of the cost of spares with respect to Cost of  |Asset Value:
Purchase’ Asset Value: NA NA (DOMATION FROM PM CARE )

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:

Wi HAVE INSPECTED THE MACHINE AND FOUND THAT THE COMPRESSOR. MAIN BOARD AND
SIEVE BEDS ARE DEFECTIVE. THIS MACHINE WAS INSTALLED ON 23/04/2022 AND DONATED
FROM PM CARE. QUOTATION IS NOT SUBMITTED SINCE SPARE PARTS NOT AVAILABLE IN THE
MARKET AND OEM IS NOT EXISTING. THEREFORE, WE RECOMMENED THE EQU{PMENT FOR
CONDEMNATION AS PER THE TENDER CLAUSE 5.3.14.2

Name & Signature of CYRIX Authority with date ;- ABHILASH A vM.Q\\\ | 2024)

Remarks of Junior Consultant (Biomedical) NHM:

A&

«\\

\ - -

Recommended for BER (Yes/No): Vg /,_Q\\\\m

WP

\\\3‘\\ AN A\ A
2 R . QnSY
Datec:  O\- \- 24 Signature of ICBM (NHM)
— —
MEDICAL OFFICER IN-CHARGE /" ¢ S
Date: Community Health f‘entro/ Signature of Supcrlpmdﬁnpm‘dual Ofticer
' (MO AMNTETLIE
Mavelikara - 690 107 'ED\C" Gty R vtk
Com\‘.\ﬁ \-\)0 \Q\



411]¢/'///.///‘Jx

CONCENTRATOR

| QXY®EN 4
Dafe % ,\imw.ﬁ&mm Ko wenend Puceived T
| |
U\ Wels (?\Qt\“ NVCTRRN 9 NP
‘ol  Nel 'y -
As\ay ReCRNed gxees foig \ ;
l Qx\y\\c&\\\a SASY |
v lsin] Nedatued \grew \\ete \
AN CEIRENR LA oy | ‘
\S\h\\.\' Qo aWed Stonn Wove \
| L&{’,\\a\L Qe wey Y ele Cesay 4 4
sl QS 3%e00] . , 4
S NNR Qecalved g caen §6T A
L 0mases) o ulim. | i
I e 1
‘\1‘; ‘;T WeCa el Yyouny Waete - Q,
Bf-So . B R
o '1 B B : e _._i











{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

