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

Name of Hospital: CHC KODUVAYUR Name of District: PALAKKAD

Name of Equipment: NEBULIZER Equipment ID & Barcode:#152715- 0930063
Make: PHILIPS . Model:RESPIRONICS

Serial Number:1022969335 Warranty details: No Warranty

Date of purchase/Year of manufacture/ Installation Date:In Presentstatus of the equipment:Fullydamaged
ticket master Installation date = NIL, As per stock 10/10/2018

steck book attached for reference.

Date of breakdown:15/12/2024 *AMC/ CAMC Period agreed
Dateofregistrationofcomplaintthroughemail/Tollfree): Tollfree at the time of purchase:No AMC/CAMC

Actiontaken:Checkedthe nebulizer found motor stuck.Problemwith motor and piston,needto be replace these
spares for further checking working condition ofmachine.

Recommendations for repair (required service details):No recommendations

e

Cost of spares (specify parts and cost): NA

#Percentage value of the cost of spares .
with respect to Cost of Purchase/ Asset Value: NA Asset Value: 1353/-

AbstractofServxceReportprowdedbytheOEM/AuthorlzedSerwceProv1der/CYRIX(AttachedorNot) CyrixService
reportattached.

ReasonsforrecommendingtheequipmentasBER: Checkedthe nebullzer found motor stuck.Problemwith motor and
piston.needto be replace these spares for further checking working condition ofmachine. In ticket master
installation date NILAs per the stock book Equipment installed on 10/10/2018 aged up to 6 years 2
months.Quotation not submitted since spare are not available from market. So we are recommended the
equipment for condemnation

oy
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Name&Signatureof CYRIXAuthoritywithdate

Remarks of Junior Consultant (Biomedical)NHM:
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Recommended for BER (Yes/ No): ~feJ *
Date: .o (o) 24

(S oduva)
Date: Signarﬂiﬁ; uperintendent/MedicalOfficer(i/c)
*Notmandatory QIB’ }Wm(l&)d _j/[fﬂaaaﬁalueaspertheBERgu:dehnes * AttachPhotograph
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Tender No. WO-37/2021-2022/698 CY R I X® Y 1022047
HEALTH CARE PVTLTD
| I1SO 13485 : 2012 & ISO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency ]
V1 o 30/64 1 B, Petta J tion, P ithura, Kochi- 682 038, Keral
Service Report | 0 99500 Websits :www.cyrix.com | Email : bemp.ki@cyrix.in
CallRegistration Date : ... .2. 7. L. 2. 4...........
Health Facility.....C..!‘I.C(......K..‘??.l.?l.\(.ﬂ,gnkui..... ) © ¥
CallerID:........ | B3I 8 7 T o8 T A 34
Address....... R&l?ﬂ«\w‘ﬂf(ﬁu’) ---------------- Date of Visit: ... &. =1 2. e I R R
AssetNo:......002006% ..
....................................................................... p
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SO £/t ! b L L7 A JAFL......oreimals 4
=0 EARATLH Manufacture...P}.\J.[;/{.l?.Q.... Model : R?/Srfﬂ)lflw
S.NO.NAceiiiie. Dept......0 P ..............
Service Classification : Breakdown call m PMS[ ] cCalibration[ | Cust. Training [ ]
Problem Identified : ........ Not ... @U(kft\g/ ..................................................................
ActionTaken : . .(hethed. .. Mha. nehulizes , downd.  motpr . Shack.|
....... ables...... it okl M. pisken S Need to. weplace..... |
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\
................................................................................................................................................................ |
Completed [ | Date 1é'l}..’.024‘— Time 0].‘.30,7@ Spare Required [_]
Spare Replaced D Requested |:] ;
Description Qty. Part Number PR Number f‘
1.
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3.
Cyrix Engineer Date Start Time End Time !
Naveena-¥-S 16-12-24/ 0l-00 pw on-~30,pp ;
Customer Remark Completed [:l Pending / ‘
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Service Engineer Name : NMCMA i wt Customer Name : /A W\“—H . V] . '\“\?‘“ \\.\Q‘
Sianatu = £ - Signature: 3\\?8‘ \XQ'“\\" |
re: g A
gna Date: &6(“14 \\X\\\\; N A\
Date: |6 —12 - LY Contact Number: 466460‘(1_’66@“\ *0&\\“"
Contact Number: ] 0 45171408 ‘ gD"s‘Q",m'o" postaly Mwde. N
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