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

Name of Hospital: PHC PALLIPURAM Name of District:PALAKKAD

Name of Equipment: WEIGHING MACHINE Equipment 1D & Barcode:#149735- 0944102
Make: UNIGRIP Model:NA

Serial Number:NA 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 05/09/2018
stock book attached for reference.

Date of breakdown:29/11//2024 *AMC/ CAMC Period agreed
Dateofregistrationofcomplaintthroughemail/Tollfree): Tollfree at the time of purchase:No AMC/CAMC

Actiontaken:Checkedthe weighing machine found not switching on. Problemwith display and load cell.needto
be replace these spares for further checking ofmachine.

Recommendations for repair (required service details):No recommendations

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:850/-

AbstractofServiceReportprovidedbytheOEM/AuthorizedServiceProvider/CYRIX(AttachedorNot): CyrixService
reportattached.

ReasonsforrecommendingtheequipmentasBER: Checkedthe weighing machine found not switching
on.Problemwith display and load cell, Needto be replace these spares for further checking ofmachine. In
ticket master equipment installation date is NIL As per the stock book Equipment installed on 05/09/2018
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.
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SERVICE PROVIDER

Tender No. WO-37/2021-2022/698 C Y R I X

HEALTH CAREPVTLTD

No: 429711

| ISO 13485 : 2012 & I1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency

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

D Call Registration Date : .. 22114120
Health Faciity.. PH.C Rl Pusaw =

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

Address...ccocoeeeennnn.n. D O“O‘Lu'lo‘& NI, Date of Visit : Q.q\\ \\ (\,OQL{

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

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

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

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

Service Classification : Breakdown call E’ PMS l:] Calibration l:l Cust. Training D
Problem Identified : Not workin
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